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DIAGNOSIS OF LESIONS NEAR THE CARDIA 

JOHN H FITZGIBBON M D 
Portland Ore 

Lesions of the esophagus and stomach near the cardia 
requentl}! cause diagnostic difficulty because of their 
rlinirral and roentgenographic similarity The patient 
vho has a lesion near the cardia usuall}' has one or 
iiore of the follouing S 3 'mptoms djsphagia, sub- 
iternal distress, regurgitation, heartburn, hemorrhage, 
weakness or decrease m appetite and loss of weight 
sometimes abnormalities are found when related s}TTip- 
oms are absent or insignificant For example, 
:areful roentgen examination of patients with other 
hgestive conditions often reveals unsuspected hiatus 
lernia Roentgen examination of the esophagus and 
itomach should be considered inadequate unless the 
ipper part of the stomach and lower end of the esopha¬ 
gus have been studied with the patient in the horizontal 
IS well as the upright position Banum suspension 
pven w'hile the patient is Ipnng down may disclose 
esions that have been overlooked when he was upright 
isophagoscopic and gastroscopic examinations sup- 
ilement other diagnostic procedures 

CONGENITAL STENOSIS 

Congenital stnctures of the lower end of the esopha- 
pis are usually of two types, those m w'hich there is 
lonsiderable longitudinal involvement, as well as annu- 
ar stenosis, and congenital webs, which are membra- 
lous constrictions of limited longitudinal extent Babies 
vith extreme stenosis of the esophagus experience 
Ivsphagia with the first feeding If stenosis is moder- 
ite the child may have no noticeable difficult} in 
5Wallowing until solid food is taken' When narrow¬ 
ing is slight, stenosis may not be suspected for \ears 
anlesb food lodges at the constriction These patients 
aften say that they have been “slow eaters’’ all their 
lives Roentgenographic or esophagoscopic examina¬ 
tion will confirm the diagnosis In order to determine 
the longitudinal extent of a stricture, banum suspen¬ 
sion should be given while the patient is l}nng down 

CARDIOSPASM 

Cardiospasm, sometimes called achalasia of the cardia, 
s found at any age but is more common m )outh or 
Tiiddle age It occurs somewhat more often m men 
han in women and vanes tremendousl} in degree and 
luration before the patient seeks medical care 

The initial s}Tnptom is usually d}sphagia, which ma} 
je intermittent The average patient with cardiospasm 
.ells a clearcut stor}" of difficulty m swallowing various 
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foods, particularly cold liquids Sometimes, w hen asked 
about dysphagia, a patient will say that he can “swallow 
all right, but the food will not go down’ after it is 
swallowed These patients resort to deep breathing and 
v'arious motions to force the food down Lower sub 
sternal distress is common It is usuall} localized but 
sometimes extends over the precordium and ma} be 
confused with pain of cardiac origin Both cardiospasm 
and heart disease may exist in the same person, thus 
complicating the clinical picture 

Regurgitation of food and secretion occurs when 
severe obstruction is present and the dilated esophagus 
cannot empty itself Cough is caused by aspiration of 
regurgitated matenal, particularly at night I have 
known of patients with cardiospasm who were treated 
for pulmonar}' disease for several } ears before the cause 
of thar s}'mptoms was discovered Pulmonar}' s}’mp- 
toms due to cardiospasm disappear after treatment of 
the stenosis, provided bronchiectasis has not dev eloped 
Loss of weight ma} be extreme w'hen d}sphagia i% of 
long duration, and deh}dration may become senjus 
The general ph}sical examination seldom discloses 
abnormalities other than the loss of weight or deh}dra- 
tion, which v'ar}' with the seventy and duration of the 
disease Laborator}' studies usuall} show normal 
conditions 

Roentgen examination must include fluoroscopic and 
radiographic studies made with the patient m both the 
vertical and honzontal positions The administration of 
iced banum mixture will induce spasm m mild cases 
Although the roentgenographic appearance of the 
esophagus with cardiospasm is characteristic, it i« 
simulated by carcinoma of the cardia and fundus 

In cardiospasm the esophagus is dilated above a 
smooth tapering obstruction at the level of the dia¬ 
phragm The esophagus may be increased m length 
as well as dilated This causes tortuositv and angu 
lation When high grade obstruction is present, residual 
food and secretion fill the esophagus and the contrast 
matenal ma} be seen gp'avatatmg through fluid which 
rises to the top Filling defects due to retained food 
particles ma} resemble those caused b\ organic disease 
When the patient is standing the barium susjicnYfon 
tends to reach a certain hvdrostatic level m the esopha¬ 
gus before passing through the cardia When the level 
is exceeded, barium flow s into the stomach \\ hen the 
h}drostatic pressure is reduced, the flow stops Before 
dilating the cardia m suspected cardiospasm, one should 
pass an olive-tipped bougie, using a previouslv swal¬ 
lowed thread as a guide If this passes into the 
stomach with little resistance at the cardia a large 
olive, air bag or hvdrostatic dilator mav be used 
Should resistance be encountered at the cardia or blood 
be found on the bougie, further examination must be 
made to rule out malignant growth or cicatncial 
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diffuse spasm 

iftuse spasm usually involves the lower part of the 
esophagMS Cardiospasm, diverticula or Lophag.t.s 
may he associated Dysphagia is intermittent or pro- 



Fip I —Stenosis of the c<ophiKu< in ^n infnnt due to n conRcnitil web 
near ine cardn There four hour ruitntion of barium suspension m 
the c*«opnnj.us 





t.f, 2-Cirdiosinsni of tli.rtl f.^c >cars durition The csopbaRUs is 
(liHtcil and incrtascd in IcnRth 


longed 
pam, It 


Pam IS sometimes severe Like all substernal 
must he dilTcrentiated from pain of cardiac 
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te Sr When spasm'.?;™;? 

sen?' “'’““‘O •>' .^.he fluo? 

of a'^ ‘^’ffei'entiation of the two conditions Passaee 
an ohve-tipped bougie over a thread guide mv 

Se esonl . -thdrawn. 

Extremelv^^pnil”^^^ felt to grasp the instrument 

extremely gentle pressure should be used Treatment 

with dilating olives or bags is not often successful 


raSi sometimes contused with 

cardiospasm Dysphagia is usually of shorter dura¬ 
tion than It is in cardiospasm, and the disease is more 
rapidly progressive Occult blood is generally found in 
the stools If the esophagus is involved above the 
cardia, roentgen examination may show narrowing 
above the diaphragm Esophagoscopic examination 
and biopsy are then indicated When the growth is 
below this lewl and the cardia is invaded from the 
side, the lesion may_^not be visible even when the tip 
of the esophagoTcDpe is passed into the stomach 
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Fig 3 — A cardiospism with concomitant diverticulum of the stomach 
near the enrdia B carcinoma of the cardia and fundus resembhnR cardio 
Spasm in roentgenographic appearance. 


Gastroscopic examination may be only partially suc¬ 
cessful in growths of the stomach near the cardia. 
Resistance is encountered at the cardia, and the optica^ 
field IS decreased by the bending of the flexible part 
of the instrument In some cases traumatic bleeding 
may be observed, but the site of trauma is often too 
close to the instrument to be visible In others there 
IS a limited view of the growth The utmost care 
must be used in passing the instrument through the 
cardia in these cases, for there is danger of perforation 


CARCINOMA OF THE FUNDUS 

Carcinoma of the gastric fundus which does not cause 
'sphagia produces few early symptoms Gradually 
icreasing appetite and loss of strength due to an^ia 
id low food intake are the usual symptoms Uis- 
imfort in the upper part of the abdomen appears as 
e disease advances Loss of weight is gradual, and 
:cult blood is found in the stools 

The gastric contents usually show the characteristic 
idmgs^ of carcinoma In doubtful cases microscopic 
udy^of gastric washings may establish the diagnosis 
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A filling detect ot the fundus is demonstrated roent- 
genographicallj In some cases air contrast roentgeno¬ 
grams taken with the patient upright will reveal a 
defect not visible when the fundus is filled w ith opaque 
matenal Gastroscopic examination may be of value 

LEIOM\OMA 

Leiomyoma of the upper part of the stomach is 
as 3 Tnptomatic unless dysphagia or bleeding occurs The 
roentgenographic appearance resembles that of cara- 
noma Gastroscopic examination is indicated w'hen the 
cardia is not obstructed 

1 HIATUS HERNIA 

j Partial thoracic stomach due to herniation of the 
upper part of the stomach through the hiatus esophageus 
of the diaphragm is more common than is generally 
realized It will be found m direct proportion to the 
interest and experience of the examining physician 
and the scope of the examination 
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Fig 4 —A partial thoracic stomach with short esophanfus Hemorrhage 
occurred from an ulcer at the cardta B esophagogastric type of hiatus 
hernia. 

1 Associated symptoms may be mild or se\ ere A care¬ 
fully taken history will usually disclose a tendency to 
heartburn, regurgitation or substernal distress Regurgi¬ 
tation occurs when the patient bends or strains or when 
he IS lying down after a meal The distress is frequently 
confused with that of gallbladder or heart disease It is 
usually aggravated by eating or lying down and may 
be induced by lifting or straining Exertion, such as 
walking, will usually not induce pain When gall¬ 
bladder or heart disease is associated, the problem 
becomes more complicated 

An adequate roentgen examination will ordinanl} 
reveal the condition Gastroscopic examination maj 
disclose hiatus hernia that has not been demonstrated 
roentgenographicallj The left lateral position used 
dunng gastroscopic examination fa\ ors movement of die 
stomach into the thorax during the negatne pressure 
phase of inspiration This position also aids fluoro¬ 
scopic visualization of the hernia Constriction of the 
lumen of the stonnch b}' the diaphragm may be observed 


with the gastroscope Gastric mucosal folds below the 
diaphragm converge toward the hiatus and separate in 
the herniated pouch above Respirator} movements of 
the diaphragm are visible through tlie stomach wall 
Three t}pes of hiatus hernia have been classified b} 
Akerlund The} are paraesophageal e'^ophagogastric 



Fig 5 —Ga5tro5copic vie?, of hiatus' hernia- The con trlction is caused 
by the diaphragm ^ y 

and that associated with a short esophagus Gastritis 
erosions or peptic ulcer may occur m anv of them 
In the paraesophageal t}'pe of hiatus hernia the cardia 
remains m its usual position and part of the fundus 
of the stomach passes into the thorax beside the esopha¬ 
gus The esophagogastnc type is characterized by the 
fact that the cardia is involved m the hernia and passes 
mto the thorax with the herniated part of the stomach 
The esophagtis may be tortuous or angulated beciuse 
of the position of the cardia above the diaplingm 
The herniated part of the stomach may slide freely 
through the hiatus esophageus in both t}pes, or part 
of the stomach may be incarcerated above the dia¬ 
phragm Symptoms will vary greatly in individual 
patients, depending on the size and mobilit} of the 



Fir 6 —Autops> specimen of partial thoracic stomach iMth short- 
csopbaRUS Cicalnaal sicno is at the cnrrtia and mucyaai bcmorrtuiKcj 
at the level of the diaphragm ma> be ecu. 


herniated part of the stomach When erosions or ulcers 
arc present bleeding mav occur Perforation is an 
occasional complication 

SHORT ESOPHAGUS 

Partial thoraac stomach associated with a short 
esophagus is generallv thought to be congenital It 
has been reported m children but in practice is found 
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more often in older persons If the congenital expla- 
nation is accepted, the condition is not a true hernia 
Clinically it falls with the other types and should be 
grouped with them Some observers believe that the 
esophagus shortens after the hernia develops No 
doubt that is true m some cases 

Clinical detection of this condition in older people is 
probably due to prolonged regurgitation of gastric con¬ 
tents with resulting ulceration and fibrosis at the cardia 
Dysphagia, regurgitation, heartburn, suhsternal distress 
and hemorrhage are the outstanding symptoms In 
patients with pain or hemorrhage, ulceration of the 
cardia is frequently demonstrated roentgenographically 
or hv esophagoscopic examination 


The roentgenograiihic appearance is characteristic 
The cardia is found at the superior part of the thoracic 
stomach and remains in that position As the thoracic 
liouch fills and empties, the cardia can he observed, 
especially if the contrast material is swallowed while 
the patient is I3 mg dow n Carcinoma of the lower end 
of the esophagus may he simulated by a partly filled 
thoracic pouch 

In interpreting fluoroscopic and radiographic appear¬ 
ances one must remember that dilatation of the lower 
end of the esophagus occurs with inspiration This 
dilated ampulla when filled \Mth radiopaque material, 
may he mistaken for hiatus hernia 


I SOPIIAGITIS 

Esophagitis erosion or peptic ulceration of the lower 
end of the esophagus is usually associated with regurgi¬ 
tation of gastric contents Dysphagia and suhsternal 
distress arc common The roentgenographic appear¬ 
ance resembles that of carcinoma of the esophagus 
because of inflammatory swelling, spasm and fibrosis 
Esophagoscopic examination w ill assist in the diagnosis 
Biops) shows inflammatory changes 



I—A Stenosis nt the cardia due to peptic ulceration of the cardia 
d fundusii'f the stomach B. stenosis near the cardia due to esophagitis 


PHPTIC ULCER OF THE STOMACH 

Pcntic ulcer of the stomach near the cardia occasion- 

illv causes dysphagia Pam may he severe An ulcer 

mte? wn sometimes be demonstrated by roentgen 
crater can fundus may produce a 

from that of carcinoma 
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esophagus, wdien 

wlucl^Te^ fa^^'sphagia and suhsternal pain 

which IS aggravated by food Cardiospasm, diftuse 

spasm and esophagitis are commonly associated Ulcer¬ 
ation mav develop within a diverticulum Roentgeno- 



1 ig 8— 4, di\erticulum of the esophagus with asst^iated diffuse spasm 
B the some patient three jears later 


graphic and esophagoscopic examination establish the 
diagnosis Treatment of associated cardiospasm with 
dilators is of little benefit 


DIVERTICULA OF THE STOMACH 
True diverticula of the stomach are most common 
near the cardia They do not ahvays cause symptoms 
and are found at any age They are usually discovered 
during a roentgen examination of the stomach and 
are seldom suspected clinically 

Mucosal erosion or ulceration of a diverticulum 
sometimes causes pain or bleeding Cardiospasm at 
times accompanies a gastric diverticulum but is not 
necessarily caused by the diverticulum 

The stoma of a gastric diverticulum may be visible 
by gastroscopic examination, but the interior is rarely 
seen I once inserted the tip of a gastroscope into a 
large diverticulum just below' the cardia Although ? 
limited view w'as obtained, erosions were visible High 
epigastric pain, wdiicli had been the chief complaint, 
was relieved by resection of the diverticulum 


VARICOSITIES 

Varicosities of the esophagus and upper part of the 
stomach may he suspected when there is hematemesis, 
particularly if red blood appears m appreciable quantity 
Concomitant symptoms and physical and laboratoo^ 
findings of cirrhosis of the liver or splenomega y 
(Banti’s syndrome) strengthen the suspicion 

Careful radiographic examination a ^ 

amount of contrast material will usually deiuonstrate 
the dilated tortuous veins When the 
distended with opaque material the veins will not be 
visible If doubt exists, esophagoscopic or gastro 
scopic examination will aid in the diagnosis 
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CASCADE STOMACH 

The cascade, or “aip and spill,” stomach is usually 
asiTuptomatic and is mentioned because it inaj be 
associated Mith organic disease 4.0 apparent cascade 
defomntr' of the stomach sometimes results from 
organic change Defomntj due to carcinoma of the 
posterior wall of the stomach maj be confusing but 
knoMledge of tire symptoms and clinical findings will 
aid in the diagnosis Occasionally gastroscopic exam¬ 
ination discloses ulcer or carcinoma in a cascade 
stomach 

FOREIG^ BODIES 

Foreign bodies in the lower end ot the esophagus 
maj be confused with or associated with organic disease 
The historj of the swallowing of a foreign body is not 
ahvais clear Sometimes the foreign bod} is not 
radiopaque or has been dislodged before examina¬ 
tion Esophagoscopic examination should be resorted 
to if the presence of a foreign bod} is suspected No 
attempt should eier be made to force a foreign body 
into the stomach b} passage of a tube or bougie 
Traumatic perforation of the esophagus occurs easily 
and ma} have fatal results 

Recently I examined a man who had been unable 
to swallow food or liquids for more than sixty hours 
His difficult}' de\ eloped after he took serutan* for 
constipation A small amount of barium sulfate, given 
orally, was obsen'ed fluoroscopically to be arrested 
by a mass within the lumen of the esophagus After 
aspiration of the banum mixture, an esophagoscope 



Fjjj 9—Diverticulum of the stomnch just distad to the cardia A ca* 
trofcope was inserted into the di'crticulum and erosions ^^crc seen 


was passed and the lower end of the esophagus was 
found to be filled w ith a sw ollen mass of serutan * It 
could not pass into the stomach and acted as a “ball 
ralve” at the cardia After remo\al of the mass, 
esophagoscopic and roentgenographic examinations 
did not show abnomiabti of the cardia 


Impaction of food in the esophagus should arouse 
suspiaon of organic stenosis Roentgenographic and 
esophagoscopic examination are indicated 

Foreign bodies are often swallowed b} persons who 
wear dentures If small enough, the\ pass into the 
stomach without ill effect Sometimes the} lodge 



Fig 10—Gastroscopic appearance of the stoma of a di\crticuluni of the 
stomach near the cardia 

temporarily and produce ulceration of the esophagus 
by pressure or trauma Although the foreign bodies 
pass on, distress may be experienced for a time Heal¬ 
ing sometimes causes cicatricial stenosis, which ma} 
not be detected until the patient has forgotten the 
incident 

A woman had been told for sereral }ears by various 
physicians diat her substernal discomfort was due to 
globus h}stericus After a web-like stricture of the 
esophagus was found, she remembered having swal¬ 
lowed a small piece of wood several }ears before 
There had been mild substernal pain for a few davs 
which had disappeared after she felt the foreign bod} 
pass into the stomach Later she began to experience 
substernal discomfort after eating The diagnosis of 
globus h}stencus added to her discomfort for she 
resented being told that her symptoms were "tvpiOal 
of a neurotic person ’ Treatment of the stricture 
gave complete and permanent relief 

EVTSMTIATIOX OF THE DIAPHRAGM 
Eventration of the left side of the diaphragm is found 
at any age and generalli docs not cause s}mptoms 
The roentgenographic appearance when the stomach 
IS filled with banum mixture sometimes resembles 
that of hiatus hernia Careful fluoroscopic and radio- 
graphic examination with the patient in both upright 
and honzontal positions w ill differentiate the conditions 

SUMMARY 

The more common lesions of, or near, the cardn 
include congenital stenosis, cardiospasm diffuse spasm 
of the esophagus carcinoma hiatus hernia esophagitis, 
peptic ulcer, diverticula varicosities, cascade stomach 
foreign bodies and eventration ot the diaphragm 

Adequate recording of the patient’s historv, careful 
roentgen studv with the patient in both upright and 
honzontal positions along with endoscopic examina¬ 
tion, when indicated will enable one to make an accu¬ 
rate diagnosis in a large majoritv of ca^es 
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Russlll S Boles, PJiiladeJphia Dr Fitzgibbon’s 
rcniiiKls one of tlic indispensabihty of a good history 
plnsical cximinatioii m the diagnosis of disease Those 
two diagnostic factors arc being more and more discarded 
in tavor of other means of diagnosis Here tliey arc demon¬ 
strated to be absoiufclv essential I hope physicians will 
see more good sound clinical papers of this tjpc This has 
been a learned diseoursc on cardiospasm, csopliagcal spasm 
and other spasms nithont anv reference to sc\. Dr Fitzgib- 
bon's paper shows that one may hare good, healthy, normal 
ideas about the oiipositc sc\ without being doomed to have 
some disease or other He also made no reference—which 
was pleasing to me—to personality and tjpe, he did not say that 
if one liappens to )mc a certain Ape of personality or a 
certain build or disposition lie is susceptible to one of these 
diseases Concerning the diagnosis of hiatus hernia, I sup¬ 
pose the most important s 3 mptomatic indication in these per¬ 
sons IS siibstomal or epigastric pain, or at least discomfort, 
particularh \\ hen tlic\ lie down I think, anv patient who 
c\cr mentions that simptom should at once be suspected of 
having hiatus hernia, and, as Dr Fitzgibbon said, patients 
should always be carcfullj c\animcd for it in the erect and 
especially in the horizontal position, perhaps more than once if 
it IS not detected the first time Another point of practical 
importance is that phjsicians sometimes unfortunately discover, 
after they bare subjected a patient to a gallbladder operation, 
an operation for an ulcer or appendeefom}, that they con¬ 
scientiously could not say that what thej had found justified 
the operation or caused the simptoms of which the patient com¬ 
plained Where such a situation is encountered during operation, 
It is important that tlic diaphragm be carefully examined to see 
whether, bv ani chance, hiatus hernia may lia\c been over- 
ooked, cacn though horizontal roentgen examinations had 
been made 

Dr Edwin Boros, New York Ongmnllj', with the flexible 
gastroscopc, it was hoped that one could sec lesions around 
the cardia When thej arc seen one cannot be sure because 
of the inabihti to perform biopsies It is pcrfcctlj possible, 
wath the adicnl of Dr Benedict’s combination gastroscopc 
and biopsy apparatus, that lesions in this region niaj be 
diagnosed Obstructions at the diaphragm do not, however, 
permit the passage of a gastroscopc, and one must resort to 
esophagoscopic examination For anatomic reasons, such is 
not alwajs possible, since the plane of the stomach lies at an 
angle of 45 degrees to that of the esophagus, m addition to 
that, considerable spasm and obscuring of the lumen may 
take place That is one reason why it is essential, if for 
nothing more than for the safetj of the patient, that t'u 
plnsician hare recourse to the flexible csophagoscopc in ordci 
that better methods of diagnosis be aiailable for these patients 
I should like to ask Dr I'ltzgibbon wlictlicr he lias had any 
experience with perforation of the esophagus 

Dr Johx H riTZGiimox, Portland Ore Simulation of 

the distress of corouarj aitcri disease bj hiatus licrma mav be 
confusing U is well to remember that the conditions may 
coexist As has been pointed out the distress of hiatus hernia 
may be induced or aggravated by the patient's lying down par¬ 
ticular!} after a meal Geiierally, exertion such as walking or 
ciimbnig stairs will not induce distress because of the dependent 
position of the stomach Trauma may be an important factor in 
hiatus hernia In 1 patient who had been successfully operated 
on recurrence of the Iicrnia and return of symptoms developed 
after the patient fell down some stairs My experience with 
perforation of the csoiihagus has usually followed attempts 
by someone else to dislodge foreign bodies by passage of 
bougies or stomacli lubes 1 cannot oecrcmpliasize the danger 
of blind passage of mstruments for tins purpose Dr Boros 
in a sign I have observed in perforation oi 
When the patient’s head and neck arc 

Stretcliiiig of the 
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SUBACUTE THYROIDITIS 

GEORGE CRILE Jr, M D 
and 

EUGENE W RUMSEV, M D 
Cleveland 

Subacute thyroiditis can be defined as an acute or 
chronic self-limited inflammation of the thyroid gland 
which IS probably initiated by a virus infection and pro ' 
longed by a granulomatous reaction to displaced 
perverted colloid 

SYNONYMS 

Many names have been given to the various 
mllammatory lesions involving the thyroid gland 
Subacute thyroiditis, for example, has also been called 
pseudotuberculous thyroiditis, tuberculous thyroiditis 
sclerosing tuberculosis, struma granulomatosa, granu 
lomatous thyroiditis, giant cell thyroiditis, pseudo-giam 
cell thyroiditis of de Quervain, struma fibrosa-giant cell 
variant, acute simple, acute noninfectious and acute 
nonsuppurative thyroiditis Otlier types of thyroiditis 
^ch as struma lymphomatosa (Hashimoto) and 
Riedel’s struma are distinct entities unrelated to sub 
acute thyroiditis and are not considered in this study > 

CLINICAL ASPECTS 

The clinical course of subacute thyroiditis is variable 
but two rough categories can be recognized (1) the 
acute fulminating type with fever, pain, exquisite 
tenderness and severe systemic symptoms, and (2) 
the chronic type, with little if any fever, slight pain, 
slight tenderness and insignificant systemic symptoms 
Pathologically, however, and in response to tberap; 
these two types are identical ^ The acute type has 
generally been named acute nonsuppurative thyroiditis 
and treated conservatively, the chronic type has usuall) 
been called granulomatous or giant cell thyroiditis and 
treated by thyroidectomy 

Between these tivo extremes there are many cases 
which present all combinations and degrees of local 
and systemic reactions and which frequently are not 
recognized because of the confusing clinical picture and 
the lack of localizing signs at the time the patient is 
examined Because subacute thyroiditis is essential!) 
a self-limited disease ivbicb eventually subsides witlioui 
demonstrable damage to the thyroid, because thyroidec¬ 
tomy IS neither necessary nor desirable in its treatment 
and because the symptoms respond specifically to 
roentgen treatment it is important to recognize subacute 
thyroiditis and treat it effectively 

Eholocjtc Factors —The etiologic basis of subacute 
thyroiditis is unknown No specific causative organism 
has been isolated - However, it has been observed after 
infections of the upper part of the respiratory tract,= 
measles,'* malaria, scarlet fever ® and other diseases 
ilie reported high incidence of ac ute upper respira- 

Clci child Climc and the Trink E Bunts Educational 


was interested 

the csojilngus , , ,i 

extended, he is told to take a deep breath , 

esophagus by Hus maneuver may induce pain at tlic site of the 
perforation due to localized mcrhastinitis 
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t. Jr Practicnl Aspects of Tlijroid Disease Philadelphia 

U B Saunders Coiiipaio lPd9 p 307 317 rNnv I 1944 

2 Womack N A llnroiditis Surgerj 16 ^'7? 782 (.Nov 1 1944 

3 (n) Bowles A J lh>roiditis, Northwest Med 40 ..25 227 ^ur ) 

1944 Clutc n M , and Smith. I W Acute Thvroiditis SurR Gjnee 
e Ohsi 4 4 23 29 (Jan) 1927 (i>) Cochrane R C and Nowak 
s 1 O Acute "rioroiditis with Report of Ten Cases New England 
J Mc<l 210 935 942 (May 3) 1934 (c) McQuillan A S Thyroiditis 

4''‘Candel^‘'s ^ ^AciUe ^NoLpMifiJ^ n i w’ri'l''l946“'''' 

^r3^sept 

’^^6 ^Jensen D R Acute Thjroidit.s Complicating Scarlet Feier Am 

and Nowak”’ 
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ton infections preceding the onset of subacute thy¬ 
roiditis suggests the possibihu of a filtrable nrus 
as an etiologic agent® To date no rirus studies or 
attempts to isolate a nrus in subacute thjroiditis ha\e 
been reported The prolonged chronic inflammatorj 
process observed in the th} roid ma\ be the result of a 
foreign bodj reaction to colloid vhich escapes into tis¬ 
sue spaces vlien the cells lining the follicles are 
damaged b\ the \irus infection 

Incidence —Until recently only a feu cases of sub¬ 
acute th} roiditis hai e been recorded Giordanengo ' 
in 1938 stated that onh 54 cases had been reported 
since 1904 In the three }ear period 1946 through 
1948, 38 patients with subacute thiroiditis were seen 
at the Cle\ eland Clinic, as compared with only 27 
patients m the ten }ear period 1936 through 1945 
It IS not knouTi whether this represents an actual 
increase in the frequency of the disease or is due to 
better recognition 

Age and Sej. —Subacute thyroiditis occurs most 
commonly m patients betiveen 30 and SO years of age 
In this senes of 38 cases the mean age u as 42 (table 1) 
Only 5 of the 38 cases occurred in men 

Local Symptoms —A sore throat, severe pain on 
swallowing and exquisite tenderness of the thyroid 
charactenze the onset of thyroiditis Pam usually 
radiates behind the ear on the affected side and 
occasionally to the occiput, face or jaw' Occasionally 
the radiation may be the dominant symptom One 
patient with pain in the jaw of three weeks’ duration 
had the wisdom tooth on the affected side extracted 
without relief When the patient w'as treated for sub¬ 
acute thyroiditis by roentgen radiation the pain 
disappeared within seventy-tw o hours Another patient 
with a persistent earache had received local treatment 
of the ear and chemotherapy for three weeks When 
the patient was examined by us the history and obsen'a- 
tions were typical of subacute tliyroiditis A tonsil¬ 
lectomy was performed elsew'here on a third patient 
for a supposed chronic sore throat 

Fourteen patients noted a sore throat as an early 
symiptom but were not aware that the tbyToid was 
involved Whether the disease started as a pharyn¬ 
gitis and later localized m the thyroid or whether it 
was a thyroiditis from the first is not clear W hen 
questioned directly^ most patients remembered that the> 
had pain on swallowing early in the course of their 
illness Since many patients are not seen until a con¬ 
siderable time after the onset, it is extremely difficult 
to determine whether the pam was due to a sore throat 
or a sore tluroid We behete that in most cases it 
IS a thyToiditis from the onset (table 2) 

Systemic Manifestations —Fatigue, weakness and 
lassitude are prominent constitutional manifestations of 
subacute thyroiditis and are often so set ere as to be 
incapacitating Temperatures often rising to 101 F, 
and occasionalh to 104 F, accompany the acute 
phase and a low grade fe\er ma\ be prolonged for 
w'eeks or e\ en months Although mam of our patients 
were seen in the chronic or subsiding phase in most 
instances it was possible to elicit a history of feier at 
the onset Of the 23 patients seen in the more acute 
stage of subacute thyroiditis the a^erage morning 
temperature was 99 4 F Night sweats and chills 
were sometimes noted 

8 (a) Schilling J A Struma L4-mphomato<a Struma Fibrosa and 
Thyroiditis Surg G>nec Sc Obst. 81 533 550 (\o\ ) 1945 (b) Cnlc,* 

9 Giordanengo 6 Acute ^o^ Suppuratiie Thiroiditis a?jstracfcil 
lancet 1: 1144 (Ma> 14) 1938 


Eleren patients lost weight the aierage loss being 
10^ pounds (4 8 Kg) S\mptoins ot pressure 
resembling globus Instericus ma\ be e\|iericnced bin 
objecti\e eMdences of tracheal or esophageal comiirc' 
Sion were not obsened In 7 patients there wen 
samptoms simulating Inpertharoidism such as nenoiis- 
ness tremor weakmess excessue perspiration hcai 
intolerance and palpitation In this group howeicr the 
aaerage basal metabolic rate was onh plus 9 per cent 
and ranged from minus 8 to plus 28 per cent The 
patient with the last-mentioned rate was free ot 
symptoms two weeks after roentgen therape and two 
months later the basal metabolic rate had fallen to plus 
10 per cent 

Signs —The thyroid gland is finn and usually dit- 
fusely enlarged, it is extremeh tender Although the 
entire gland usualh is iinohed the disease nia\ appear 

Table 1 —Dislnbiitioii b\ -i(/c of 3S Casis of 
Stibaciilo rinroidihs 


Number ot 


Aee Group Cava 

rotoso 2 

C0to4D 17 

lOtosO I" 

60 to CO 6 

CO to 70 1 

TOtoH) 1 


Table 2 — Chief Coiiiplainis 


Chief ComplD nl 

Number ot 

Cotes 

Sore throat 

D 

Sort cock 

0 

SnclllDg in Deck 

4 

PalD and ?n-eIIlDp Id neck 

3 

Lump Id throat 

3 

Sore lump In neck 

3 

Kenrourncfs 

o 

Thjroldltlf 

1 

Pain In thyroid 

1 

Goiter 

1 

Pain Id car 

1 

Pain In Jaw 

1 

Pre Ture In throat 

1 

Wrakno'S and fatlgm 

I 

Hot nu«he'» 

I 

Menopnu r 

1 


as a localized process me oh mg onh the isthmus or 
part of a lobe In the present senes 7 instances of 
unilateral ineolvement were noted Occasional!v the 
disease nia\ continue to spread and progrcssnch 
ineolve the remainder of the gland To this phenome¬ 
non the names creejiing” or ‘ migraton ’ tluroiditis 
hare been applied 

Usualh the theroid is enlarged to onh one and one 
half or two times its noniial size but it is rcadih 
palpable because ot its hardness The tenderness is 
\anable and in the acute cases mai be so exquisite that 
It IS impossible to examine the tlnroid In chronic 
cases tenderness iiiai be absent, although the jnticnt 
usualh remembers that there was some tenderness at 
the onset 

The pulse rate is unifomih eleeatcd in the acute 
form but in the chronic tipe niai be normal In the 
acute cases the a\erage pulse rate was 103 m the 
chronic 84 


10 Kmg B T Tbvroiifitj J Surg 1 391 39'^ Oul>) I9n 

Cnlc ’ 
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THYROWITI S—CRILE AND RUMSEY 
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*1,_ /■* . .A - J ~ , wvj vyi. ijciiii dilCl 

the hrs or second Ircatnient, but in others the pain 
subsided more gradually Fourteen patients obtained 
complete relief \Mlhin a ueek, and 9 showed a striking 
diminution in the size of the gland m the same time 
hour considered themselves entirely well after the fifth 
treatment One jiatient gave a history of persistent pain 
in tile neck for a year, vet uithm two weeks after 
initiation of treatment the symjjtoms had disappeared 

As nearly as could lie estimated by progress exami¬ 
nations the pain and tenderness of the thyroid and the 
systemic SMiiploms associated with the thyroiditis had 
disappeared on the a\ er.ige by the thirteenth day, and 
at tins tunc the thvroid was smaller and softer By 
the end ot a month the thyroid u as no longer palpable, 
even m chronic cases ni which the thyroid had been 
enlarged for man} months before treatment 

In 6 cases after a short remission induced by roentgen 
therapy the S}mptoms and signs of thyroiditis recurred 
in a milder form The aieragc interval betw'ecn attacks 
i\as SIX weeks A second, less intensive, course of 
roentgen Iherap} was given to 5 patients, all of whom 
responded rapidly after an a\crage of four treatments 
of 150 r Two considered themselves cured after five 

da}s Tw'o others w'ere 
perfeeth' well when seen 
one and three months 
later Residual tenderness 
remained in 1 hypersensi- 
tne patient despite two 
courses of roentgen radia¬ 
tion totalling 1,750 r Only 
the left lobe appeared to 
he involved, and a left 
lobectomy w-as performed 
The diagnosis w'as sub- 
th} roiditis w ith numerous 
pam developed in 



Fir 5—Size of “inincd nnd 
mount'-d tiisiic specimen of (be lh> 
told obnined «iih \ ini'*" SiKcrmm 
biop<) iicedi- nnd dnKno^cd sub 
«cule Ibjroiditis 


acute (pscudotuberculous) 
inicroahscesses After operation 
the other lobe and 300 mg of jwopyl thiourncil w'as 
given daily for one week without relief The pain 
was rebeced by procaine block of the contralateral 
stellate ganglion and did not recur This case repre¬ 
sents the oiil} definite failure of roentgen therapy in 
die entire series, howeier, surgical measures and propyl 
thiouracil therapy also failed to give relief, and the 
causalgic nature of the jiam was established by perma¬ 
nent relief following a jirocame block 

Undesirable after-effects were seen in only 2 patients 
One of these received 2,000 r and a mild and transitory 
h}potli}roidisni developed from wdiich a prompt and 
complete rcco\cry was made The other w'as the patient 
urcMOUslc mentioned in wdiom a mild hyiiothyroidism 
dcicloiicd after a total of 1,750 r had been received, 
plus 0 5 inilliciiric of radioactive iodine, a left lobectomy 
iiid a short course of propyl thiouracil It wmuld be 
ihfiicult to attribute this patient’s hypotliyroidism cxclu- 
M\cl\ to roentgen treatment 

\UhouLdi It appears that irradiation in excess of 
1 500 r may cause some impairment of thyroid function, 
1 . Lpn no evidence of hypothyroidism m any 
muenl’treated with the usual dosages of 600 to 800 r 
Radioactive iodine does not have therapeutic value 
this disease Nevertheless, 1 patient giving a six 


r ' , •- swelling in the neck, radia¬ 

tion ot pam to the ears and severe fatigue became free 
ot symptoms within six hours after receiving a tracer 
dose of 0 5 milhcurie of radioactive iodine in spite of 
tlie fact that the thyroid picked up only a minimal 
amount of When seen three weeks later she was 
still asymptomatic and no thyroid enlargement was 

palpable This result could not be duplicated in other 
cases 

Thyroidectomy was performed on 2 patients in whom 
the disease w^as not recognized clinically Extirpation 
of the gland, altliough effective, seems hardly justified 
when less radical and equally effective roentgen therapy 
is available We believe that treatment by roentgen 
ray is destined to replace surgical management of sub¬ 
acute thyroiditis 

REPORT or CASE 

Subacute (Pscudotuberculous or Giant Cell) Thyroiditis — 
A woman aged 55 for five w'ceks had experienced pain in the 
lower right side of the neck radiating to the right ear There 
W'as fatigue, palpitation and anorexia, and she had lost 6 pounds 
(2 7 Kg) 

Examination disclosed an enlargement of both lobes of the 
tlijroid to twice normal size. These were hard and moderately 
lender The temperature was 98 6 F and tlie pulse rate 84 
There were no symptoms of hyperthyroidism The sedimenta¬ 
tion rate was e’evated to 1 85 (normal 0 45 or less) A tracer 
dose of radioactive iodine produced an uptake in the thyroid 
of only 10 per cent as compared with the normal average of 
25 to 50 per cent 

A biops> specimen was taken from the right lobe using the 
Vim®-SiKerman needle, and the pathologist reported chronic 
tlijroiditis w'ltli a decided granulomatous reaction to colloid 

Roentgen therapy consisting of a total of 750 r was given 
to the tliyroid area in five treatments over a period of eight 
days At the end of this time symptoms were strikingly 
relieved, and one week later tlie patient felt entirely well 
The left lobe was no longer palpable, and the right lobe was 
smaller and less firm Three weeks after treatment the thyroid 
was barely palpable and the patient remained free of symptoms 

SUMMARY 

1 Subacute thyroiditis is a relatively common clmico- 
pathologic entity distinct from struma lymphomatosa 
and Riedel’s struma Although it produces character¬ 
istic local and systemic symptoms, the diagnosis is 
often missed by those not familiar with the disease 

2 The disease may manifest itself m an acute form 
with fc\cr, malaise and severe local pain and tender¬ 
ness or may exist m a chronic form in which the local 
and systemic symptoms are minimal and the diagnosis 
IS not clear 

3 The acute form may be confused with pharyngitis, 
otitis, dental infection, influenza or fever of unknown 
origin The chronic form may simulate globus hysteri¬ 
cus, adenoma of the thyroid, carcinoma of the thyroid, 
hyperthyroidism or chronic nervous exliaustion 

4 The diagnosis depends on the observation of a 
firm, usually symmetnc enlargement of the thyroid 
which IS frequently tender and is associated with a 
hmli sedimentation rate and low uptake of radioactive 
iodine In doubtful cases satisfactory biopsy specimens 
of the thyroid can he obtained in the office by use of the 
Vim®-Silverman liver-biopsv needle 

5 The response of 38 patients treated by roentgen 
therapy m average doses of 600 to 800 r was drmnati- 
cally prompt and complete Thyroidectomy is not 

necessary 


m 
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AUREOMYCIN IN THE TREATMENT OF 
INFLUENZAL MENINGITIS 

MILES E DRAKE M D 
J EDMUND BRADLEY M D 
JEROME IMBURG M D 
FRED R McCRUMB Jr M D 
and 

THEODORE E WOODWARD M D 
Baltimore 

The new antibiotic aureomjcm has been found to 
possess a favorable chemotherapeutic effect against 
Hemophilus influenzae Recently its protective ability 
against experimental infection by this organism has 
been demonstrated’ In vitro studies have shown 
aureomycin to be inhibitory in concentrations varying 
from 0 9 to 5 0 micrograms per cubic centimeter of 
medium" 

Aureomyan is a 3 'ellow, crystalline antibiotic sub- 
ijtance obtained from Streptomj'ces aureofaciens Its 
therapeutic effectiveness in diseases caused by numer¬ 
ous gram-negative organisms and by the rickettsiae 
and in certain viral-like infections is now a matter of 
record It is soluble m both acid and alkaline solu¬ 
tions Aureomycin prepared as the hydrochloride, 
has a pH of 2 5, whereas the pu of the sodium salt m 
carbonate buffer is 8 5 The drug is well tolerated 
both orally and intravenously Acute toxicity is not 
seen in mice wffen 1,500 mg per kilogram of body 
weight are administered orally, and the same animal 
can tolerate 134 mg per lalogram intravenously’ 
Untoward reactions m man are apparently limited 
to nausea, with occasional vomiting and diarrhea 
Effective blood levels are reached rapidly, and unnary 
excretion of the drug is demonstrated one hour after 
oral administration Aureomyan apparently gams 
access to the cerebrospinal fluid,’ although Bryer and 
assoaates ’ were unable to substantiate this finding 
Untoward reactions of the idiosyncratic type have not 
been described With the knowledge of the favorable 
in vitro and in vivo effectiveness of this drug against 
H influenzae, we made a clinical tnal of aureomycin 
in meningitis caused by this organism 

METHODS 

Selection oj Cases —The 3 patients whose cases 
are herein reported all presented signs of acute menin¬ 
gitis The history obtained indicated that the disease 
at the time of admission was of short duration Two of 
the 3 cases were classified as severe, and in I patient 
the prognosis was grave 411 these patients were 
under 24 months of age, and 2 w ere less than 7 months 
of age Concomitant disease of an extrameningeal 

Miss Ann Mcndeth and Miss Audrc) Funk {:a\e technical assistance 

This study is one of a proup supported bj a Rrant to the Section on 
Infectious Diseases Depaitment of Medicine Uni\ersity of Marjiand 
itchool of Medicine from the Lederlc Laboratones Division of the Amen 
can Cyanamid Compani Pearl River \ 

From the Oepartracnls of Medicine and Pediatrics Fnixersily of 
Maryland School of iMedicine Resident in Pcdiatncs (Dr Drake) Pro- 
lessor of Pediatncs (Dr Bradley) Assistant Resident in Pcdiatncs (Dr 
Iraburjj) Intern in Medicine (Dr McCrumb) and Associate Professor 
jf Medicine (Dr Wooduard) 
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Aureomycin E’cpcnmcntal and Clmicil In\estimations JAMA 
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nature was not demonstrated in an\ of these ca<;e' 
A tentatne diagnosis, based on examination of tlic 
spinal fluid had been made just prior to admission 

Laboratory Procedures —The spinal fluid ot each 
patient was examined soon after admission A white 
blood cell count was performed immediateh, and 
after centrifugation, the sediment was both cultured 
and examined bj direct smear, at which time the 
number of organisms present was eshmated Gram s 
stain was used The culture medium used was Fildes 
agar, and subsequent subcultures were made in 
mediums which were deficient in factors X and V 
The amount of sugar in the cerebrospinal fluid was 
determined frequentlj, and this concentration was used 
as a guide to the clinical severitj and progress of the 
disease process In most instances the spinal fluid 
was examined daily during the acute phase of the 
illness 

Blood and pharjngeal cultures were performed in 
each case Urinalysis, hemoglobin tests and red and 
white blood cell counts were done in the usual manner 

Clwical Observations —^The response to specific 
treatment was evaluated bj' detailed bedside obsena 
tions, principally of the mental status, the conditions 
after neurologic examination and the febnle response 
to treatment 

Dosage —Aureomycin was administered orally in 
the first case An initial dose of 750 mg w'as followed 
by 250 mg eveiy four hours However, the patient’s 
state of consciousness made the intravenous route more 
desirable, and tlie dosage w'as changed to 100 mg fol 
lowed bv 50 mg every six hours An intravenous 
preparation was then used initially in the next 2 cases 
An initial dose of 100 mg w'as followed by 50 mg 
every' four or six hours TTie oral route was resumed 
after forty-eight to sevent)'-two hours, at which time 
oral feedings w'ere again feasible The total dosage 
per patient averaged 12 9 Gm, given over an aierage 
period of 118 days Aureomycin w'as readily dem¬ 
onstrated m the serum m case 2 on three occasions 
Methods previously described* were used in all the 
serum concentration determinations Aureomj'cin was 
not demonstrated in the spinal fluid 

RESULTS 

Laboratory —In all patients numerous gram-negative 
pleomorphic organisms were found by initial dircci 
smear The cultures of the spinal fluid were umformlj 
positne after six to twelve hours' incubation, producing 
luxuriant colonies of H influenzae identified as tjpc B 
The blood of 2 of these patients contained this same 
organism Spinal fluid cultures became negatue m 
the 3 cases here reported in sixt)-eight, forte-eight and 
fort}-eight hours, respectnclj' Smears of tliese s[)inal 
fluids were uniformlj negatue after sixte hours of 
treatment 

The initial spinal fluid sugar m the 3 patients was 
29 0, 17 0 and 5 6 mg per hundred cubic centimeters 
respectuelj (mean, 172) The mean time for this 
electrolete to reach normal leeels was 18 6 hours 

Clwical —Irrespectne of the degree of the preceding 
fever or the age oi the patient, aureonncin tlicrape 
was followed in all cases h\ fall of temperature to 
normal leiels uithm nmctj-six hours after the initial 
dose Improaement in the patients’ sensonum was um- 
fomilj observable, but not striking in the first lliirt\-six 
hours of treatment Houe\er on the third da\ of 
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treatment abatement of such symptoms as mental 
auiness and convulsions was definite On the fifth 
da}^ the acute phase of illness in all patients had com¬ 
pletely disappeared The patients were plainly con¬ 
valescent, with increased strength and return of 
appetite, which made oral administration of food and 
drug feasible 


RCPORT OF CASES 

Case 1 (Fig 1) —The patient was a Negro boy, aged 2, 
who became drowsy and refused to cat twelve hours prior 
to ndniission He was seen five hours later, at which time 
he had an inflamed pharyn\ and a temperature of 103 F 
After examination 200,000 units of crystalline penicillin were 
adniuiistcrcd 

In SCI oral hours, when first examined in tlie hospital, he 
was stuporous and responded only to painful stimuli The 
pulse rate was 100, and temperature was 99 8 F The left 
upper extremity was definitely paretic, there was pronounced 
nuchal ngiditj, and Kenug’s and Brudzmski’s signs were 
positne There was partial left oplithalmoplegia The pupils 
were equal and rcactnc, and ophthalmoscopic examination 
rescaled normal fundi Deep reflexes were absent in the left 
upper and lower extremities 

A lumbar puncture revealed cloudy cerebrospinal fluid, 
and gram-negati\e pleoniorplnc rods w’cre seen on direct 
smear TIic initial glucose concentration of the spinal fluid 
Nras 29 0 mg per Iiundrcd cubic centimeters 

x)ral aurcomjcin therapy was instituted, with an initial 
,,>^of 750 mg followed by 250 mg cver^ four hours During 
the daa of admission stupor made the oral route infeasible, 
and 100 mg of tbc drug was gncii intraiciioiisb, followed 
bv 50 mg c\cra’ six lionrs Tbcrc was no obvious clinical 
impro%cmcnt during the first twenty-four hours Tlic patient 
bad three clonic seizures nnohing Ins left upper extremity 
and tbc left side of his face 

Tlie follow’ing da> he continued to cxlubit clonic seizures 
of his left side, and ins state of consciousness was unaltered 
Temperature and pulse rate, howc\cr, were approacliing 
■rmal Twcnt)-four hours after institution of intra\cnous 
,rap\ Ills state of consciousness W'as definitely improved, 
ut intermittent seizures were still present, and signs of 
meningeal irritation persisted Throughout tins da 3 clinical 
improNcnicnt was rapid, and tlic temperature returned to 
normal B> the fourth hospital daj nuclial rigidity had dis¬ 
appeared, and the patient was alert W^'eakness persisted in 
his left upper extremity onij 



Fig 1 (case 1)—Chart of results in a patient iMth influcnial menin 
gilis treated «ith aurcomjcin 


ftcr the initial oral therapy of 175 Gm during the first 
nt>-four hours, the patient received 0 65 Gm of aurcomycin 
ateiiously during tbc following seventy-two hour period 
^ oral route was resumed on the fourth hospital day and 
; continued until the eleventh day at which time the 
lent was asymptomatic save for mild weakness of the left 
,cr extremity He had received a total of 11 35 Gm of 
-eLycm The patient was discharged on the twenty-first 
spital day without neurologic sequelae 


jama 

Feb 18 1950 


■> lauuidiuiy uaia are recorded 

in graphic form m figure 1 Bacteria isolated from the 
spinal fluid produced a growth of H influenzae for the first 
sixty-eight hours of therapy (forty-eight hours after intra- 

from 4,000 

to 32,000 during the active phase of the infection Spinal 
fluid glucose returned to normal (48 mg per hundred cubic 
centimeters) twenty hours after the institution of specific 
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Fig 2 (lase 2) Chart of results m a patient with influenzal menin 
gitis treated with aureomjcin 


therapy Blood cultures on admission produced a heavy 
growth of H influenzae Tlie organisms were also isolated 
from the nasopharynx Follow-up studies, made two weeks 
after discharge, failed to reveal H influenzae in the naso¬ 
pharynx 

Case 2 (Fig 2) —The patient, a Negro infant aged 5 months, 
was admitted wuth fever, drowsiness and irritability of eighteen 
Iiours’ duration The temperature was 103 F, pulse rate 
ISO and respiratory rate 72 per minute Examination revealed 
an irritable, but alert, child weighing 11 Kg The anterior 
fontanelle W'as tense, and nuchal rigidity was severe Kermg’s 
and Brudzinski's signs were both positive 

Lumbar puncture revealed cloudy fluid which contained 1,131 
leukocytes Gram-negative pleomorphic rods and diplobaciUi 
were seen on direct smear, and subsequent culture produced 
H influenzae, type B Spinal fluid glucose was 17 mg per 
hundred cubic centimeters 


Intravenous aureomy'Cin therapy was begun with an initial 
dose of 50 mg, followed by 25 mg every' six hours During 
the next twenty-four hours, when increasing lethargy was 
noted, this dosage was increased to SO mg every six hours 
The oral route was instituted on the second hospital da^ and 
tlic patient received 250 mg every four hours until the 
eighth liospifal day He was treated for eight days with a 
total dosage of 7 9 Gm . 

The patient's temperature was normal by the fifth hospital 
day, and nuchal rigidity had disappeared He was alert and 
appeared normal He was discharged on the fourteentli day, 
without residua 


Laboratory Dn(o—Spinal fluid cultures were sterile after 
forty-eight hours of specific therapy Spinal fluid cell counts 
ranged from 1,311 to 27,400 during the active phase of the 
disease Both blood and nasopharyngeal cultures produced 
H influenzae, ty'pe B Follow-up studies on the nasopharyngeal 
flora, made two weeks after discharge, faded to reveal H 
influenzae 


:ase 3—The patient, a white boy aged 6 months, was 
iitted with fever and convulsions of ten hours duration 
elve hours prior to the patient’s admission, when seen by 
family physician, his temperature had been 104 F A 
gnosis of bacterial meningitis had been made, and he had 
n given single doses of sulfadiazine and parenteral penicillin 
Vhen the patient was first observed in the hospital there 
3 mottled cyanosis involving two thirds of bis trunk, and 
was m pronounced respiratory distress The left tympanic 
aibrane was inflamed, and bilateral horizontal nysta^us 
3 present Nuchal rigidity was not demonstrated, but all 
r extremities were spastic, and Brudzinski’s sign was posi- 
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tive. The temperature ■i\as 104 F, pulse rate 180 and 
respiratory rate 50 per minute 

Lumbar puncture repealed grosslj cloudj fluid, which 
contained 4,390 leukocjdes, 5 6 mg per hundred cubic centi¬ 
meters of glucose and numerous gram-negatne pleomorphic 
rods 

Com-ulsions continued throughout the first and second hos¬ 
pital dajs, and njstagmus persisted Left external strabismus 
and mild right facial paresis also de\ eloped Thrombophlebitis 
de\eloped at the site of \enous catheterization which made 
interpretation of the temperature chart difficult 

Aureomjcin was gi^en mtraienouslj with an initial dose 
of 100 mg followed bj SO mg e\eri four hours This dosage 
was continued until the fourth daj, at which time 50 mg 
were gnen eiery six hours The oral route was instituted 
on the fifth daj The patient recened a total of 19 5 Gm 
o\er a sixteen da} period 

Laboratory Data —Spinal fluid cultures were negatne 
fort)-eight hours after the institution of specific therap), and 
spinal fluid glucose was normal in twent)-four hours Spinal 
fluid cell counts ranged from 3,530 to 4 390 during the actise 
phase of the disease. 

The patient was afebrile after the seienth day Neurologic 
examination during his fifth week of hospitalization resealed 
signs of diffuse cortical damage, and a pneumoencephalogram 
performed at this time demonstrated a communicating internal 
h)drocephalus 

COMMENT 

Since the advent of the sulfonamide drugs, the 
treatment of influenzal meningitis has been modified 
several times The therapeutic regimens for this dis¬ 
ease may now be divided into three distinct groups 
those utilizing the sulfonamide drugs alone, those 
utilizing the sulfonamide drugs and type-specific anti¬ 
serum and those utilizing streptomjcin, either alone 
or in combination with the other two 

According to the criteria outlined by Alexander 
and Leidy,“ few patients should be treated with 
sulfonamide drugs exclusively Thej reported that, of 
those treated with sulfonamide drugs only, over one 
fourth required the addition of serum after unsuc¬ 
cessful penods of sulfonamide treatment and only 
two thirds of this group recovered European reports 
indicate a mortality rate of 75 per cent among patients 
treated with sulfonamide drugs alone In a senes 
of 90 patients treated w ith combined serum and sulfon¬ 
amide drugs, only 80 per cent recovered “ 

Alexander treated 12 patients w'lth meningitis with 
streptomycin exclusively, and in 8 (666 per cent) 
recovery ivas prompt Two patients recovered with 
residua, when serum and sulfadiazine therapy were 
added The remaining 2 who were treated with 
streptomycin exclusivel} died of the infection 

A rewew of the therapeutic regimens led Alexander 
to treat severe influenzal meningitis w ith a combination 
of all these agents In a series of 25 patients to whom 
this regimen was applied, 19 recotered, 3 sunived 
and 3 died Streptomycin-resistant strains were found 
in 2 of the fatal cases Other authors" have reported 
similar results wuth streptomycin therap)" 

The rapid response of these 3 patients to aureomyan 
therapy suggests that this agent may be as effective as 
streptomycin or a combination of streptomycin, 

5 Alexander H and Lcidy G The Present Status of Treatment o! 
InBuenzal Meningitis Am. J Med 2: 457 1^47 

6 Litman S N Buckicj R P and Wells A. H IniSuenzal 
Meningcitis Minnesota Med 30: 647 1947 Birraincham J P Kay R 
and Smith M Streptom>cin m the Treatment of Influcnxal llkfeninpitis 
J Pediat, 29 I 1946 Hoime A L BroHTi R, H and Drucker 
A P Influenzal MeninRitis Treated with Streptomyan Arch, Pediat, 
03: 559 1946 


antiserum and sulfonamide drugs in the management 
of influenzal meningitis Two of these cases ma\ be 
classed as se\ere, if the concentration of glucose in 
the spinal fluid is used as a guide One patient was 
comatose and close to death The absence of toxic 
manifestations and the ease of administration either 
by the oral or intraienous route justifj further clinical 
trials of this antibiotic against meningitis caused b\ H” 
influenzae 

SUMMARa AX’D COX'CLl-SIOXS 

Aureomian has been shown to exert a faiorable 
chemotherapeutic effect against Hemophilus influenzae 
Former therapeutic regimens hate clearli defined 
disad) antages Clinical trial of this drug in the 3 
cases here reported has led us to behe\e that it ma\ 
represent a highlj effectne method of therapi in 
this tj-pe of infection Further eraluation will afford 
a more accurate appraisal of its \alue 

ADDEXDLM 

Since the hme of wnting 4 additional patients ha\e 
been treated successful!)' with aureom)cin The patients 
\aried in age from 9 months to 3J4 )ears, and in all 
cases signs of meningeal irritation were prominent 
The disease was diagnosed in all but 1 patient within 
twenty-four hours of the apparent onset of illness 
Temperatures were all above 103 F 

Lumbar puncture re\ealed grossly cloud) fluid m 
these 4 cases, spinal fluid leukoc) te counts ranged from 
1,028 to 15,000 and sugar content ranged from 4 to 
30 mg per hundred cubic centimeters Gram-negative 
bacilli were seen on all direct smears, and cultures on 
Fildes’ agar w ere uniformly positive for H influenzae 
type B, within twelve hours 

In 2 cases aureomycin was given intravenouslv 
initially and then orall) In the remaining 2 the oral 
route was used exclusivel) The average total dose 
was 10 3 Gm given over an average period of 13 7 
da) s One patient w as treated successful!) w ith 2 7 Gm 
of aureom)cin Responses both clinical and Incterio- 
logic, were as described in the bod) of the paper with 
1 exception, that of a Negro infant 9 months of age 
whose treatment was probabl) inadequate earlv in the 
course of the disease The patient received 600 mg of 
aureomycin per da), and cultures remained positive 
for sev’en da)s, response was rapid when the dosage 
was increased The details of these cases will appear 
in a future publication 


Procaine Used Intravenously—Since procaine is belicveil 
to act penpherall), crossing the permeable capillar) mtnibraiit 
and bathing the terminal axone endings its use in the treatment 
of traumatic injuries bums and other conditions in which the 
pain stimulus is superficial seems almost specific. In the carl) 
part of the war Gordon found that procaine could be used ultra 
venousl) with excellent results in the care and treatment of 
bums and that solutions of 0 1 and OJ per cent procaine started 
as an infusion shortly before the change of surgical dressing 
and debridement provided adequate analgesia for these jiroce 
dures even though no morphine or other agent was used Tins 
analgesia lasted several hours so that the patients were able to 
rest comfortabi) The use of procaine intravenouslv is not 
associated with the respirator) depression so frequcntl) seen 
m deep sedation vnth morphine. Its possibilities as a valuable 
agent in the management of burned patients who have inhaled 
an irritating smoke or gas can therctore be rcadil) appreciated 
—Capt Reginald J M Zeluff Administration of Procaine Intra 
venousl) bnited Slates -Irmcd Force Medical Journal Januarv 
1950 
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Tlie paper on the interpretation of hearing tests pre- 
^nted at tlie meeting of this section a year ago, in 
Chicago, could well have carried the subtitle, General 
Considerations Some of the important nonmedical 
interpretations that have been made of hearing tests 
were mentioned, and certain of the broad principles 
and physiologic facts basic to medical uses of hearing 
Stated Among the points made were 
(.1) Nothing is gamed clinically by making hearing 
tests and cannot be interpreted with reasonable cer¬ 
tainty m terms of causative lesions (2) No histo¬ 
pathologic evidence exists to support or to refute the 
diagnostic interpretations customarily made of the data 
obtained b)"^ most of the elaborate, time-consuming 
technics that have been devised and advocated in recent 
years for testing various aspects of the hearing func¬ 
tion (3) Often a diagnosis, so-called, is in reality only 
a description of the kinds of hearing defects found by 
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fig 1 —A schematic representation of the pathwajs by which sound 
waves generated by ^ vibrating object such as a tuning fork, may be 
transmitted to the organ of Corti in the inner ear In conduction deafness 
the transmission of sound along the principal air conduction pathway and 
perhaps along others is reduced from the normal but transmission remains 
good uy way of at least one of the bone conduction pathways (from Guild ’) 

the tests made (4) The clinical history and the physi¬ 
cal examination arc of great importance in the interpre¬ 
tation of liearmg tests, eitlier in terms of lesions 
responsible for the impaired function or m terms of 
tlierapy indicated, if any The opinion was expressed 
that for most patients a few simple tests of hearing 
afford all the information the clinical otologist needs 
to supplement or to confirm the impressions gamed 
from the history and the physical examination, and the 
conclusion was reached that a clear distinction should 
be made between tests for research purposes and tests 
for clinical purposes Conduction deafness, the aspect 
of the topic to be given special attention m this paper, 
affords good examples of several of the points discussed 

last year______ 

Vrom the Otological Research Laboratory, Johns Hopkins University 

SchOTl of Certioii on Laryngology Otology and Rhinology it the 

NinclTlmhth Am4T Session of the American Medical Association 

'”T‘Gudd^ S^' R^ Inarpretation of Hearing Tests. Arch Otolaryng 
10 431 (April) 1949 


CONDUCTION DEAFNESS 

Conduction deafness is the inclusive term applied 
by accepted usage, to any impairment of hearing that 
IS due to an interference with the normal transmission 
ot air-borne sound waves to the organ of Corti of the 
inner ear The principal route along which air-bome 
sound is transmitted to tlie inner ear is shown schemati¬ 
cally on the left hand side of figure 1, and the large 
number of anatomic structures that participate in its 
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Fig 2 —An elaboration of part of fifture 1, to call attention to the largt 
number of structures that have a role in the normal transmission of sound 
across the middle ear Portions ot some of the anatomically possible 
osseotympanic pathways for sound are also mdicated (from Guild*) 
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Fig 3 —^The air conduction audiograms of four ears, A B, C and D, 
that bad respectively, the conductive type lesions i 

5 6 and 7 The symbols with arrows pointing downward and to the right 
signify that neither the tone of the frequency mdicated nor any of the 
yet higher tones was perceived at the maximum 

audiometer used Ears A and D were tested with a Western "C ^. 
Inc 2A audiometer which has a frequency range of from 64 to 8 m 

and much better by bone conduction than b> air conduction 

normal transmission across the middle ear are 
m figure 2 The routes via which bone-conducted 
sound may reach the inner ear without traversing the 
middle ear are schematically portrayed along the right 
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hand side of figure 1 If the organ of Corti, the 
cochlear neri'e, the central auditory path\\a}'s or the 
auditory cortex (fig 1) are not normal, the conductne 
impairment caused by a condition that interferes with 
the transmission of air-bome sound to the inner ear is 
supenraposed on the so-called nen'e deafness caused by 
the neural lesion present The resultant impairment is 
termed a combined deafness 

It IS usually difficult to determine how much of a 
patient’s impairment is due to conductive factors and 
how much is caused b}' a lesion or lesions of the neural 
mechanism of hearing Often, because histopathologic 
evidence is lacking, the determinations are based almost 
entirely on hypothetic considerations Other than the 
statement that hearing impairments, except m j'oung 
persons, are seldom due solely to conductive lesions, 
no attempt wnll be made in this paper to discuss the 
respective roles of the essentially different types of 
lesions present m combined deafness The presentation 
will instead be limited to a consideration of conditions 
which, if present alone, would cause a so-called pure 
conduction deafness 

The conditions tltat interfere with the normal trans¬ 
mission of atmospheric sound waves to the inner ear 
range from impacted cerumen to ank-ydosis of the sta- 
pediovestibular articulation and include all the forms of 
middle ear disease, such as acute, subacute and chronic 
suppurative otitis media, catarrhal otitis media, tubercu¬ 
lous otitis media, cholesteatoma and true tumors It is 
unnecessary to compile a complete list of the conditions 
that may cause a conduction deafness With all these 
conduions, tuning fork or audiometer tests typically 
show good hearing by bone conduction and impaired 
heanng by air conduction (When the heanng by bone 
conduction is not good, the impaired threshold may be 



Fig 4 —Photomicrograph at low rriagnification of a section of the ear 
of a 61 year old man whose audiot,ram is labeled A in figure 3 The 
middle car lesions due to the chronic suppurati\e otitis media which he 
had had for at least forty years ob\iously interfered wnth ossicular trans¬ 
mission of sound but the shape of the audiogram cannot as >ct, be related 
to the particular lesions found in this ear 

due to fractures of the osseous trabeculae of the sub- 
aditus region, and is not necessarily indicative of a nerve 
deafness -) In the advanced or severe stages of all 
forms of conduction deafness, the acuity' of heanng is 

2 Guild S R Hearing bj Bone Conduction The Pathways of 
Transmission of Sound Ann Oto Rhm 5. Laryng 4 5 736 (Sept,) 1936 


always better by bone conduction than by air conduc¬ 
tion, the finding of this relationship however, is not 
essential to a diagnosis of conduction deatness 

A far greater amount of acoustic energy is required 
to produce a sensation of heanng by bone conduction 
than IS normally required for heanng by air conduction 



Fig 5 —Photomicromph of a section of the car of the 43 >car old man 
whose audiogram is labels B m figure 3 The chotes catoma liLe process 
that resulted in the epidermitation of this middle eardc5tro>ed the tympanic 
membrane separated the outer ossicles from the stapes and so completely 
filled the oval window niche with scar tissue that «tapedial mo\cmenls due 
to airborne sound waves impinging directly on the overlying epidermis 
were doubtless greatly hampered The extreme impairment of heanng for 
the tone wntb a frequency of 4 096 cycles and the total loss of heanng for 
ali the yet higher tones must have been dne in part to the conductne 
lesions seen in this section cochlear lesions are limited to the lower 5 or 
6 rom of the basal turn and are of only moderate degree, not sufficient bT 
themselves to explain the loss for high tones 

A considerable degree of interference with the trans¬ 
mission of air-conducted sound can therefore occur 
before the efficiency of the air-conduction transmission 
system is reduced to a lev el equal to or below that vv Inch 
is normal for the best bone-conduction route Tins 
fact explains why, in spite of the presence of a definitely 
conductive ty'pe of lesion, a good 512 double vibration 
steel tuning fork, that normally is heard twice as long 
from the prongs by air conduction as it is from the 
stem by bone conduction, may still seem louder and 
be heard longer by air conduction than b\ bone con¬ 
duction The ratio of air-conduction time to bone 
conduction time is affected by all conductive lesions 
but with the less severe lesions the ratio mav merely 
be decreased rather than reversed The possible pres 
ence of a conductive lesion is therefore not ruled out 
of consideration when the answer to the qualitative 
test is that the fork sounds louder bv air conduction 
than by bone conduction It is necessary also to time 
the duration of hearing by each route and to know what 
are the normal times for the particular fork as used 
by the examiner making the test Suitable masking 
of the opposite ear must of course be used dunng the 
testing, otherwise the observations mav be in error 
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because the test sound was actually perceived via the 
ear supposedly not being examined ^ 

The impairment of thresholds by air conduction, with 
each of the conditions that cause conduction deafness, 
may not only differ m amount from slight to marked 
but the impairment may he approximately equal for 
all tones, may he greater for low than for high tones 
or may he greater for high than for low tones The 
latter variant, more impairment for high than for 
low tones, can occur Mith the simplest of all forms 
of unquestionahh jiure conduction deafness, that caused 
by occlusion of the external auditory canal by ceru¬ 
men or by an obturator, such as an ear plug This 
fact alone is sufficient reason for clinical otologists to 
discard the classic concept, which is still being repeated 
in textbooks, that a greater loss of hearing for high 
tones than for low tones alw ays means a nerve deafness 


One ear had an epidermized middle ear cavity the 
tympanic membrane was almost entirely absent, much 
of the manubrium of the malleus and most of the long 
process of the incus had been destroyed by erosion and 
the stapes was surrounded by fibrocystic tissue that 
filled the niche of the oval window (fig 5) The otic 


ILLUSTRATIVn CASFS 

The air-conduction audiograms of 4 ears are shown 
in figure 3 The acuity of hearing for a 512 double 
vibration steel tuning fork, via the aflfected ear of 
each of the 4 patients, was much belter by bone con¬ 
duction than by air conduction, and the bone-conduc¬ 
tion time for each ear was normal for the fork used 
and for the conditions of the examination The photo¬ 
micrographs (figs 4, 5, 6 and 7) of a histologic section 



V\"nt\v;s <lVcr.bcd .n a ,>re^.ous paper 



7 —Th.s ohotomicrograph shows, at low magnification, the timor 

conditions Ji.men liistolwc study Nothing has been 

and the secunng of the „ saUsfactonly why the bearing 

for"tIic'ton^'wirffrequency of 8.192 cycles was much better than it was 

for other tones 
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capsule of the third ear had an otosclerotic area that 
had spread across the annular ligament and caused 
ankylo^sis of the stapediovestibular articulation, the 
tympanic membrane and the mucosa of the middle ear 

''^Thr'fourtl/ea^ of this group is a good illustration 
of the fact that an otologist should 

Sle - nUK ^? -T'T 

Sl^enuigeal Luor through 

dymntr'ernor the internal auditory meatus, there- 
r ^ re ^ r,,, hearing w'as not that of a nerve dea 
fore f tSt which w^ould be produced by any 

Srts'ur« “rft’ed w,th the nrovements of the 

ossicles of the middle ear these four exam- 

The histopathologic ' j degree lend 

pies of conduction deafness of sim 1 g 

Lrphasts to o.okg.sts, 

this paper The pracW 

to rely ctaefly ™ 
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ABSTRACT OF DISCUSSION 

Dr THO^LAS Sage, Detroit Tlie practical use of hcanng tests 
as a guide to therapj is important whether or not they lead 
to a determination of histopathologic conditions Fenestration 
mil not correct nerve impairment Those tests which dififer- 
entiate between conduction and nerve loss become paramount 
Bone conduction bj tuning fork or calibrated electromc eqmp- 
ment is the most inaccurate of all iflethods, particularlj so when 
one fork of low frequency is used Dr Guild has shown the 
complexities and interrelation of these pathvvajs of sound con¬ 
duction. Fowler, Darns, Stevens and others hare shorrm the 
unreliability of bone conduction as a testing method The patient 
does not normallj listen to pure tones at, threshold but to speech 
at 65 decibels above threshold The group of tests that require 
electronic equipment other than the regular audiometer demon¬ 
strate the presence of nerve involvement bj revealing the Fowler 
phenomenon or recruitment by several methods The tests are 
conducted through and above the mtensitj of speech. This 
information is most valuable when one is considering therapy to 
improve conduction No tests so far are capable of revealing 
the percentage of each tj^ie in mixed involvement We are 
interested m instituting some tjqie of therapj that wall make the 
patient understand speech better With this in mind, Davis 
Walsh, Silverman and the Harvard Psjcho Acoustic Labora- 
torj developed calibrated standards usuig speech mStead of pure 
tones The tests measure not the abllitj to hear but to hear 
and understand A standard was set Sod social adequacy, and 
the test bears that name. This has ,teen one of tile most prac¬ 
tical of all tests It IS used in conjunction'vvnth the standard 
audiometer, and the equipment costs'less_than S200 The test 
can be completed in fiv e to thirtj nmiutes and does not require 
a soundproof room The last war was won because of tlie 
accuracy of electronic equipment that wntlistood the jar of heavT 
gunfire and registered frequencj and time to one part in several 
million These recent dev elopimeiits in the testmg of hearmg are 
milestones in the scientific advancement of otology They are 
useful practical tools to aid the patient, and phjsicians should 
not be defeated b> their assumed comple.\itj With one of the 
recent improved audiometers and the calibrated equipment of 
Davis and Silverman all these tests can be accurately made 
wath mstruments costing less than SI OOO 

Dr, James B Costex, St Louis Dr Guild has made a 
strong appeal to base the diagnosis of a hearing lesion on the 
essential tnad of clinical historj, phj sical observations and 
consistent tests It is a timely caution against a quickly made 
audiogram, two fork tests and a diagnosis by a nonmedical 
assistant making the tests The deafened patient never stops 
searching for a cure and, unfortunatclj, is in an eager mental 
state to concede improvement if there is a smgle subjective 
reaction of increased comfort after treatment. It is difficult, 
m estimating the amount of relief from the different sjmptoms 
in the mandibular joint syndrome to make the patient differ 
entiate between relief from otalgia and the actual fact of hearing 
better Otalgia occurs more often than any other pam reaction 
m this symptom complex and uniform tests of deafness the 
least It IS, therefore, important to continue to classify these 
as ear symptoms until a common pattern of deafness, if anj 
can be established for the mandibular joint sjmdromc Dr 
Guild’s remarks concerning the fact that a ‘variant, more 
impairment for high than for low tones can occur with the 
simplest of all forms of unquestionably pure conduction deaf 
ness, that caused by occlusion of the external auditory canal 
by cerumen or by an obturator' reopen a subject of extreme 
interest in cases of overclosure of the jaws In 1934 I reported 
cases of conduction deafness tested by forks and voice, which 
were improved when overclosure of the jaws was corrected 
After experiment vvitli wet specimens sectioned along the 
course of the custachian tube, impairment of tubal function and 
deafness was explained as due to crowding of soft tissues 
compressmg the membranous part of the tube agamst the 
cartilaginous, when the jaw was overdosed \\’hen sudi cases 
later were checked with the audiometer improvement in hcanng 

f 


was not consistent High tone loss was improved m some 
low tone loss m others The gross anatormc evidence was 
reasonable, but controls could not be established In some ca'es 
true nerve deafness was found and changes in ocdusion were 
not recommended Because improvement m upper tone levels 
could be shown after changes m ocdusion extravagant claims 
have been published bv some observers as to nerve deafness 
bemg improved bj this treatment These are utterlv unwar¬ 
ranted The audiograms were correct enough but the cases 
were certainly those of improvement in air-conduction channels 
as described bj Dr Gmid 

Dr. Arthlr L Juers, Qncago I agree witli Dr Guild 
that diagnosis for routine clinical purposes still depends largclv 
on an adequate determination of bone-conduction and air- 
conduction thresholds bj pure tones The loudness balance 
test cannot be applied when the phjsician is dealing with 
symmetric deafness in botli ears In those cases he must revert 
to using fork tests and audiometric bone-condudion studies 
to provide the differentiation The speech discrimination test 
described bj Davis is also not necessanlv diagnostic with 
respect to a conduction or a nerve lesion Davis lias recently 
reported that in nerve deafness in which the test shows a 
flat curve the patient may have a good discrimination score as 
well as in a conduction deafness In other words a discnmi 
nation score reflects more the shape of the audiometnc curve 
than it does whether or not the cause is a conduction lesion or 
a perception lesion The shape of the audiometnc curve for 
air conduction is not diagnostic with respect to a conduction or 
perception lesion The differentiation depends on adequate fork 
bone conduction and air-conduction audiometnc studies 

Dr Stacy R Guild, Baltimore Dr Sage has some good 
bases for his points of disagreement I wish there were time 
to go into them individually^ The impossibility of using expen 
sive and elaborate electronic equipment in routine clinical work 
was pomted out last year If the equipment were cheap and 
fool proof, that might be a different situation In this con 
ncction, however, I stress the point that there is no histologic 
evidence either to support or to refute many of the diagnostic 
claims and interpretations made from these tests Nearly all 
of tliem are hypothetic. I hope the impression was not created 
that I am opposed to elaborate testing for research purposes 
My real position is tliat tlie clinical otologist faqcd with the 
daily load of responsibility, should not be made to tccl he is 
not domg good work unless he uses many of the newer hearing 
tests The important thing is that he continue to tlimk while 
handling patients 


Electrocardiography —An action-current in the heart of 
ammals was first demonstrated m 1856 bv Kollikcr and Muller 
by means of a rheoscopic preparation made of the muscle and 
nerve of a frog The observations wqre confirmed by later 
investigators, notably Engelmann and Burdon Sanderson who 
used the earliest types of galvanometers The action-current in 
the human heart was first recordtd with the capillary electro 
meter by Waller in 1887 Progress in electrocardiography as 
in most fields of medical endeavor, was thereafter proportional 
to advances made in instrumentation The string galvanometer 
was desenbed by Emthoven in 1903 That it is widely used a 
half century later in the dime and in the laboratory is a tnbulc 
to the precision, practicality and versatility of this instrument 
The advent of the amplifying vacuum tube made it iKjssiblc to 
record the relatively small currents arising in cardiac muscle 
by means of several tvpes of low sensitivity oscillographs 
These have at present reached their most practical form in the 
dircct-wntmg instrument The principle is not new but 
improvements in amplification and frequenev characteristics 
have made it acceptable in a vanetv of clinical and investigative 
fields—Charles E Kossmann Unipolar Electrocardiographs 
Including Intracardiac Leads in the Diagnosis of Myocardial 
Disease, Biillcint of the Vorh deadenn of Ifcdtcini 

Januarv 1D50 
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WHAT tiVERY physician SHOULD KNOW 
ABOUT THE TEACHING OF 
CRUTCH WALKING 


G G DEAVER, M D 
New York 

Crutches are wooden or metal objects used to support 
tJie body Soinetimei) are needed onl}^ temporarily 
Often however they are indispensable lifelong aids 
to disabled jicrsons as they perform the activities 
essential for dail}’’ In mg Just as the sportsman must 
practice to acquire skill m using the tennis racquet, 
golf club or skis, so the disabled person must acquire 
skill m using his wooden or metal crutches The 
ability to use crutches efficiently requires a systematic 
jirogram with competent instruction This program 
should include (1) the proper selection of the crutches 
and correct measurement (2) a muscle test to judge 
the subject’s joint movements and strength, (3) exer¬ 
cises to deielop the muscle groups needed for crutch 
management and (4) determination of the crutch 
gaits best suited to meet tbe patient’s needs 


si LrCTlON 01 CRLTCHIS AXD THFIR ACCESSORIES 


Underarm crutches with double uprights and hand 
bars are the most commonly used crutches today 
Since it IS not always possible to decide hou long a 
pair of crutches should be and just where the hand 
bars should be jilaced it is best to begin with a pair 
of extension crutches Ihese crutches can be adjusted 
to meet the needs of the patient If the subject is 
pemianenil} disabled and will need the crutches for 
many jears, or perhaps for life, the extension crutches 
should be replaced with the standard tyjie of crutches 
made of oak or hickon 

Each shoulder piece should ha\c a rubber cover 
o\er It to preienl the pressure of the hard wood m 
the axillart spaces rubber tip always covers the 
liasc of cacii crutch to i)rc\ ent slipping The small thin 
crutch tij)s should never lie used as they do not make 
good contact with the ground The IJ^ inch (3 8 
cm ) suction tips are the best as they w ill remain in 
contact with the ground no matter at what angle the 
crutch IS placed 

Canadian crutches are extended canes winch give 
support aboic the elbows They are useful if the 
jiatient has good control of trunk, jielvis and upper 
extremities With trunk weakness and poor triceps 
they will fail their users in performing many activities 
essential for daily Ining, particularly opening and 
closing doors going up and down stairs and curbs 
and getting up from chairs When a hand is needed, 
It must be taken off the crutch This is hazardous in 
case of trunk or triceps weakness, because there is no 
way of supporting the trunk once the hand is released 
from tlic crutch 

It is also difficult for users of Canadian crutches 
to de\ elop endurance, because they have no opportunity 
to rest on their armpits and thereby relax the arms 
and hands wdiich must be used all the time the crutches 
are liemg’used It is only for exceptional patients 
that the Canadian crutches should be recommended 


Professor of Chwe-x! RctuifHlitation ind Phjsicnl Jled.cine, New York 
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CRVTCHES—DEAVER 



• measuring FOR CRUTCHES 

In measuring a patient for crutches the heieht of 
tlie crutcliUs and the level of the hand piece afe pri¬ 
mary considerations If the crutches are too long 
they force the shoulders up and the patient has no w'ay 
of pushing his body off the floor If the crutches 
are too sliort, the subject leans over too far and stands 
porly ihere are numerous methods recommended 
tor measuring the patient for crutches 

One method, with the patient lying straight m bed 
is to measure from the anterior fold of the axilla to a 
point 6 inches (15 cm ) out from the side of tlie foot 
Another method is to measure from the anterior fold 
of the axilla to the foot and add 2 inches (5 cm ) 

When the subject is standing erect the hand bars 
are adjusted so that the subject’s elboivs are bent at 
an angle of 30 degrees As the subject becomes 
accustomed to bis crutches, the height of the crutches 
and of the hand pieces may be changed to suit his 
individual needs 


MLSCULAR DEMANDS OF CRUTCH WALKING 

In order to stand upright and w'alk alone, as well as to 
walk on crutches, special muscular development is 
needed "Walking involves standing erect and advancing 
one leg forward as the weight of the bodj'^ is held on 
the other. The weight is then transferred to the first 
leg as the step is made on the second When patliologic 
conditions occur that prevent these muscle groups 
from acting together to allow w^alking, then medianical 
aids such as crutches are needed, together with the 
assistance from muscular groups of the upper extremi¬ 
ties and trunk 

In crutch walking the w'eight of the subject must 
he taken by the shoulder girdle and upper extremities 
Tlie five muscle groups needed particularly for manipu¬ 
lation of crutclies are, m order of importance ^ 

] Flexors of tlie arms to move the cratches forxx’ard 

2 Extensors of the forearms to hold the elbows at the desired 
angle wlien the weight of the body is placed on the hands and 
when the body W'eight is raised from the floor 

3 Finger and thumb flexors to permit grasping the cratches 

4 Dorsiflexors of the wrists to keep the hands in the correct 
position on the hand pieces 

5 Shoulder girdle depressors and downward rotators to sup¬ 
port the body by means of the cratches when it leaves the floor 

Tiie demands of crutch w^alkmg are heatoh and one 
cannot give a patient a pair of crutches and expect him 
to walk w'lthoiit adequate muscle pow’er m the crutch¬ 
walking muscles 


PREPARATION FOR CRUTCH W'ALKING 

In view' of the w'eakness and flabbiness which 
inevitably follows inactivity or pathologic conditions 
which may be present m the muscles, preparation for 
crutch w'alkmg should include (1) a muscle test to 
discover the extent of muscular w'cakness, (2) an exer¬ 
cise program to develop strength in the crutch-walknng 
muscles and (3) instruction in how to stand and 
balance w'lth crutches before taking any steps 

Muscle Test—Tht standard muscle test should be 
given the subject The results of the test will indicate 
the ex-ercises to be prescribed and will serve as a gm 
m tbe selection of the crutch gait to be used 
ability of a subject to walk cannot be 
from the muscle test, as many patients have the^ 
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to use crutc-hes insufficient muscle power E\en’ 
subject should be gi\en a chance to tr\ to work out a 
method of walking with crutches 

Exercises —If muscles are not used they naturalh 
become smaller and w eaker Acta e exercise is essential 
to maintain and increase the strength of muscles A 
person who has been m bed for se\eral weeks cannot 
be expected suddenh to stand erect and walk wntliout 
reconditioning the muscle groups needed for standing 
or walking Aanong patients who are going to ha\e a 
disabiht}" and will haie to use cnitches when thej are 
allowed out of bed or wheelchair, it is ad\isa'ble to 
presenbe an exercise program tor the specific muscle 
groups used in crutch walking 

The following exercises are suggestae to strengthen 
the crutch-w alking muscles 

1 Flexion and extension ot arms 

2 Coming to sitting position bj bending the elbows and 
pushing the hands onto the bed in such a wa\ as to raise the 
bodj bj straightening the elbows 

3 Pushing the bodj off the bed bv pushing down on the 
hands and straightening the elbows 

-1 Squeezing gnppers 

5 Raising the head and shoulders from bed reaching forward 
witli the hands as far as possible. 

6 Gnpping both arms of tlie wheelchair and raising the bod\ 
out of the seat of the chair (a good wheelchair exercise to 
strengtlien the 'houlder girdle muscles and the extensors of the 
forearm) 

M hen the patient has de\ eloped the necessan 
strength in the upper extremities, shoulder girdle and 
trunk muscles he is ready to begin an exercise program 
in the standing position It has been found that 
progress will be more rapid for the severe!)' disabled 
patients with braces if the) learn balance and the arm 
and foot sequences while holding onto a finii support 
If parallel bars are not at hand, tw o iron beds or tables 
may be placed wnth space between m which the patient 
can walk 

STANDING W'lTH CROTCHhs 

The patient must next get the feel of crutches under 
his arms m the standing position He is placed against 
the wall m a standing position with the crutches under 
his arms 

The correct crutch stance is a position in w'hich the 
head is up straight and tall and the pelvis is held as 
much as possible ov er the feet The crutches are placed 
about 4 inches (10 cm ) m front of the patient and about 
4 inches to each side, allow mg a large base from w'hich 
to work The subject takes his weight mainly on his 
hands The elbows are slightly bent The shoulders 
are dow'n and not hunched, and the crutches just clear 
the armpits, so that a minimum of weight is taken by 
the shoulders The crutches lean against the nbs and 
are grasped there by the muscles which draw the 
arms toward the bod) The disabiht)' of the patient 
may make an ideal position on crutches impossible 
If he has no abdominal, back or hip joint muscles, the 
tnpod position should be assumed 

PRESCRIBING THE CROTCH GAITS 

The crutch gait to be taught depends on the disabili¬ 
ties and their seventj' To determine which of the six 
crutch gaits the patient can use one must evaluate the 
follownng factors 

1 Step Ahihtx —Can the patient take steps wntli either or 
both of his lower extremities, that is, can he get one foot in 
front of the other ^ 


2 ]] cight-Bcanng and Balance 4hihl\ on Lo hr Extritm 
tics —Can the patient bear weight and keep his balance on one 
or both lower extremities' 

3 J! eighl-Bcaring and Balance dbthtx on Upper Extremities 
—Can the subject push his bodv off the floor b\ pres'mg down 
on his crutches' 

4 Erect Bod\ MaintcnanCL dbilitx —Can the patient main¬ 
tain his bodv erect 

THE STVXDVRD CROTCH GAITS 

The v'anous standard crutch gaits differ in the 
combination of crutch and foot or crutches and feet in 
taking steps and in the sequence ot these Some of the 
standard crutch gaits have been named two point, three 
point and four point, thev have also been called two 
count, tliree count and four count gaits This has 
been taken to mean the number of points contacting 
the floor during a performance of one step This 
assumption is logical in the case ot the two and four 
point gaits, but in the so-called three point gait the 
two crutches and the weaker limb contact the floor 
siniultaneousl) while the next step is made bv the 
stronger e.xtremit)' alone It would seem that this 
should be called a three point and one point gait It 

IS possible to establish the meaning of “point” as signi¬ 

fying the number of sounds made on the floor in the 
course of taking a step with one hmb and then the 

other Howev'er, the name of the crutch gait is imma¬ 

terial if the combination of cnitches and feet and the 
sequence of the gait are known 

In the following description of common crutch gaits 
the crutch-foot sequence is given immediate!) after the 
name of the gait It is assumed in all cases that the 
patient takes a good stance before attempting anv of 
the gaits 

1 Four Point Alternate CriilLli Gait —Cnitcli 1 oot Sequence 
(1) right crutch (2) left foot, (3) left crutch and (4) right foot 

The four point alternate is the most elementao standard 
crutch gait and consists m adiancing one crutch then the oppo 
site foot, then the other crutch and finallv tlie other foot At 
all times there are three points of support on the floor while 
one crutch is in the air This is a simple gait if there is a 
metliod of getting one foot ahead of the otlier It is a 'afe gait 
because there are alwajs three points of support on tlie floor 
It IS a slow gait because weight must be constantl} shifted It 
does not require a great deal ot space, so it is a good gait to 
use in crowds or where space is limited 

2 Tiio Point dtternate Crutch Gait —Crutch Foot Sequence 
(1) nght crutch and left foot simultaneoush then (2) left crutch 
and nght foot simiiltaneouslv 

Once the four point alternate gait has been masterevl tin. 
subject maj be taught next the two point alternate gait winch 
involves placing one crutcli and the opposite foot down on the 
floor simultaneouslj then the other crutch and the other foot 
simultaneouslj This is no more than a speeding up of the four 
point alternate gait In fact there are iicrsons using this gait 
who can walk as fast as an average normal walker making good 
speed It requires more balance control than the four point 
alternate gait because onlv two points are supporting the bodv 
at one time It does not require a great deal of space 

3 Three Point Criitih Gait —Crutch Foot Sequence (1) 
both crutches and the weaker lower estrcmitv then (2) the 
stronger lower e.xtremitv 

The three point crutch gait is the one m which the two 
crutches and the weaker limb are placed on the floor simul 
taneouslv then the stronger hmb, which, being strong enough 
to support the weight of the bodj needs no crutches 

This gait IS used bj those having one lower extremitj which 
cannot take full iveight-beanng and one which can support the 
whole bodj vveight Both crutches arc cmploj cd vv ith tlie wcal er 
lower e.xtremitv while the stronger one takes the whole bodv 
weight with no need for crutch aid 
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4 Trtpod CliifcJi Coifs—There are two tripod gaits They 

u' coiiveiueiice t!ie tripod alternate gait, and thl 
tripod simultaneous gait 

(a) Tripod Alternate Gait Crutch-Foot Sequence fn 
right crutch, (2) left crutch, then (3) drag body The tripod 
alternate gait has been described as follows - 

“If the crutches arc placed apart and slanted well forward at 
their lower ends, they form the tw'o anterior points of a tripod 
while the third and posterior part of the tripod is formed by 
the body of the patient inclined forward at its upper part, with 
the feet well behind The apc\ of the tripod thus comes at the 
shoulder level of the patient, his body and legs forming the 
posterior support of the tripod, and the crutches the two anterior 
supports Such a position is stable because (o) the base of 
support IS a large triangle bounded b} the three points of support 
of the tripod and (_b) the body is stable in the o^ercvtended 
position because hj perextension of the inps is checked by the Y 
ligament of Bigelow, and with the knees stiffened bv the braces, 
the center of gra\it\ falls m front of the hip joints and keeps 
them extended and firm A paraljzcd patient with no power 
below the waist can stand unsupported easily m this position, 
jiroMded tlicrc are no contraction deformities in the hip, knee 
or ankle 

“The patient must next be taught confidence in this position 
If he has been long confined to Ins bed or chair he will in large 
measure ha\c lost Ins sense of upright equilibrium, which must 
be dealt with b^ itself and restored by rcjicatcd jiractice m 
standing on crutches with support near at hand, or by standing 
with both hands resting on the foot rail of the bed When he 
has sufTicienth acquired the sense of balance to liaie self con¬ 
fidence he should begin on progression Tins is accomplished 
\ hitching one crutch a few inches forward, then the other 
Hitch and then in cases of complete flaccid paraljsis, jerking 
the feet forward together a few inches bj a bod\ ino\cincnt, 
bearing down with the hands on the crutch bars and sliding the 
feet o\cr the floor 

’The one essential in bad cases is that the tripod should haac 
a large base, and the bods be sufTicicntli inclined forward to 
keep the center of gra\it> in front of the hips If it falls behind 
them the patient will double up backward like a jackknife on 
account of flexion of the hips " 

(b) Tripod Sumiltancous Crutch Gait Crutch-Foot Sequence 
(1) both crutches, then (2) drag bod\ The tripod simultaneous 
gait differs from the tripod aUernate gait m that the two 
crutches arc jilaccd on the floor at once The body is jerked, 
dragged or slid along the floor, and the crutches arc lifted once 
more This bccoiucs the gait described b> Wilhclminc \Ynght 
as ‘‘<a sort of rocking backward and forward between cnitchcs 
and feet ” 

Tlic tripod gaits arc slow, labored gaits for scicrcly disabled 
subjects who base spastic or flaccid paraljsis of the lower 
(.xtrcmities Thc\ are the crutch gaits of choice to start those 
with spinal cord injuries 

5 S-.emuiiig Crutch Gails—The swinging gaits are interest¬ 
ing to analyze There arc tw'o lariations, the swmging-to gait 
and the swinging-through gait 

(n) SwiHKiJiS'To Crutch Gait Crutch-Foot Sequence (1} 
both cnitcbes, then (2) lift and swing body to crutches The 
swingmg-to gait is the easier, and consists m the subjects 
iilacing the two crutches simultaneously m front of tlic body, 
hearing down on the crutches and lifting the body so that it 
1110 % cs up to the crutches and immediately lifting both crutches 
and placing them on the floor ahead 

(b) Sivinging-Through Crutch Gait Crutch-Foot Sequence 
(1) both crutches, then (2) lift and swing body beyond crutches 
riie swingmg-through gait is more difficult, because the Wy 
is swung through the crutches and lands on the ground ahead 
of them The crutches arc then placed m front of the body, an 
U e gmt IS continued This gait requires skill, strength a^ 
proper timing The elements of this gait can be learned by the 

^T-^Rai^nfboth crutches Lift both crutches and put them 

down a gain m place Repeat ----- 
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mfd^e^oTZ Th" subject should stand m 

ddle of the room with someone behind him He pushes on 
his crutches and falls backwvard As he falls he raTs^th^ 
crutches and jilaces them on the floor m back of the body The 
ability to perform this movement depends on two factors fD 
keeping the pelvis forward and (2) moving the crutches bak- 
ward to the floor to bold the body When the patient is able 
o perform this gait the following sequence will be obsen'ed 
J ratient raises the crutches and replaces them forw'ard 
^ Fatient pushes down on crutches, straightens the elbows 
raises the body w eight off the floor and swings the legs between 
the crutches 

3 The heels strike tlie floor in front of the crutches 
The subject is then m the position described in drill 2 

4 He rolls his pehns forw^ard, and then the momentum brings 
tile trunk and crutches to the erect position 

If the shoulders and crutches move forward ahead of the 
peh'is the subject will double up like a jackknife and fall back¬ 
ward Keeping the hips forward as far as possible w'lth the 
back arched is essential for a smooth and graceful swing-through 
gait 

CONCLUSIONS 

All crutch walkers should learn at least two gaits 
a fast one to be used m the open for making speed, 
as IS needed in crossing a street, and a slow one for 
crow ded places, w'here space is limited but balance must 
be kept as slow progression is made However, a sub¬ 
ject should be taught as many crutcli gaits as he can 
master He should know more than one because each 
crutch gait requires a different combination of muscles, 
and a disabled person wdio becomes fatigued with one 
gait may change to another and thus allow one group 
of muscles to rest wdiile he puts another to w^ork 
Also, each crutch gait can be used as an exercise 
Thus all possible locomotion muscle groups may be 
strengthened 

HI East Sei’eiitj-Sixth Street 


WHAT EVERY PHYSICIAN SHOULD KNOW 
ABOUT OCCUPATIONAL THERAPY 

SIDNEY LICHT, MD 
Boslon 

Most physicians believe that the use of such unpro¬ 
fessional activities as arts, crafts and workaday skills 
are so far removed from the language and dignity of 
remedial prescription that they ignore an area of treat¬ 
ment wdiich can be useful and important to their 
patient Occupational therapy may be used to hasten 
physical and functional restoration, provide contentment 
and even motivation during convalescence and provide 
the proper direction in the rehabilitation process In 
hospitals which have a department of occupational 
therapy the availability of equipment, material and 
therapists makes some of the staff physicians conscious 
of Its usefulness and use, but most therapists wage a 
continuous struggle to interest physicians in its pre¬ 
scription, for as medical specialization grmvs ti e 
specialist focuses on a narrowing area of pathologic 
cLditions while the psydiologic and environmental- 
narts of the patient’s picture become blurred At 
Sesent .. .s usually the pat.eut or the therap.st rather 
than the physician from whom the request for occup 
tional therapy a rises _____ 
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There are many \\a}S in rihich occupational therapy 
may be used, but for the sake of simphcit}’- I shall 
consider them under five objectives remedial exercise 
(kinetic), graduation of effort (metric), improvement 
of tonus (tonic), influence on the mind (psjchiatnc) 
and evaluation (diagnostic) Each of these ma}' be 
and often is tangential or coincident vith some of the 
others 

KINETIC OCCUPATIONAL THERAPT 
There are many names for the use of exercise m 
medicine, the oldest of i\hich is medical gymnastics, 
the most comprehensive but least used, kinesitherapj' 
Kinesitherapy means treatment b) motion, and it is 
from this concept that I have labeled kinetic that form 
of occupational therapj' used to restore muscle power, 
increase joint range and improve muscle coordination 
This form of treatment was first described and used 
by Tissot in 1780 but fell into disuse until its resurrec¬ 
tion m France during World War I 
When muscle strength has diminished as the result 
of disease or immobilization, if mnen'ation is mtact or 
returning, exercise will usuallj^ shorten the recovery 
penod Exercise wnth or without gyminastic apparatus 
IS usually the treatment of choice, but there are instances 
in which the execution of motions by means of actual 
tools or skill-motions is superior In general it may' 
be said that earliest motions should be occupational 
and that coordination of the hand and finger motions 
IS best achieved by kinetic occupational therapy The 
use of craft tools permits unconscious control of the 
motion patterns, and by demanding less concentration 
and offenng more pleasure fatigue is forestalled and 
endurance increased Specific prescription requires a 
motor analysis of craft motions in relation to joint 
range and energy expenditure Although the physician 
should have some knowledge of these, the well-trained 
therapist will frequently know or be able to determine 
the activity most closely fulfilling the exercise cntena 
desired The physiaan should prescnbe duration, fre¬ 
quency, effort and precautions in occupational therapy 
as m other remedial exercises 

This form of occupational therapy can also be used 
to mobilize joints and superficial scars, but m almost 
no instance is occupational therapy an adequate sub¬ 
stitute for physical therapy or gymnastics Few' 
occupational motions carry a joint through its entire 
range, certainly not as far as passive manipulation or 
resistance exercises, but since tools mav be modified 
or adapted to fuller ranges or even stretching, occupa¬ 
tional therapy should be prescnbed to maintain the 
gams made by physical therapy' 

Prolonged immobilization and certain motor neuron 
lesions result in incoordination Coordination must be 
taught to those W'lth cerebral palsy or hemiplegia and 
to the amputee Coordination is taught by tedious 
repetition, and the therapist must ha^ e as much patience 
as the patient has incoordination The motions of 
daily living are taught on models which are larger and 
easier to manage than those encountered m life As 
these motions are mastered, finer and more intncate 
maneuvers are taught wnth the e\entual goal of using 
ordinary equipment 

METRIC OCCUPATIONAL THERAPT 

There are se^eral diseases which require prolonged 
bed rest but which frequently permit return to partial 
or complete actnity The most common examples of 
such conditions are found m cardiac and pulmonan 
disease In such conditions return to actmU must be 


gradual In the past the chief method of measunng 
and prescnbing increased actmti was b\ scheduling 
progressnely increasing daily walks and this is still 
a common and useful procedure Idealh, howerer 
actinty should be started in bed Work may be thera¬ 
peutic m proper dosage and dangerous m oierdosage, 
occupational therapy' offers a method of measunng and 
increasing work dosage which is not obnous to the 
patient The limit of work dosage is called work toler¬ 
ance and IS determined by such indicators as respiraton 
rate, systemic temperature and fatigue Occupational 
therapy may be used not only to improi e w ork tolerance 
but to measure its progression and furnish prognostic 
informahon Because this type of occupational therapi 
is so closely' dependent on measurement we ha\e called 
It metnc 

TONIC OCCUPATIONAL THERAPT 

Most Imng tissues or processes which are placed at 
enforced rest will atrophy' in some proportion to the 
period of disuse When bed rest is part of treatment 
those muscles normally' used in walking, standing and 
sitting will lose stren^h Not only' will muscles lose 
tonus but manual dexterity' and mental processes will 
slowly'deteriorate Bed rest is especially boring because 
It demands a position uncommon to daily occupations 
and because, except for passive amusements such as 
reading or listening to the radio, it is a deterrent to 
actmty The tone of muscle and mind diminishes, and 
occupational therapy' is almost the onh method of 
obtaining and maintaining tbe desired le\el of tone b^ 
offering the patient that type of actuity most suited 
to his tastes which will give him maximum exercise 
within the limits of the disease Prewously this was 
called diversional occupational therapy, but I ha^e 
elected to call it tonic because its major function is to 
restore tone, and it is certainly a more palatable name 
to physicians Properly, the term duersional therapy 
may be limited to the actn ity w Inch takes the patient’s 
mind off something, such as work which is so absorbing 
that the patient will forget about an itch or pain 

PSYCHIATRIC OCCUPATIONAL THERAPT 

The ultimate aim of all treatment in psichiatry is 
to return the patient to the community For a fairlv 
large number, no treatment yet exists which can 
accomplish this For those who must remain institu¬ 
tionalized indefinitely, occupation offers a method of 
halting or diminishing mental deterioration -and of 
providing sheltered employment so that the elcmentan 
work appetite may' be satisfied By daily insistence 
on habit training and the responsibilities of pcrfonnance 
the chronic regressed patient can be maintained at a 
higher le\el of intelligence, be less of a disciphmry 
problem and be easier to maintain hygienically For 
the patient who will one dar return to the community, 
occupational therapi offers an opportunit> to restore 
confidence and self respect by accomplishing tasks of 
increasing complexiU b\ offenng an outlet not onU 
for aggressne tendencies but for creatue energv 
Occupational therapi offers the opportunit\ for realistic 
work and brings the patient continuously closer to 
communal soaety b\ group work and group recreation 
Once the patient has been discharged from the hospital 
the new skills and hobbies he has learned will ha\e 
mental lugiemc values which wall gne him less time 
for introspection, less boredom to punctuate with 
unsocial ideas and acts 
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^^^^^OSTIC OCCUPATIONAL Tttfpat>v 

Occupational therapy can be of great value not only ' Scerte.';7™l'efter°' ."f P"*'*"* “P 

andro;i:;%tTr t:';;:t 

companions but can be of prognostic value in noting 
the progressive changes toward one or another evtrenie 
it IS also of great value as a means of evaluating the 
suitability of a new^ job objective Regardless of his 
disease or disabilitj, the counselors and physicians may 
deternime that the patient must change Ins occupation 
Alter a new occupational objective has been determined, 
the patient may trj' the basic technics of that position 
m the occu])ational therapy clinic, and observers may 
determine his phjsical, emotional and 
smtabihti 


may 
endurance 


CONCLUSION 

Jn tins outline emjihasis has been placed largely on 
the hospital aspects ot occupational therapj m chronic 
disease 

The practitioner who wishes to give the best possi¬ 
ble medical care can and should apply the prin¬ 
ciples of occupational therapy to the hoiiieboiind 
patient 


WHAT EVERY PHYSICIAN 
ABOUT PRESCRIBING 
THERAPY 

GORDON « MARTIN, 
Rochester, Minn 


SHOULD KNOW 
PHYSICAL 


M D 


Any consistent!} successful use of physical therapy 
is dependent on accurate prescription and guidance by 
the ph 3 sician For jihjsical therapy as for drugs, 
the use of the written prescription is essential The 
major purposes of written prescriptions m physical 
therap} are (1) to instruct the technician in the pro¬ 
cedures to be carried out, (2) to insure the physician 
that his orders will be followed, and (3) to provide 
an adequate record of treatment given 

Only licensed physicians should be permitted to 
prescribe jibysical therapy In preparing the prescrip¬ 
tion, the phjsician should have a w^orking knowledge of 
the physiologic effects of tlie various phj^sical thera¬ 
peutic procedures He should be familiar wnth the 
indications for and contraindications to their use It 
IS essential that he know' about the training, special 
abilities and limitations of the technicians who arc to 
carry out his prescriptions, and also wdiat equipment 
and facilities are available 

Before physical therapy is prescribed, the following 
questions should be considered (1) has a correct or 
adequate w’orking diagnosis been established > (2) has 
])h}sical treatment proved beneficial for the condition 
diagnosed^ (3) what physical therapeutic procedures 
may be indicated and what procedures may be contra¬ 
indicated^ (4) w'hat results are anticipated? and (5) 

how many treatments may be needed? 

The patient’s physician should prepare him for the 
treitmcnt, so that he will understand something of the 
importance or place of physical therapy in his treatment 
urogram, what results are to be anticipated and how 
loon results may be noted The physician should dis- 

From the m Physical 

Reid m a Panel Section on Miscellaneous Topics at 

Atlaul.c L.lj. N J.JnneS 


PRESCRIPTION 

therapy 

If the various jiitfalls which occur in the prescription 
of physical therapy are avoided, better results can be 
anticipated, fewer treatments may be needed and tlie 
elhciency of the technician can be increased 
An unnecessary delay in starting physical therapy is 
one of the most common pitfalls Too often it is antici¬ 
pated that stiffness of joints or muscular pain will 
work itself out” with the helji of some inadequate 
instruction for exercises given to the patient in the office 
The use of a shotgun tj'pe of physical therapy pre¬ 
scription is to be avoided The prescription may call 
for heat, massage and exerase, wdien an exercise pro¬ 
gram alone would be sufficient 

When patients are not selected w ith care, poor results 
from physical therapy wnll occur Patients wdio have 
hopeless conditions and certain functional complaints 
benefit little Most patients wdiose complaints are 
jirimarily functional should not receive physical therapy 
unless they understand the functional aspect of their 
problems and the place of physical therapy in their 
treatment 

A most serious pitfall wdiicli too often arises in the 
prescription of phj'sical therapy is that a technician, 
with limited medical training, is expected or advised 
by the phjsician to recommend the procedures to be 
used in the treatment In these instances the physician 
IS sponsoring the unethical practice of medicine by 
technical personnel not qualified or licensed to practice 
medicine 

When the patient prescribes his own treatment, wnth 
the physician permitting the technician to accede to the 
patient’s w'hims, physical therapy is being exploited 
A vague or muddled prescnption wnll be of little 
help to the technician 

When the treatments are too infrequent or too few', 
poor results may occur Usually, daily physical ther¬ 
apy IS indicated Weekly treatments are of little or 
no value 

Inadequate follow'-up by the physician may be a 
cause for-failure of physical therapy Reevaluation of 
the patient’s condition and his treatment should be 
made at regular inten-als, and the treatment should be 
modified as the condition changes 

Last, physical therapy should not be prolonged 
past the point at w Inch the patient has received maxi¬ 
mal benefit, or at which he could continue adequately on 
a regimen of treatment at home 

ESSENTIALS OF THE PHYSICAL THERAPY 
PRESCRIPTION 

There are certain essentials that should appear in 
every physical therapy prescription These include 
(1) the diagnosis, (2) parts to be treated, (3) specifi¬ 
cations regarding the procedures to be used, ( j spe¬ 
cial instructions regarding the removal of braces 

or dressings during treatment, or cautions regarding 
anesthetic areas, (5) an outhne of what home instruc- 
“e to be givL: (6) the number and frequency of 

treatments, and (7) the date for 

The physical therapy prescription should be written 
by the physician on the physical therapy record sheet 
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gi\ en to the technician and later filed \\ ith the patient’s 
permanent historj" In some instances an ordmarj 
prescription blank can be used 

It will be possible to outline only a few of the main 
prmciples to be considered in prescribing the ph\sical 
procedures of thermotherap}^ hydrotherap}, massage, 
electrical stimulation, therapeutic exerase and ultra¬ 
violet therapy 

Theniiotlierapy —When vasodilatation, relief of pam 
or muscular relaxation is de'^ired heat ma} be pre¬ 
scribed as a therapeutic agent It is often used to 
prepare a part for massage and therapeutic exercise 
The thermotherapy prescivption should include f 1) tlie 
source, such as short w ave diathemi} or infra-red lamp, 
(2) the part to which the heat is to be applied and (3) 
the dose in terms of time of application and intensity 
In a prescription for short wave diathenii}, where 
numerous methods of application are a^alIable, it is 
desirable to indicate whether an induction coil or drum 
ti'pe of applicator is preferred If general bod\ heating 
IS desired, tins can be simply arranged b} prescribing 
the application of W o large luminous heat bakers o\ er 
the entire bodj Other methods for general body heat¬ 
ing include the use of hot packs, the Hubbard tank or 
the ordmar}' hot tub bath 

Hydrotherapy —In prescnbmg treatment utilizing 
the Hubbard tank, the hot tub bath, the whirlpool bath 
or contrast bath, the physician should indicate the 
temperature of the water, the duration of the bath and 
it the treatment is local tlie part to which treatment 
should be applied In prescnbmg the use of hot packs 
the type of packs should "be indicated as well as the 
total time for packing and the number of changes of 
packs that are expected 

Massage —Massage as a therapeutic procedure often 
IS misused Its physiologic effects are limited It is 
a procedure tliat may be pleasing to the patient, but it 
IS time-consuming for the technician The use of 
general bod} massage as a sedatne should be dis¬ 
couraged The t}pe of massage should be definitel} 
stated, whether it be stroking, kneading, faction or 
percussion, or some combination The prescription 
should specify whether the massage should be light or 
deep, or of a stimulating or sedative t}pe The part 
to be massaged should be indicated The primar} 
contraindications to massage should be constantl} kept 
111 mind It should not be emplo}ed m the presence of 
most psychoneuroses, in obesity as a reducing pro¬ 
cedure, 01 er cancerous areas or areas of suspected 
cancer, over tissue with associated infection, or as a 
method of strengthening muscles iMassage is of most 
i-alue to a patient who has flaccid parahsis, arthntic 
conditions of moderate sevent} or fibrositis, or who 
IS recovering from sprains and strains 

Electrical Stimulation —When electrical stimulation 
of lanous muscle groups or nenes is indicated, it is 
essential that the physician prescnbmg it haie com¬ 
plete knowledge of the electrical reaction m the part to 
be treated If a partial or complete reaction of degenera¬ 
tion is present, this information should be included in 
the prescnption The type of current selected will of 
course, depend on the apparatus available and on 
whether the neiw'e shows a reaction of degeneration 
The prescription should include specification of the 
nen^es or muscles to be stimulated t}pe of current and 
frequenc} of osallations intensirt of current, the 
approximate number of contractions desired and the 


frequenc} of treatments A faradic current or some 
form of a modified rapid sinusoidal current mat be 
useful w hen the nen e suppl} to the muscle is intact In 
a denenated muscle an interrupted gah-amc current or 
a low frequencr smusoidal current nia\ be niO'-t useful 
for obtaming contraction 

Therapeutic Exercise —A prerequisite for the suc¬ 
cessful prescnption of therapeutic exercise is thorough 
e-valuation of the maltunction ^luscle tests ma} be 
indicated, the status of the bones and joints as well as 
the general condition of the patient should be well 
recognized When these facts haie been ascertained 
the physician can prescnbe exercises tor the strengthen¬ 
ing of certain muscles and otlier exercises tor joints 
and muscles which ma\ need mobilization The pre- 

Table 1 —Saittpic Prcstripiwu Thcrapx for Sutdillout 
Bursitis -tclilc or SubaciitL 



Time 


Treutment * 

Minute*: 

biNxiflcatlon t 

Short wove diathermy 


Loll or drum right houltlor 

Ma««ogc 

10 

Light to deep stroking nml 
kmeartlnt to right fhoiiM r 

Exerd < 

10 

Rplaxeil pa «lvc active an«l 
n«pl«tl\c graduatoil u 
toleratctl attempting nor 
mal range shoulder wbe^ I 
and luthier ^\hon tolcrntnl 


• Treat twice a daj iihy'lclun to l« 'em ntur two ilayf 
t In'tnictlons ( 1 ) boot lamp thirty tnlntiti' twice u day for lioinc 
use (') Codman eyerefceo 


Table 2 —Sample Prescription Thcrapx for Colics I ractiin 
Ptic IVccks After Reduction uitli Shoulder and 
Hand Stiffness 



Time 


Treatroont • 

Minute* 

bitccificotlons t 

Hydrotherapy 

JO 

Whirlpool hath water tem 
IKTQtiire no i right arm 
and liand 

Mo ■nge 

ID 

Deep stroking and kncatl 
lug right lianil clbon 
and Fhoulder friction 
wrl«t and flngerp 

t\erc! c 

10 

\ctlvc und n« I tivc at 
tempt Donnal range hanti 
elhow and f-hould r motl 
eratc forcing to ehouldf’r 
and flngir 


* I'reat dally for two wwkp pliy^Iclon to t-t n nflir our wrrl, 
t iDPtnictloDS (1) contract baths for hand* ( ) active hontl nri I 
«houldcr cicitI«cs dafly at homo 


scnption should indicate exercises w ithin the gener il 
tolerance of the patient The tipe of exercise should be 
specified, whether it is to be passue actne actut 
assistne resistive for muscle strengthaiing muscle 
reeducation, relaxation or coordmatioii If resistut 
exercise is to be carried out, suggestions should be made 
as to the t}-pe and amount of resistance to be used for 
strengthening certain groups of muscles If assistut 
apparatus is to be used such as a shoulder wheel or 
shoulder ladder, the exercise biciclc the powder board 
or rowing machine this should be specified If crutch 
walking or gait training is to be a part of the exercise 
program, details as to the t\pc of gait should be pre- 
senbed and preliminary exercises outlined Tor man\ 
patients the therapeutic exercise program is one of the 
most important phases of the plusical therapy How- 
e\er man} times it results in failure The chief reasons 
for failure are (1) too short or too infrequent exercise 
periods, (2) improperly presenbed program (3) lack 
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1 1 supervising the exercises, 

and (4) lack of cooperation ■ and willingness to work 
on the part of the patient 

Ulhaviolct Thciapy —Ultraviolet therapy occasion¬ 
ally IS indicated for certain diseases of the skin The 
prescription for ultraviolet light should include the 
source to be used, such as the hot quartz mercury 
vapor arc lamp, the dose prescribed should be in terms 
of the minimal erythema dose Treatments may be 
started \\ith 2 minimal erythema doses and increased 
by ^2 or 1 minimal erythema dose every other day 
The prescription is modified according to the condition 
being treated, the response of the patient and the 
original degree of pigmentation of the patient’s skin 
The area to be treated must be specified, and the tune 
for the reexamination indicated 

Taiiie S—Sainplc Prescription Therapy for hlcdmi Ncn>c 


'frcntiiu nt • 

'Jlinc, 

Minutes 

SlHitlflcntlonF t 

HjdroUicniiu 

JO 

U lilrlpool IjHtli rlt/it lifind 
uml imii wliter lemnir 
atiirc 101 !• (unosttietic 
nren riklit pnlin) 

M n'-6iipp 

10 

blroklDK iiml kncmllni,, 
rlf,ii( linnd nntl {oreiirm, 
Iricllon iilonu sciir 

J Icctririil ‘llniiiliitlon 


(iiihnntc or Joir freoiiciiej 
FiniiFoliliil Intrinsic linnd 
imi'eles suiiiillcil l»j me 
cllan iieric JO to ">0 con 
tractions dnil> 

}■ MrclFo 


Acthe nml nssl'llte nt 
tempt normal rtinkc wrist 
nnd linnd llcvors and cv 
tensors, reeducation In 
frJn'lc linnd muscles 
kcntlo FtretclilnB tor lone 
llexors 


* Irint plij'liliiii to cliock (.\rr} other diij 

t To oceupiitlonnl tlierni'I for iictUltlee to incournRc u'c 
flnperc 


of the 


Taui r 4 —Sample Prescription 

1 r» otinent 

ntnulolet 
(hot fiuiirtr 
inerenrj 
\ iipor himiO 


'lime 

inliilinnl er^theinn 
IncrenFO to tO 
minhiKil rrithcnin 
(Inres 


7 //(r apx for Acne J'tih/ans 
'^pcclficntlons 

1 cNpoFure I nee, oceV anterior 
pnrt of chOFt, Incronsc doFc 
hj 1 jnlnhmil rnthemn doFo 
111 cneh trcntmenl 


'Ircflt throe thne= ncet.ls 
nor) tiro ncokF 


(otiil niiinticr of trcnlinentF 15 rcohock 


niushalive Physical Therapy PtesenpUons—The 
sample prescriptions (tables 1 to 4) illustrate some of 
the foregoing principles In each instance the prescrip¬ 
tion IS liricf, would take little time to prepare, and is 
detailed enough to give the technician definite instruc¬ 
tions regarding the treatment These are not to be 
considered as standard or routine prescriptions, or 
necessarily as ideal prescriptions, for all patients with 
the conditions listed Each physical therapy prescrip¬ 
tion must be individualized and designed to meet the 
sjiccific needs of the patient 

SUMMARY 

Any physician with some fundamental knowledge of 
phy Ll procedures can prescribe physical therapy 
SLlor. ly for many of the patients seen m ordinary 

“ Wieif a’^STnot available, the prescription 
lor ph)".cal therapy .5 the responsibility of the patient s 

ph) sician 


jama 

Feb 18, 1930 

cl prescription should be brief and definite and 
should contain enough detail to instruct the technician 
adequately regarding the treatment desired 

Success of physical therapy is, in part, dependent on 
the proper selection of patients, the preparation of an 
adequate prescription, with provision for a sufficient 
number of treatments, regular reevaluation of the 
patient s condition and modification of treatment as 
tlie condition changes 

ABSTRACT OF DISCUSSION 
On Papers by Deaver, Light and Martin 

Question Discuss the use of overhead trolleys and halters 
111 teaching crutch walking to severely disabled persons 

Dr George G Deaitr, New York We do not use the 
o'crhead trolleys in teaching crutch walking It gnes the 
intient a false sense of security and does not develop the proper 
skills If a patient is taught the crutch gait best suited to his 
disability in the proper sequence he will not need the overhead 
trolley 

Question Kindly mention a few words about canes, their 
indication, and collapsible crutches 

Dr George G Deaver, New York If it is possible, 
endeavor to have your patient discard crutches for canes, and 
perhaps he can be taught to free himself from the canes Never 
give an amputee with an artificial leg a pair of crutches We 
teach our patients how to use his prosthesis in the parallel bars, 
and then he is given canes Once an amputee uses crutches with 
his artificial leg it is almost impossible to have him give them 
up Collapsible crutches are now being developed Dr Abram¬ 
son of the Veterans Administration is working on a metal 
crutcli which can be telescoped,and earned m a suitcase or 
placed under a wheelchair At (]^sent there is none that ade¬ 
quately meets our needs 

Question Do jou recommend the use of sawed-off crutches 
on the mat in preparation for crutch walking? If so, when 
should their use be taught in relation to the total program’ 

Du George G Deaier, New York In reference to the 
sawed-off cnitches, these are essential for the training of para- 
))Icgic patients Eiery one of our paraplegic patients is given 
the conditioning e\erciscs on the mat with the sawed-off 
crutches to deielop strength of the arms and to learn the moie- 
lucut of the crutches It is important to keep m mind the 
danger of fracture of the femur m paraplegic patients who are 
given conditioning exercises on the mat The great majonty 
of these patients have osteojiorosis, and the femur will fracture 
witli little strain and stress 

Question IVhat quantitative objective tests are recom¬ 
mended for determining effectiveness of mediums employed in 
kinetic occupational therapy’ 

Dr SiDNEi Light, Cambridge, Mass There are several 
tests which can be used to determine the effectiveness of kinetic 
occupational therapy, and these have been described m the 
literature recently One of these is based on the productive out¬ 
put of the patient which if measured and recorded on successive 
days will result m a graphic portraj^l of progress in strengtli, 
joint range and coordination 

Question Should selected occupational therapy follow 
immediately after treatment m the physical therapy department, 
the latter lasting an hour’ If not, how often and when does 
occupational therapy fit into the over-all program ’ 

Dr Gordon M Martin, Rochester, Minn I think that is 
a problem that has to be definitely individualized for every 
patient If the patient is hospitalized, the occupational therapy 
can be given more satisfactorily at some other part of the day 
than immediately before or after the physical therapy Usually, 
It IS well for a patient following a strenuous exercising pro¬ 
gram m physical therapy to have an opportunity to rest before 
L undertakes the exercises in the kinetic phases of his occupa¬ 
tional therapy program 



Volume 142 
^UMBER 7 


AGRANULOCYTOSIS ALTER METHAPHENILEKE—DRAKE 


477 


Clinical NoteSf Suggestions and 
New Instruments 


AGRANULOCYTOSIS DURING THERAPY WITH THE ANTI- 
HISTAMINIC AGENT METHAPHENILENE (DIATRIN*) 

TRUMAN G DRAKE M D 
St Louis 

In March 1945 Clement and Godlewski* reported a case of 
agranulocjTosis in a girl jears of age \\ith asthma after 
she rece<\ed tliree A\eeks of treatment r\ith a sjmthetic anti- 
histammic agent 2339 RP (N-benzyl-N-phenjl-lM'.N'-dimethjl- 
ethjlenediamine hydrochloride) Blanton and Owens- have 
reported a similar case following eight weeks of therapy wath 
tripelennamine hydrochloride (pjTibenzamine hydrochlonde,* 
or N,N-dimeth}l-N'-benz}l-N'-[alpha-pjTidyl] ethjlenediamine 
h> drochlonde) The present report concerns the occurrence of 
agranulocytosis in a man aged 81 after he received seven 
weeks of treatment wath methaphenilene hjdrochloride (diatrm 
hydrochlonde,® or N,A^-dimeth>l-N'-phenyl N'-f2-then>lj etbjl- 
enediamine hj drochlonde)—a homolog of tnpelennamme hydro¬ 
chlonde 

REPORT OF CASE 

J M, a man aged 81, a retired grocer, had been seen 
intermittentlj since May 21, 1946 because of chronic bronchitis 
The nasal mucosa was hypertrophic and v'aned from a pale 
boggj appearance to a dull red PoljTis nearly blocked the left 
nasal fossa, and at times yellowish mucopurulent drainage 
could be seen in the left middle meatus and on the postenor 
pharynx. The nasal secretion contained predominantly pus cells 
wnth a sprinkling of eosinophils The anterior smuses trans- 
illuminated poorlj and the roentgenogram of the ch^st showed 
increased markings especially to the bases, typical of the 
“sinus lung' 

The patient had had recu'ffent psoriasis as long as he could 
remember, but othennse he had been well 
He steadfastly refused any local nose and throat treatment 
and was persuaded to consult an otolaryngologist only once 
dunng more than three jears Therapy w^as waned and for 
the most part symptomatic. In July 1946 diphenhydramine 
hydrochlonde (benadryl hydrochlonde*) was given, 50 mg four 
times daily, for two weeks wuth at most doubtful benefit 
On June 22, 1949 there was an increase in nasal discharge 
and in cough It w'as decided to try another antihistamimc 
agent, methaphenilene hydrochlonde SO mg every eight hours 
When the patient was seen July 8 he stated that the new 
medicine had relieved congestion m his head and that the 
cough was better The nose was free of any secretion, and 
the mucosa was nearly normal except for the polyps 

The patient returned to the office August 12 complaining of 
slight headache for two days On the previous morning he 
had used up the last methaphenilene tablet While he was in 
the examinmg room he began to shiver as though havmg a 
chdl and his temperature was 101 4 F with a pulse rate of 110 
Physical examination revealed essentially normal conditions 
The white blood cell count was 3,600, and a varus infection 
possibly of the influenzal type, was considered the most likely 
diagnosis He was placed on bed rest and given aureomjcin 
250 mg every four hours A blood smear was taken at the 
time, but the result was not reported immediately When this 
differential count was discovered (three days later) to show 
99 per cent lymphocytes and 1 per cent monocytes the patient 
was seen at home immediately and was found to have fever 
(103 F), a dull red throat and a few moist rales at both 
lung bases He was at once hospitalized and started on a 
regimen of penicillin 100 000 units every three hours On the 
following morning he was given a transfusion of 500 cc. of 
blood 


From the Department of Internal Mediane V\ ashinfiton Lnivcraits 
School of Medianc, and the Missouri Baptist Hospital 

1 Clement, R. and Godlensla S Apranulocyto^e aigne curable 
apparue au cours do traiteraent d un asthme par un antihistamiiui]ue dc 
synthese Boll et mem Soc M^d d hop dc Bans 61 103 (March 2) 
19-tS 

2 Blanton \\ and Ouens M Granulocytopenia Due Probably to 
Pirihenramine JAMA 134iA54 (Ma' 3l) 1947 


For three days tlie condition of the patient was entical 
The temperature ranged from 1004 to 105 F rectallv There 
was great prostration weakness semistupor disoncntation 
dysphagia and incontinence of unne and feces •k roentgeno¬ 
gram of the chest showed only the previously noted increased 
markings 

On the second day he was given dihjdrostreptomvan 250 mg 
every six hours to attain wider antibacterial effect. On the 
fourth hospital day he was definitely improved (appetite return¬ 
ing, more alert temperature 100 F rectallj) but the throat 
was still slightly red and the basal rales persisted Accordinglv 
he was given another transfusion following which he had a 
chill and fever (103 F) lasting twelve hours After this the 
temperature remained normal, and improvement was rapid and 
steady 

Streptomycin therapy was stopped on the eighth hospital dav 
the patient was up on the mnth, and penicillin theiapv was 
discontinued on the eleventh Because of his age and the 
necessity that he be strong enough to climb stairs at home he 
was kept in the hospital for convalescence until the nineteenth 
day At the time of (hscharge he felt well his chest was 
(dear and he had no mpre than his usual amount of sinus 
drainage and cough He remained well to the date of last 
examination. Sept 14, 1949 

To subject the patient to test doses of the antihistamimc 
drug to estabhsh absolute proof of the cause-effect relationship 
in the agranulocytosis was considered unjustifiable No other 
drug was being taken at the time of the reaction The accom¬ 
pany mg table gives the hematologic observations and dales 

Hematologic Obscrzatioiis 
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•The Jetter* B E, M J St Seg Lym and 3Io algnlfy ba«opliII« 
eosinophils myelocytes Juvenile cell* etnb cell" fegmented cell* lympho¬ 
cytes and monocytes respectively 

A sternal marrow needle biopsy was done by Dr Grace E 
Bergner on Aug 23, 1949 On gross inspection the bone 
marrow was normally cellular The differential count showed 
12 segmented polymorphonuclear cells, 23 band cells, 51 C 
myelocytes 8 B myelocytes 1 megakaryocyte, 4 retioilum cells 
and 3 plasma cells a total of 102, there were 126 normoblasts 
and 21 late erythroblasts, a total of 147 The marrow showed 
depression of the white cell senes in that tlie ratio of leukocvtcs 
and nucleated red cells normallv 4 or 5 to 1 was reversed and 
in that the red cell elements were preponderant m the ratio 
of 3 2 

SGMMARV VXD CONCLLSIONS 

k case of agranulocytosis following the administration of 
methaphenilene hydrochlonde (diatrin hydrochlonde’^) is 
reported Tins is the third time to my knowledge that such 
an untoward reaction to an antihistamimc drug has been 
reiwrted and the first time to metliaphenilcne Fortunatelv in 
all 3 instances the patient recovered In view of the wide 
use of these agents sueh reactions must be rare but should 
be considered when anyone who is taking these drugs contnets 
an une.xplained illness Clement and Godlcwski pointed out that 
the svnthetic product used m their study contains two benzene 
rings and it seems plausible that 'uch chemical structure 
increases the probability of granulocvlopenic effert 

MIDESDLM 

Since submission of the foregoing article an additional ca c 
of agranulocvtosis following tnpelennamme (pvnbcnzaminc’') Ins 
been reported ’ and another cited in the same communication 
■k studv of the chemical stmaure of those antihistamimc prep 

3 Cahan -V M ^Icllman E and Tacob cn B M v\x:ranuliy‘'tt 
Follcminj: PknT>cnzamme \ct\ Encbnd J Med 2-11 (Dr* 1> 

1949 
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Jiratioiis whose use thus far I,as been reported to be associated 
^Mth ag^cido.s, reveals that ail have the 4enSmme’’ 

hiikagc \ \\hicli also is in the structure of amiiiopyniic, 

tlic notorioiish granulocvtopenic drug of two decades ago The 

faclTbar^' ° ‘’"s 'VIS pointed out by Kracke > The 

i^ac lint diplicnliydraininc (benadryl®), the first widely used 
a tih staininic agent this country, the benzene nngs arc 
'ittaciicd to a carlion rather tlian a nitrogen atom may cvpiaiii 
"In agrannlocvtosis has not been reported following its use 
Jl-1 \orth Tailor \\cmu. (8) 
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ADJUSTING THE COLLAR FOR TRACHEOTOMY 
PATIENT IN A RESPIRATOR 

A Simple Emergency Method 

RISDEN T ALLEN, MO 
anil 

CHARLES M LANDMESSER M D 
Albony, N Y 

During tin. rcunt tpidcinic of poliomyelitis ni New ^ork 
Vstatc scicr.al patients with tlie bulliar-rcsinratory tipc of the 
disease who had been (ilaccd in one of the common cylinder 
tape (LnitrsonJ respirators reipiired emergency tracheotomy 
I he i>roblem arosr ot boss best to adjust the rubber rcsjurator 
collar alioul the jntieiit’s neck to make room for the tracheotomy’ 
tulle without mtert<.rmg with the air-tight fit essential to the 
erticiciuv ot till risjnrator 


This paper xvas prepared at the request of the Council and « 
one of a senes appearing m The Journal In the near future 
the entire scries rvill appear m book form as the Council’s Hand¬ 
book of Nutrition ^ ^ Secretary 


bclitiiiatic illustration slioning use of abdominal rclractor (o adjust 
collar for iraciRotoini in a patnnt in a res|iirntor 

Various methods attempting to sohe tins problem ha\c been 
described by olliers,' but m our hands tlic emergency’ method 
dcMscd by ns lias prosed Iwth simple and cfhcient The equip¬ 
ment necessary for this method consists of (1) any mcdium- 
siztd retractor of the type commonly used in abdominal surgery, 
(2) a roll of 1 inch (2 5 cm ) gauze and (3) a band of 2 inch 
(5 cm) stockinet, V/i feet (46 cm) long, stuffed with cotton 
T he retractor blade is hooked underneath the anterior margin 
of tlic niblicr respirator collar from within the respirator, and 
the collar is retracted toward the patient's suprasternal notch 
\ double length of 1 incli roller gauze is tied to the retractor 
handle and brought up through tlic liolc provided by removal 
of the screw' plug from the top center surface of tlie respirator 
c\ hnder When the projicr amount of tension has been applied 
to the roller gauze to proMilc suniciciit retraction of the 
respirator collar, tiic screw plug is replaced, and the roller 
gauze IS thereby fastened at the point from wlncli traction 
proses to be at an optimum angle to prevent leakage from dis¬ 
tortion of tlie collar 

The band of cotton-padded 2 inch stockinet is wrapped com¬ 
fortably around the patient's neck to prevent muior leaks and 
chafing A soft gauze pad may be placed under the retractor 
Inndlc so that it rests comfortably on the patient's chest 

. t . i? P T.d Parker 1 P The Relationship of DruR Thcr 

4 KracU > J'''/ a M a 105 960 966 (Sept 21) 1935 

Anesthetist (Di / E °/ The Air Seal Device for 

’ Demshki, A. ? • “"d .McUure^ T NuraiiiR 49 448 gjy) 
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Calcium, phosphorus and magnesuim are usually con¬ 
sidered together, from a nutritional point of view, 
because all three occur in bone, and, with carbonate, 
make up the major part of the bone mineral The 
metabolic paths of the three elements are by no means 
"holly parallel, even though the major part of the 
body content of each is found in the same tissue 
Whereas 99 per cent of body calcium is found m the 
skeletal structures, hones and teeth, both phosphorus 
and niagnesuim are important constituents of soft tissue 
also The small amount of calcium not m bone is a 
component of extracellular fluid, magnesium and phos¬ 
phate, on the other hand, are components of intra¬ 
cellular fluids, and the phosphate radical appears to be 
essential m an ever increasing number of metabolic 
reactions 

Milk and its derivatives, such as cheese and ice 
^niam, are the chief sources of calcium in the diet and 
provide ample phosphorus for its utilization Other 
protcin-nch foods, as meat, eggs, fish, cereals and 
legumes, contribute much phosphorus and a consider¬ 
able percentage of the daily magnesium intake but 
add little or no calcium to the diet The acidity of 
many fruits is in part due to acid phosphates 

Foods containing o\ahc or benzoic acids, as spinacli, 
beet greens and cranberries, decrease the absorption 
of calcium and magnesium, as the oxalates and benzo¬ 
ates of these minerals are insoluble A high ratio 
of phosphorus to calcaiin and magnesium m the diet 
also depresses their absorption, as these phosphates are 
less soluble in the presence of an excess of phosphate 
ion The phosphorus of whole gram cereals is largely, 
in the form of phytin Calcium and magnesium 
ph}’tates are highly insoluble, so the ingestion of phytin 
usually results in the loss of its own phosphorus 
together " itli calciurn and magnesium supplied by other 
foods except as vitamin D makes some of the phytin 
phosphorus available As the calcium is more apt to be 
in short supply than is dietary phosphorus, countries 
using whole gram flour often add calcium carbonate 
m sufficient quantity to compensate for the phytin 
content of the flour ^ 

With the dietary patterns common to this country’, 
dietary deficiency of phosphorus is unlikely, deficiency 
of calcium is common 

1 In order to understand the factors determining the 
daily requirement of these elements, a brief resume of 
Ithe intermediary metabolism of each is presented 

CALCIUM 

The intermediary metabolism of calcium is schemati¬ 
cally represented in figure 1 The amount actually 
available to the bo dy is fhe amount absorbed from the 

From the Department of Pediatrics, College of Medicine, State Vm 
A, and Widdotrson, E M Mineral Metabolism, 


versitj of lon'a 
1 McCance R 
Ann Rev Biochem 
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gastrointestinal tract To be absorbed, tlie calcium 
salt must be m solution Calcium salts, as the}' occur 
m foods, are not easily soluble in neutral or alkabne 
solufaon Their absorption, therefore, occurs ^largely 
jn the upper part of the small intestine nhile its con- 
J:ents are still somewhat acid Calcium absorption mil 
thus depend m considerable measure on the main¬ 
tenance of a normal gastric acidit}' Vitamin D 
increases the amount of calcium_absorbed from tlie 
small intestme,^ though the mechanism of its achon is 
not fully understood The ingestion of lactose and 
especiall} of protein ’ are know n also to increase tlie 
absorption of calcium On the other hand,_ca]cium 
salts of _ fatty acids, the calcium soaps, are highly 
insoluble, as are oxalates, benzoates and phytates These 
are precipitated in neutral or alkaline mediums 

Regardless of intake, calcium is never completely 
absorbed, Food calcium is not the only source of 
calaum entenng the gastrointestinal tract The amount 
of calcium entering the tract as a component of diges¬ 
tive secretions seems to be little appreciated but is of 
very real importance According to Gamble ^ the 
volume of digestive secretions produced each 24 hours 
by an adult of average size ai erages 8,200 cc, or over 
2 3 times the mean plasma volume of 3,500 cc Logan “ 
places tlie range of volume of digestive secretions at 
4,000 to 10,000 cc The dnipunt of calcium in these 
secretions vanes from 5 to 10 mg per 100 ml and 
averages approximately 8 mg per 100 ml Thus from 
0 3 to 0 8 Gm, with a mean-ef-about 0 65 Gm of 
calcium, IS secreted into the gastrointestinal tract daily 
Many adults ingest much less than 0 8 Gm of calcium 
a day If conditions m the tract do not favor absorp¬ 
tion, much of the calcium of the digestive secretions, as 
well as that of the food, will be excreted Hence, 
particularly when the calcium intake is low', fecal excre¬ 
tion may greatly exceed intake 

Calcium IS absorbed directl}' into the plasma, where 
it is maintained at a lei el of approximately 10 mg per 
10 0 ml largely through the action of the parathyroid 
hormone The level of plasma calcium also tends to 
var}' in the same direction as the serum protein and 
inversely as the serum inorganic phosphorus About 
halLthe plasma calcium is m ionized form Calcium is 
distributed through the other extracellular fluids of the 
body in amounts decreasing with the protein content of 
the given fluids Cerebrospinal fluid contains only 
5 to 6 mg per 100 ml 

Other than the small but important amount of calcium 
remaimng in extracellular fluids of the body, absorbed 
calcium IS quickly deposited in bone The process of 
deposition of mineral in bone is complicated and not 
fully understood, The ph} sicochemical laws of precipi¬ 
tation of salts from solution are insuffiaent to explain 
the process A phosphatase active m alkaline medium “ 
and possibly other enz}mes are concerned Considera¬ 
ble evidence points toward vitamin D as a factor in 

2 (fl) Nicolajscn R Studies upon tbc Mode of Action of Vitamin D 

II The Inflnence of Vitamin I) on the Faecal Output of EndoRcnous 
Calcium and Phosphorus in the Rat III The Influence of Vitamin D 
on the Absorption of Calcium and Phosphorus in the Rat Biochem J 
31x107 and 122 1937 (h) Uutersuchunp uber die Kalk ausscheidunc 

bei Hunden Skandinav Arch f Ph>sioL (supp ) 69 1 1934 (c) Nico- 

laysen R and Jansen J Vitamin D and Bone Formation in Rats Acta 
pacdiat. 23 405 1939 

3 McCance R A Viddoujon E M and Lehmann H The Effect 
of Protein Intake on Absorption of Calaura and Mapnesinm Biochem J 
3G 686 (Sept ) 1942 

4 Gamble J L» Chemical Anatomy Ph>siology and Pathology of 
Extracellular Fluid Cambnebje Massachusetts Harvard Unuersitj Press 
J947 

5 LoRon M A Recent Ad\ances in the Chemistry of Clalaficalion 
PhysioL Rev 20 522 (OcL) 1940 

6 Robison R The Significance of Phosphoric Esiers in Metabolism 
\eu York The ?se\v ork Lnucr it> Pre< 1932 


.calafication of bone as well as in absorption of calciimi' 
The miportance of ^ itamin.C has been demonstrated for 
the calafication process, as well as for the integrit}. 
of the matrix ®, still other factors are postulated Other 
authors haie discussed more fulli the factors iniohed 
in the mineralization of bones and teeth'' 

Calcium and phosphorus are deposited first in the 
epiph\ sis of grow mg bone and thence transferred to the 
diaph)sis from which tlie} are ranoied slowl}, accord¬ 
ing to studies using radioactn e isotopesNew mineral 
IS deposited to replace that remoi ed 
‘ The factors goieming deposition of mineral in teeth 
are presumably similar to those affecting its deposition 
m bone Studies of radioactne phosphorus show tint 
the metabolic rate of teeth is considerabl} slower than 
that of bone, the rate of “tumo\er,” that is, deposition 
and wathdrawal of mineral from enamel, is extremeh 
slow The biochemistry of teeth has been recenth 
re\ lew ed by Leicester 

_RemoAal of mineral from bone is dependent, at least 
in large part, on the jctn it}'_of tlie parath} roid hor- 
mone. which maintains serum calcium at a constant 



Fir I —Schematic representation of the metaboli m of calcium 


level, using bone as a reservoir In certain circum¬ 
stances, mineral is remo\ed from bone more rapidl} 
than it IS deposited, resulting m osteoporosis biicli 
removal may be hunted to one bone onl}, because of 
immobilization of that bone or to disease affecting one 
bone only Often the demineralization is general and 
very gradual, as, for example, the osteoporosis of mid¬ 
dle or old age, which is probably the result of several 
factors, as poor circulation due to decreased excrasc 
atrophy of bone matrix or ingestion of a calcium intake 
insufficient to permit replacement of normal loss The 
effect of a long-continued low calcium intake will be 
aggravated if the customar} diet is acid in ash, requir¬ 
ing additional bodv base for neutralization More rapid 

7 Greciibert: D 31 Studies in Mineral Metaf^ol: m with the Aid 
of Artificial Radioactive Isotopes, J BioL Chem 157 99 (Jan ) 1945 

S Bourne G Some Experiments on the Po ilile Relation hip Brtneen 
\ itamin C and Calcification J Phvsiol 102 419 1944 

9 (fl) Lojran ^ Cf>) Sobel A E Rockenmacher ”^1 and Kramer B 
Composition of Bone in Relation to Blood and Diet J Biol Qem 159 
159 (June) 1945 (r) ManB 31 L, and Bale W F TTic 3IetaJxjIism 

of InorRamc Pho phorurTff Rat Bones and Teeth a< Indicated ty the 
Radioactive Isotope J Biol Chem 129 125 (July) 1939 (d) Green 

l>erR D 31 Mineral 3fetabolism Calcium 3racncsium and Phosp** ru 
Arm Rev Biochem, S 369 1949 (c) Ifcve^' C \ppIicatJon cf Radirt- 

activc Indicator in Biolocy Ann Rev Biochem 9 64 J940-</) 3Icr ean 
F C Ph\ lolotT' of Bone -^nn Rev Phj lol 3 79 1943 (p) ScnJror 

J Jr 31ineral 3IclalM:rli m, Ann, Rev Biochem 14 407 1945 

10 GrceplicTR Hcvev** 

11 Leice ter 11 31 The Biochemistry of Teeth St L/nii! C \ 

3Io<lji Cumj am 194*5 
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and general loss of bone mineral occurs with the pro¬ 
duction of excessive amounts of acid m the body or 
with an excessive production of parathyroid or thyroid 
hormone Excessive intake of vitamin D or dihydro- 
tachysterol likewise results m an outpouring of mineral 
from bone 


requirement for calcimn may vary rather-widely from 
person to person and even in the same person at 
different times 


The factors influencing excretion of calcium in urine 
have been carefull}' studied by Knapp These include 
the quantity of calcium intake, the skeletal size, the 

• . i-.< 11 1 


PHOSPHORUS 

The intermediary metabolism of phosphorus is indi¬ 
cated schematically in figure 2 In many respects the 
metabolism of phosphorus follows that of calcium, 
however, more of the-body phosphorus, between 10 and 
20 per cent, is found in tissues other than bone, and 


tne quantity ot calcium intake, tne skeletal size, me 20 per cent, is tound in tissues omer man Done, ana 
acid-base regulation of the body and especially the the phosphorus of soft tissues seems to have metabolic 
“endogenous factor(s)” assumed to be the resultant of priority over that of bo^e 

various body hormones, .chiefly those of the para- xhe intake of phosphorus usually exceeds that of 

thyroid and thyroid, but also including to a lesser calcium, except in infants and small children whose diet 
degiee the sex and pituitary honnones Probably is predominantly milk A far greater percentage of 
because of these endogenous factors, the normal range mtake is absorbed than is true for calcium, and the 
of ^ ariation of urinary calcium is far wider than is fecal excretion is a correspondingly smaller percentage 
usually appreciated, the maximum normal excretion at of intake 

any le\ cl of intake per kilogram is approximately All body phosphorus exists as orthophosphate, either 

10 times the minimum Thus if two persons are of m organic or inorganic combination In the blood 
equal size and arc guen the same dietary regimen, one stream, inorganic phosphate is carried m plasma, 
may normally excrete 25 mg of calcium daily and the lecithin in both plasma and cells and phosphate esters 
other 250 ing a dav Olniously the second person (acid-soluble phosphoru^^ almost entirely m the cells^ 
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less than 1 mg per 100 ml (as phosphorus) being 
found in plasma 

Deposition and release of bone phosphate are under 
the same regulatory mechanisms as those for calcium 
In fact, much of the recent knowledge concerning 
mineral metabolism of bone has been achieved 
the use of radioactive isotopes of phosphorus Ine 
phosphorus of soft tissues exists as both organic and 
mor£mic phosphate and plays a highly important part 
m many body processes .This phase of phosphorus 
metabohsm his been recently reviewed^ 
lation appears to be an essential step for tlie absorpUo 
of many nutrients, as fatty acids and hexoses The 
phosphate radical is bound to proteins, fatty aads, 
Carbohydrates and enzymes* High 
bonds penmt gradual release of energy dunng 
COltiOn of glycogen in muscle The phogate ion 
IS the chief inorganic anion of intracellular fiui 
Phosphates of extracellular fluids are useful in 
reeulation of the acid-base balance of the body, for 
rSCeU of acid phosphate .n-ne is one of dTe 


r., 2-Sc..cnn..c rcprc.en.al.o., of U.c mclUio.isn, of phosphorus . - 

needs a higher intake for maintenance than does the ^ be as direct as it has 

^‘'McCance and W.ddowson have observed that m been considerej ^ intermediary phos- 

m increased retention calcium excreted in sweat istration of vitamin D appears, tissues to 

,--Si ... a 01 

calcium rclention tubute“ which may e.xplam 

SeT most importaut m —e the ma::/- on the serum phosphSe and on calcihcahcn in 

o[ the body to absor, < nciditv the maintenance rickets Unrmone administered to normal animals 


V ftp <;nfficientlY large LU auur* - 14 Greenberg’ ^"Ti,e''ch^istry and Metabohsm of the Compounds 

teX tile mS;idua, subject It js not KX n M 

T.ratYY the foregoing material, tlm^ „, ^hWof Aft.fic.ai Rad.oact.ve 


t::rnns°n t;riro.n ’'-o 


r bn E W arid Greenberg. D M Stumes m 
17 Cohn, E . ■ f. 1 Radioactive Isotopes I A rp ^^^^^ 

r^ Jivj.r. “ -:i—---- eMinn of Phosphorus J Biol ^ Renal Excretion of 


12 Knapp. E E ^f^^TnvestTatr 2^0 tlsrCMarch) 1947 Phos’phate ’n Ee.aUon o tne 

Normal Persons. I J^iddorvaon. E M thr roid Hormone. J Clin 
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somewhat earlier than that of calcium Sorne obser\'ers 
have felt thdt a decrease in tubule reabsorption of 
phosphate vas the chief effect of parath)roid hormone 
These conclusions have recently been challenged,-" and 
the chief effect of the parath 3 roid hormone on the 
kidney is considered to be an increase m reabsorption of 
calcium vith no alteration in rate of reabsorption of 
phosphorus 


The metabolism of magnesium has been studied far 
less thorough!}' than that of calcium or phosphorus, 
partly because chemical methods for its determination 
hare been less satisfactorj Magnesium occurs in 
meats, cereals, other plant foods and milk Magnesium 
salts are similar to those of calaum in solubilit} , proba¬ 
bly the same factors govern the absorption of both ’’ 
In general, the intermediary metabolism of mag¬ 
nesium resembles that of phosphorus m that magnesium 
js a component of soft tissues as veil as of bone 
^Potassium and magnesium are the cations of intracellu¬ 
lar fluid Magnesium is a component of certain organic 
complexes, notably those containing members of the 
B group vitamins, and appears to catalyze certain 
enz}me reactions, as phosphatase 

The factors regulating the deposition of magnesium 
in bone and its uithdrawal haie been most thoroughl}' 
studied by Duckworth and Godden According to 
these investigators the skeletal magnesium is highly 
labile and forms a resene easily drawn on by soft 
tissues, which appear to haie priorit}' The return of 
magnesium to bone after depletion is a slower process 
tlian its removal Deficiency of magnesium disturbs 
calaum metabolism, in calcium deficiency, when mag¬ 
nesium IS available, magnesium can replace calcium of 
bone to a limited extent Although the amount of 
magnesium in blood plasma is normally small, 1 to 
3 mg per 100 ml, magnesium tetan} has been obsen'ed 
in young animals and is reported to ha\ e occurred in a 
child 


DAILY REQUIREMFNT OF CALCIUM, PHOSPHORUS 
AXD MAGNESIUM 

General —From the foregoing discussion, it will be 
e^^dent that the minimum requirement of any of tliese 
less soluble elements will depend in considerable degree 
on the state of health of the person, particularly on his 
y efficiency' of absorption It appears almost axiomatic 
that, if the dietary regimen is adequate m all respects 
and the subject is in excellent health, the efficiency of 
absorpbon w ill be maximum, if the diet is incomplete 
in one or more essentials, the efficiency of the gastro¬ 
intestinal tract will be lessened and a larger percentage 
of these minerals may be unabsorbed 

Illness, particularly febnle illness, is accompanied 
yc'ith decrease in gastric acidity and a decreased absorp¬ 
tion of calcium and probably, also, of magnesium and 
phosphorus Return to normal efficiency of the gastro¬ 
intestinal tract may be slow , low grade chronic upper 


19 Hamson and Hamson ** Tweedy \\ R- and Campbell \V W 
The Effect of Parathyroid Extract Upon the Distribution Kctcntion and 
Excretion of Labeled Phosphorus J liiol Chem 164 339 1944 

20 jahan I and Pitts R F Am J Phjsiol 155 42 (Oct.) 1^8 

21 Duckworth J and Wamock G W The Mafrnesmra Re<luire 
ments of ilan m Relation to Calcium Requirements with Observations 
on the Adequacy of Diets m Common Use, Nutation Abstr Rev 
12 167 1942 1943 

22 (o) Hcves> ** (6) Ducknortb J and Godden \V Replenishment 
of Depleted Skeletal Reserves of 'Vraenesmm Biochera J 37 595 1943 

23 Miller J F Tetan> Due to Dcfictencv m Macnesium Occurrence 
m a Child of Sue \ ears with Associated Osteochondritis of Capital 
Epiphysis of Femur (LepR Perthes Disease) Am J Dis CThild 67 117 
(Feb) 1944 

24 (o) Malmpren N Ueber Den Stoffuechsel des CJesunden Naturheh 

Emahrten SaapiinRS und dessen Becinflussunp durcb parenteral Jnfektion 
und Intoxication Acta paediat. 2 209 1923 (6) Steams G Lnpub- 

Iisbcd data 


respiratory infections or recurrent colds definitely 
decrease the absorphCin of calaum m infants and small 
children for penods of w eeks or months Allow ance 
for such penods often must be made in setting daily 
requirements for any giien dietary essential 

Calcium —As factors affecting the utilization of one 
of the three elements discussed tend to affect the 
utilization of all, and as the requirement of calaum has 
_been more fulh studied tlian those of phosphorus and 
magnesium, the major part of this discussion is neces- 
sanly deioted to calaum requirement 

Several excellent renews ot calcium metabolism 
w ith particular reference to requirement ha\ e been pub¬ 
lished There seems no further need for detailed 
discussion of larious reported studies of calcium 
metabolism or for elaboration on the separate con¬ 
clusions of the \anous renew ers 

It is generally agreed bi all in\ estigators that the 
calaum requirement during growth must be based on 
skeletal need, as 99 per cent of bod^ calcium is m the 
skeleton Estimation of skeletal need is based on the 
calcium content of the adult skeleton dnided according 
to the proportionate rate of growth during each rear 
of the growth period Differences of opinion lia\e 
ansen o\er whether the actual calaum content of the 
two adult skeletons anahzed should be considered as 
the standard for calcium content despite complete lack 
of nutritional histors' and the well knowai pre\-alence of 
some degree of osteoporosis in adults -Estimations 
jif_quanUty'_DLcalaumJh£QLeticallY_cpntajned_in_a_com- 
pletelv mineralized skeleton hare laried from 1,000 to 
2,0 00 Gm The daih retention considered as needed at 
any age dunng growth will i-ary considerably depend¬ 
ing on the total accepted as standard 

Sufficient data on actual retention of calaum at \ari- 
ous ages bare now been published to establish tlie fact 
that the calcium retention from a gi\en intake tends to 
vary' w itli the rate of growth common for the age of the 
child Thus the correctness of the principle m\ohed 
may be considered as established Strangely, the 
quantity of retention from a gnen intake appears to 
lary' wit h growth in“weig ht rather than growth in height 
of the child Actual retention of calcium In liealtln 
normal children gpicii ample amounts of this element 
usuallv IS well aboie the minimal amount calculated as 
necessary for the age Thus either the well fed child 
maintains a better mineralized skeleton than neccssan 
to provide an adult skeleton ot calcium content similar 
to the skeletons anaUzed or the withdrawals of calcium 
from the skeleton are sufficiently numerous and se\ere 
that allowance for such withdrawal should he made iii 
setting the requirement It seems probable that both 
factors are imohed 

Dunng those periods of life in which milk is the duel 
food, the intake and relatne proportions of calcium 
phosphorus and magnesium in the diet are assumed 
adequate Human milk proiides for good growtli and 
deielopinent of the full term infant The calcium and 
jihosphorusjaf human milk ai^rage 3^_and 130 ing per 
Jiter, compared witli_J ISO and 530_mg ,-respccti\d\ 
Jar_calcium,and p hosp horus of cow’s rnilk^' The ratio 

25 (fl) Leitch I The Deterroirution of the Calcirna ReqoireroentJ of 

Man Notation Abstr i Rev G 553 Gan ) 1937 (b) Ifolme J O 
The Requirement of Calcium Dannt: Growth Nutation At tr &. Rev 
X4 597 (Apnl) 1945 fit: 3 (r) Macy I G Nutrfltcn and CThctnical 

Growth m Childhood I Evaluation Spnntrfleld III Claries C Thc-'na 
Publisher 1942 (</) Shohl A T Mineral Mctaboli m CThem 

MonoRraph Senes New \ork Rhcinhold Publishinc Ccmpajiy (f) 

Mitchell H H and Curzon E, G The Dietary Requiremert of Calciun 
and Its Sitrnificancc Pans Hermann ct (Tic, 1939 

26 Deleted in proof 

27 Jeans P C and ^lamott M McK. Infant Nutrition cd 4 
Su I oui* C \ Mob' A Company 194'" p 1^5 
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m^one the jm^LproteIll_co^te^^oS needed dad increases The mineral 

ior^a relatively slow increment of body tiJsue^sriha? otW ‘han at any 
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calcium and phosphorus is excellent—50 to 70 per cent 
of the calcium and over 90 per cent of the phosphorus 
are absorbed, urinary excretion of calcium is small, 
usually less than 10 mg daily The tolaLamonnUof 
mineral absorbed daily is insuffiaent.Jiowever, to mam- 
_Tain the mineral content of the rapidl}’' growing skeleton 
JlLlfsJnrtlypercentage -J Kany investigators, therefore, 
consider that the bones at birth contaiman added store 
ilLmmeral to jiermit the rapid grou th of early infancy 
yith the lou ingestion of these minerals The fact 
that the long bones at birth arc almost completely filled 
uith cancellous bone, and the marrow cavitv does not 
become ucll deielojicd until later, lends support to this 
Voyage theory Certainly a breast-fed infant, espe¬ 
cially if guen addedj,,itamm E)j maintains good growth 
and deiclopment and aioids rickets eien though the 
hones do become someuhat less well nnncralizccl 

The prematurcl) liorn infant, who lias missed the 
storage of calcium that normally occurs during the last 
four to eiglil weeks ot gestation, and who, m addition, 
has a ver\ small gastric capacity, will fare less w^cU on 
human milk than his tvill term brother He may not be 
able to absorb and retain sufYicicnt mineral to prevent 
rickets simply because sufficient mineral cannot be 
ingested from human milkMany cUmcians add 
powdered skimmed milk to the human milk fed such 
an infant, tlnis increasing protein and mineral intake 
Other premature infants haic been satisfactorily fed 
w ith low fat cowl’s nuik mixtures Vitamm D is neces- 
sar) for the premature, as for the full term, infant 
Infants fed cow's milk wntliout added vitamin D 
alisorb on the average only about 10 per cent of the 
calcium Absorption is also most variable, and the 
same infant may sliow' excessively high retention at 
one tune and heavy loss from the body at another, 
with no apparent cause for the shift The addition of 
vitanim D increases the mean absorption and mam- 
lams it at a more consistent level This increase in 
absorption apparently is at a decreasing rate wntb 
increasing intake of vitamin D Increase m the \ntamm 
D intake to appro.xmiatcly 350 I U dady results in 
an increase in absorption to 35 to 40 per cent of the 
intake, further increase m vitamin D results in no 
greater percentage absorption 

Childhood—Alter the child reaches the age of w'alk- 
ing, introduction of other foods m the diet increases to 
the point wdiere the ratio of calcium to phosphorus 
m the diet is significantly altered Foods other than 
milk generally contain far more magnesium and phos- 
pliorus than cakinm This change tends to increase 
the absorption of phosphorus at the expense of calcium 
absorption The question of how much milk is desirable 
in the day’s diet becomes important 
The rate of growth m height slows during the pre¬ 
school y ears, and the relative proportion of body 

‘8 Sleanis, O Tl'C M'ncnl MetaboUsm ot Normal Infants, Ph>8iol 
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requirement 

Even witli added vitamin D the efficiency of absorp- 
lon of calcium, magnesium and phosphorus is apt to 
decrease during this period The addition of other 
toods, with increase m undigestible material, and the 
decreased intake ratio of calcium to phosphorus both 
tend to decrease absorption In addition, and more 
important, the number of febrile illnesses with their 
concomitant decrease in absorption increases sharply 
as the child is exposed to a wider circle of playmates 
Tor tJiese reasons, it is generally considered safer to 
allow an intake of 1 Gm of calaum dail}',^® even 
though a well child receiving vitamin D and a nutrition¬ 
ally adequate diet will retain sufficient calcmin from 
1 pint (500 cc ) of milk daily or a total intake of 0 7 
to 0 8 Gm of calcium The additional milk provides 
protein, wdnch is much needed by this age g^oup and 
likely to be in short supply otherwise An intake of 
1 Gm of calcium daily from milk together witli an 
otherwise adequate diet allow^s ample intake of mag¬ 
nesium and phosphorus 

Clnldren of school age also thrive and can maintain 
calcium retention adequate for growth and bone min¬ 
eralization when given an adequate diet containing 1 
Gm of calcium daily Growth at this period is steady 
and not excessively rapid The child’s immunity to 
infection increases, resulting m few'er periods of 
decreased mineral absorption due to febrile illness 
Vitamin D is an essential, however, as it is for the 
younger children,and for good uPhzation the diet 
must be fully adequate ni all respects 

As the child approaches puberty he enters a period 
of nutritional stress Physical changes occur, hormones 
are secreted m amounts ivhich vary widely from day 
to day Emotional changes are rapid and extreme and 
aftect the production of digestive secretions, vaganes 
of food likes and dislikes, times of eating, amount of 
sleep and amount of physical exertion all vary wudely 
and iinpredictably It is not surprising that nutritional 
failure may and often does occur during tins period 

Insufficient studies of nutritional requirements of 
young adolescents have been published Such studies, 
published and unpublished, as are available to me leave 
the impression that, even w'hen vitamin D is also 
ingested, the utilization of calcium by children 11 to 15 
years of age is more variable than at any other period, 
wuth the possible exception of infancy Many sudi chil¬ 
dren given an excellent diet show little or no retention 
of calcmni for several weeks after the establishment of 
the regimen Johnston observed that girls pf this 
age group show^ed a sharp decrease in calcium retention 
at or near tlie raenarche Calcium retention could be 
increased by increasing the amount of vitamin D 
ingested, but was satisfactory only when 3,000 I U 
or more w'ere ingested dady In our own laboratory 
similarly poor retention of calcium (from 10 to 150 mg 
daily) was obse rved m both boys and girls, 11 to 14 
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3 'ears old, ^^hose nutrition had been somewhat sub¬ 
standard for several 3 ears though the children were 
within normal range for both weight and height 
Alternate increases of milk and ntamin D permitted 
adequate retention only when 2 quarts ( 2,000 cc ) of 
milk and 700 or 800 I U of Mtamm D were ingested 
daity The children b 3 ' this time had been under 
investigation 5 months In a second stud 3 similar 
subjects were gnen 1 quart ( 1,000 cc ) of milk and 
400 I U of ntamm D daih together with a diet 
adequate in all known essentials The retention of 
calcium and phosphorus, low at first, increased steadil 3 
to a maximum which was achieved in about five or six 
months Maximum retention was m some cases as 
high as 800 mg dail 3 A third group of children who 
had been well fed for seieral 3 'ears at least, pnor to 
this stud 3 % showed ample retention of calcium (400 to 
500 mg daify) at all times when recening a good diet 
containing 1 quart of milk and 400 I U of ntamin D 
daity These experiments tend to reemphasize that 
chronic substandard nutrition is compatible for a time 
wnth mamtenance of average growth in weight and 
height and tliat reco^ery^ from such substandard nutri¬ 
tion IS not a matter of da 3 s but of months The finding 
that well nourished children, 11 to 14 3 'ears old, given 
a good diet retained larger quantities of calcium than 
did a poorty nounshed group corroborates the finding 
reported by Breiter and her co-w orkers that the 
largest calcium retention ^'alues were shown by sub¬ 
jects whose diets had prenously been ample These 
data raise considerable doubt as to the A'alidity of the 
common assumption that very high retention values 
alwaj's indicate prenous depletion and that children 
well nounshed wnth respect to calcium wall tend to 
have a lower retention of this element than ill nourished 
children wnth the same intake It seems that the most 
important factor in determining the utilization of 
minerals by joung adolescents is the maintenance of a 
good nutntional state for se\ eral j'ears preceding 
puberty 

The National Research Council allowances for cal- 
aum are increased at 13 3 ears of age from 1 Gm to 
1 4 Gm of calcium dail 3 ' for boys and 1 3 Gm for 
girls Actual studies of calcium retention show 
that periods of greatest retention probably do not 
coincide wuth penods of greatest growth in adolescence 
but may precede the rapid grqwth by two 3 'ears or 
more In the majority of children, the prepuberal 
grow^th spurt occurs before the child reaches 13 years 
Thus, if adequate storage is provided for this rapid 
growth, it would seem wise to proiude an increased 
intake of calaum and phosphorus earlier than National 
Research Council recommendations, even by 8 to 10 
years of age Such provision would permit filling of 
storage depots before the period of most rapid skeletal 
growth and msure, through ingestion of an ample diet, 
better utilization of minerals dunng the penod of rapid 
grow th 

The ingestion of 1 quart of milk daily plus a diet 
othenMse adequate wnll proi'ide 13 to 16 Gm of 
calcium Such quantities should pronde ample 
amounts for the well nourished preadolescent and the 
adolescent child The boj or girl whose growth is 
unusually rapid could benefit, or would certainh suffer 

36 Brciter H Mill* R. DunRht J McKe> B Armstrong W and 
Outhoujc, J The Ldlixation of the Calaum of Mill, bv •^dalt* J Notn 
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no hann trom an addiDonal amount of milk The 
ingestion of a moderate amount ot -ntamin D seems 
a necessan safeguard for this age group 

It must be stressed that recoi en from poor nutntion 
IS not complete within a few weeks Partiailarh 
in the adolescent group, recoien from mineral under- 
nutrition is slow and achieiement of good absorption 
may occur only after many months ot good dietan 
regimen Complete mineralization of the skeleton ma\ 
take years after growth is completed In the report 
of the first MTiite House Conference on Giild Health 
and Protection, Todd’" wrote of “the pinsiological 
osteoporosis of adolescence” Although osteoporosis 
was the common obseiwation in this age group then 
and probabh is now, it is not known whether such 
depletion is una%oidable or represents inadequate 
nutrition preceding and dunng the penod of rapid 
growth Sherman has shomi that such skeletal 
depletion can ocair in rats dunng growth and that, in 
such animals, achieiement of a coinpleteh mineralized 
skeleton may be delayed until middle age, if the intake 
of mineral is maintained at a low le\el 

Because of these obseiwations it seems unsafe to 
consider that as soon as growtli in height is complete 
mineral requirements will drop to the adult or mainte¬ 
nance le\el Until more accurate knowledge is at hand 
It seems wnser to continue the high intake of bone 
minerals through late adolescence and earh adult life 

Pregnancy and Lactation —Pregnanci and lactation 
are penods of added stress for the y oung w onian The 
effect of adierse nutrition on the de\ eloping embno 
makes it especially important that the toting woman 
maintain fully adequate nutntion before becoming preg¬ 
nant Such nutrition would insure her own skeleton 
being fully mineralized when pregnancy occurs Little 
mineral is used by the fetus until the last tnmester 
of pregnancy Dunng this penod approxiniateh 25 
Gm are deposited in tlie baby s bod\, or roughh 
03 Gm daily dunng the last tnmester must be stored 
01 er and aboie tlie mother's own need Tortunateh 
during this period, the endocrine balance of the bod\ 
appears to faior retention despite the marked increase 
in urine calcium which occurs m late pregnancy 
Most women can maintain the needed retention wiih an 
intake of 1 5 Gm of calcium daih if ntamin D is also 
ingested If milk is the chief source of calcium and the 
diet contains ample amounts of fniits and legetablcs 
the magnesium and phosphonis intake will be ample 
also 

For some reason as yet not clear it ajqicars to be 
more Jifficult-for a-lactating woman to maintain the 
calcium content of her body tliaii for the prcgnaiit 
woman to do so Urinary calcium is usually lower 
in the lactating than in the nonpregnant woman 
The calcium excreted in iinne plus tliat of the milk ma\ 
be no greater than the unnan excretion of calaum 
dunng late pregnanci, yet calaum will lie lost iroin 
the bod\ unless the intake is maintained at a higher 
lea el than dunng pregnanca For this reason the 

37 ^ enar ^ \ and Todi T V In MTntc Hoo^ Ccmfcrcrcc cn 
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amounts of calcnnii m urine, amounts exceeding 1 Gm 
daily (for one subject) and accompanied with marked 
loss of tins mineral from tlie body These women 
nere professional donors to a human milk depot It 
appears that, m assessing the value of sucli depots, one 
must consider the ultimate cost to the women who pro- 
Mde milk by overly long lactation periods 

Adults —After complete mineralization of the skele¬ 
ton has been achieved, the adult man and the woman 
who does not bear children need only sufficient minerals 
for bod} luamtenance 

Studies of adults show that healthy men and 
u omen receiving a diet adequate in all know n essentials 
will be in calcium equilibrium (losses and retention 
remaining equal over a period of time) jijbeu_the_cal- 
cuini intake is 10 nig per kilogram of body weight 
Tims, were an adult ahvays ni perfect health, an intake 
of 0,5_to_0S Gm of calcium daily sliould be adequate, 
depending on the weight of the person Steggerda 
and iMitchell reiterated that an intake of 10 mg 
per kilogram of body weight daily represented the 
mean adult requirement and that mcreasmg the daily 
intake to 14 51 mg per kilogram of body weight (i 
Gni dail} for a ISO pound [68 Kg ] man) would cover 
the requirements of 90 per cent of adult men and 
women of a nutritional status representatne of college 
students and staff These values can lie considered 
^representative of a favored population group ingesting 
iully adequate diets ~ They do not take into account 
the fact that adults also have illness and that worry 
and mental strain decrease gastrointestinal efficiency 
McKa} and collaborators demonstrated that calcium 
and phosphorus retention of college women w'as greater 
Jor a given intake when a completely adequate diet 
was gi\cn than wdien the subjects chose their own food 
""Until the practice of nutrition is far better established 
than now', so that the requirement for each component 
of the diet has been studied wnth diets of wudely varying 
compositions, allowance must continue to be made for 
,the apparently greater requirement of any one essential 
\vhcn the diet is inadequate in other essentials Thus, 
the National Research Council allow'ance of_L_Gnu 
daily for adults seems moderate Such an amount of 
calcium can be maintained by the ingestion of 1 pint 
of milk daily, together wnth a serving of milk products 
as cheese or ice cream and cream used m coffee Three 
glasses of milk daily provide an ample intake 

Ohlson and collaborators have studied the calcium 
metabolism of w'omen from 52 to 74 years old and 

41 StcRscrda. r R and Mitchell H H pe Calcinm Require 
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excessive absorption of calcium, phosphorus and magnesium is 
pot efficient m older persons ^eir__requirements, 
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therefore, resemMe_ihqse_pf_young_children„ The diet 
should be adequate m all respects and the food easily 
assimilable A_gram_Dii_more_oi„calauni.,daily, taken 
Largely^ from milk, seems highly desirable for the 
elderly adult The ingestion of a moderate amount 
oi^Yitamni D daily would appear as necessary for the 
sedentar)r_ elderly person as for the child, ior older 
E?I§ons„may not be exposed to sunlight regularly 

Osteoporosis is all too common m middle-aged and 
older w'omen, somewhat less common but not rare 
among older men Whether such osteoporosis is due 
primarily to atrophy of the bone matrix,to loss of 
mineral or to both is not yet fully established ^ Albright 
has shown that.remineralization occurs in osteoporosis 
during therapy wuth steroid hormones, w’hich are known 
to stimulate anabolism The remineralization w'as con¬ 
comitant with increased retention of nitrogen, calcium 
and phosphorus Remineralization in osteoporosis has 
also been obsen’ed after diet and other therapy directed 
toward improving absorption from the gastrointestinal 
tractFor the purpose of this review the important 
fact appears to be that gastrointestinal efficiency of 
many elderly persons is poor and special therapy may 
be needed to improve abso rption of food constituents 

Maguesunn —Little has been added to our knowledge 
of magnesium requirements since the publication of the 
excellent review' by Duckworth and Warnock Mag¬ 
nesium IS widely distributed among foodstuffs, though 
the quantity present in any single food is not large 
The magnesium content of liuman milk ar'erages 4 mg 
per 100 milliliters and that of cowl’s milk 12 mg per 
100 milliliters,roughly one-eighth and one-tenth the 
calcium content ol the two kinds of milk Meats and 
_cereals.contain more magnesium than calcium, vege¬ 
tables and fruits show' variable proportions of the two 
components 

The effects of magnesium deprivation have been 
rather fully studied‘in animals'*® However, mag¬ 
nesium IS so widely distnbuted m foodstuffs that 
magnesium deficiency, if it occurs in man, is probably 
the result of lack_of utilization.rather than of deficient 
intake 

Duckw'orth and Warnock have estimated the mag¬ 
nesium requirement as less than 10 mg daily during 
growth If these estimates are correct and they are 
based on sound premises, it w'ould seem difficult to 
avoid an adequate intake of magnesium Recorded 
magnesium inta kes of various groups of infants and 
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children^’' showed mean ^lues varjang from 100 mg considered e\ndence of such malnutrition "Whctlier 
to 300 mg daily, corresponding mean retention 'values better dietarj habits, including a more ample intake 
varied from 10 to 78 mg daily, iiith a median of about of_bonerbuilding minerals, lydl result in a more lagor- 
21 mg As was pointed out by these renew ers, the ous old _age remains to be proied The endence is 
apparent retention „of magnesium by_children at all ages strong thatTietter nutrition is one of the chief tactors 
smdied IS much more than the amount estimated as ^in the increase of stature and of rate of growth ot 
.ne eded TOuckw orth and Wamock concluded that excre- present day Amencans oyer those of fiftv v cars ago 
t ion in sweat must be far .greater than is generally As the mean age of our population increases we are 
l^heyedj it seems equally possible that loss of mag- concerned with postponement of s_enescence !Main- 
nesium during penods of illness may be far greater than ten ance of ^welLminerahzed skeleton throughout adult 
is realized, necessitating greater storage dunng periods life may well be a factorjn the maintenance ot ph\sical 
of retention Duckw orth and Godden have observed vngor into old age Studies of skeletal denbitj and the 
tliat, in animals depleted of magnesium, the magnesium prevalence of bone diseases in older populations in 
of bone is used to maintain the magnesium content of which dietary habits can be ascertained throughout 
the soft tissues Repletion of bone is a much slower their adult 3 ears would add materially to our knowl- 
process than depletion edge of these matters 

Phosphorus —Phosp horus is so universal m Amen- Our present knowledge of the requirements for 
can food s tliat an intake deficient in phosphorus must skeletal minerals can be summanzed simply Ample 
of necessity be deficient in a large number of food evidence exists that deficiency of intake or utilization of 
essentials In addition, phosphorus appears to be more these minerals results in slow mg of grow th and length- 
.effiaently absorbed from the gastrointestinal tract than en^ of the growth period, it is possible that jucli 
gither calcium or magnesium deficienc ies in adult lifejnav hasten_sengscence On the 

If the die tary requirement for calcium is met from other hand, tliere is no e\idence of anv ill effects from 
milk the phosphorus intake will be adequate _A11 _ample intake of these substances o\er long periods of 
protem-rich_foods_are-good_sources of phosphorus June, dunng the growth period increased ingestion of 
During .the.penods of growth, which include infancy, milk, with its high content of bone minerals, has been 
childhood, pregnancy and lactation,_the amount of cal-'^accompanied wath increase in jate of growth and earlier 
gum in the diet should equal or exceed the amount completion of growth The endence fa\ors strongly 
nl phosp horus, \yith a ratio of calaum to phosphorus jhe maintenance of an adequate, e\en ample, intake 
_^from 1 to 1 5 In penods of maintenance only, as in of tliese minerals throughout the entire life span 
’'adult hfe, the ratio jnay be less than 1 
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The supply of bone-building mi nerals dunng penods 
of_growth IS an mipdftant factor, in_determinmg the 
eventual stature of a p.e^on Study of dietary habits 
of vanous groups tend to show that peoples whose 
diets ^provide adequate calones, protein and calcium are 
tall in stature and those whose diets are poor in these 
substances tend not only to be short in stature but 
small framed, wuth finer bone structure and a thinner 
bone cortex If children of such small skeletoned peo¬ 
ples are more liberally fed, significant increase in 
stature is observed even in one generation It is not 
the province of this review to discuss the proper height 
or skeletal size of the Amencan people, y^etTo speak of 
requirement of these substances for.any_age.group pre¬ 
supposes a standard bo thAor final s tature, and f or rate 
of^skeletal growth The discussio n of requirements 
herein has been ^sed primarily on growth rates of 
nutritionally favored pop ulation g roups The term 
(allowance as used by the National Research Council 
■is probably preferable to the term_requiremeriR j 2 er- 
tainly, a considerable part of ouixown population has 
lived to maturity, reared children and died witliout 
ever achieving such a daily intake as recommended 
here It is equally certain that a considerable per¬ 
centage of our population show s some degree of 
malnutrition, as judged by present standards The 
prevalence of osteoporosis_in_oldeiL-persons is often 

47 ShulwCTS C. F Knott E. M and Schlutr F \\ ilacucsium Bal 
tnce Studies with Infants J Nutrition 22 53 (Julj) 1941 Daniels 
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Children J Kutntion 11 327 (April) 1936 Daniels A- L, Macnesiunj 
Needs of Preschool CThildren Am J Dts. Child G2 568 1941 
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VITAMIN E 

More than three jears ago stones appeared concerning a 
remarkable new treatment for patients witli circulator} disease. 
The treatment was said to hare been discorcred b} tome inrc^ 
tigators m London Canada It was alleged that large do^cs of 
ritamin E or alpha tocopherol, could elicct remarkable rccor- 
enes in patients rvith a wide r’anety of cardior'ascular disorders 
who bad not been benefited b\ more orthodoN tlicrap} 

That ntamin E should be tned in heart disease is not sur- 
pnsing, since, in 19-14 Houchin and Smitli ‘ reponed tliat 
rabbits with screrc ratamin E deficicnc} occasional!} die <.ud 
deni} of m}ocardial failure. Obraousl} howertr tlie fact tint 
vitamin E deficienc} in rabbits ma} produce m}Ocardia! damage 
does not necessaril} mean that ritamin E will hare tlierajicutic 
ralue in human heart disease 

The protagonists of ratamin E therapr hare not rci>ortcd 
an} results denred from critical clinical tests although mediail 
and la} literature contain reports rrliich to the uncritical might 
appear to lend support to the Iirpothesis that ritanim E is u'ciul 
in the treatment of heart di'case. The first announcement of 
the po sible effectireness of alpha tocopherol acetate m coronar} 
heart disease appeared as a letter signed br A \ ogebang and 
E V Shute, m \atur^ - Subsequent!} a 'cnes of articles 

1 Ilouchin O B and Smith P W' Cardiac I- eioci r-r in \ i.a—in 
E Deficient Rubbit, Am J PhysioL 141 242 (Apnl) 1944 

2 \ osel inff \ and Sbute E. \ EFcct of \iUj'-'in F Df^c e-'cr in 
Coronarj Heart Di ea c Nature Loud u 15'*’ 772 fju-e I 
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tl c London Record^ setting forth the findings of 

snLfac nrv Tins work did not contain 

uis dn instances the diagnosis 

concoinitaiit'l ’ recognised forms of therapy were used 

m oshl^? '' Subsequent 

n cs gntions by other workers ^ have failed to substantiate 

fco-workers These investigations, 
m contrast to those of the Shutes, were carefully conducted and 
c^in c j controlled In a panel discussion on cardiac therapy 
'll the June 1947 nicclmg of the American Medical Association, 
the follouing statement was made “Vitamin E is of no value 
in coroinri heart disease, hjpcrtension or rheumatic heart dis- 
casc \ conference on Mtamm E was held under the auspices 
ol tlie Acw \ork ^cadcni} of Sciences m April 1949 At this 
tune the Sliutcs presented their cMdencc, but a number of papers 
were aNo presented bv outstanding cardiologists from Cornell 
'ind Duke umver-sUics whicli did not substantiate tlic work of 
the ShutLs 


The Shutes and their co-workers have also reported = that 
varicose ulcers thromboph'ebitis, earl} gangrene of the cvtreim- 
tics, thromboangiitis obliterans and cerebral thrombosis respond 
to vitamin E therapv The disease most recently reported by 
\ ogelsang ot the bhute Institute to respond to vitamin E thei- 
apy ii> diabetes” Even before this report was published in any 
scientific journal tlie \ itamin Corporation of America secured 
a copv and distributed it to the medical profession as advertising 
for their brand of vitamin E This was done without the jier- 
niis'-ion of the Xew A ork Acadenn of Sciences, under whose 
auspices the paper was presented 

Guest" investigated the elTccts of vitamin E m juvenile dia¬ 
betes on 13 patients and did not find any beneficial elTects It 
should be noted that manv of Vogelsangs patients were elderly, 
since recent investigations at Montcfiorc Hospital in New York 
have sliown tint elderly diabetics liavc a decreased insulin 
requirement and some mav be controlled by diet alone Juvenile 
diabetes, notorious for its seventy and the difliculty with which 
it IS controlled, provides a much more rigorous test for any 
therapeutic agent 

More recently, Bcnsley and his co-workers® carried out a 
controlled studv in winch 35 patients with diabetes were given 
vitamin E therapy and the results compared with those seen in 
a comiiarab'c group of 20 diabetic patients to whom a placebo 
was administered Careful studies of blood sugar, cholesterol, 
urea nitrogen, plasma bilirubin, urine urobilinogen and plasma 
tocojihcrol did not reveal dificrcnccs between the groups except 
for elevation of plasma tocopherol in the vitamin E-trcatcd 
group The authors conclude that evidence was lacking to 
siqiport the view that vitamin E is of value in the treatment of 
diabetes melliliis 

THE SIIUTE FOUNDATIOX 


‘‘The Shutc roundatioii for Medical Research," which includes 
,1 public relations ofiice, was organized by the Doctors Shutc 
under Ontario Letters patent in 1947 In London, Ontario, 
the organizers jiurchased an old estate, which was called The 
Sliute institute for Clinical and Laboratory Medicine” The 
Foundation is reported to be supported entirely by voluntary 


1 VoLLlsang A bhute, E V , and Shutc, W E Vitam.ii E in 
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public subscriptions and patients’ fees The Shutes have claimed 
that they receive a fixed salary which is much less than they 
formerly earned as private practitioners 

The Institute solicits patients in the same brochure that it 
uses to solicit funds Pamphlets and brochures have been dis¬ 
tributed accompanied wuth a form which may be used as a bank 
check for donating funds One pamphlet, entitled, “This could 
save YOUl” states on the cover "The Shute Institute Therapv 
for HEART DISEASE—80 per cent improvement revealed 
in the first 5,000 cases treated (This proportion of success has 
remained constant since tlie first 100 patients)” Inside this 
pamphlet this statement appears “THE DISCOVERER Dr 
Evan Shute is not a one-idea Scientist He will be loiif 
remembered for finding vitamin E’s answer to phlebitis and 
thrombosis He has earned the gratitude of many for his treat¬ 
ment of chronic leg ulcers 

“The future will give wide recognition to his group’s work 
on thrombocytopaenic purpura, the toxaemias of pregnancy, th-* 
prevention of premature birth, kidney disease and diabetes. 

“But greatest of all is the vitamin E therapy for heart 
disease ” 

Recently a booklet entitled, "The Shute Research Program,” 
was issued by the Foundation This booklet contains such 
fnglitcmng headings as "Destroyer of man m his prime CORO¬ 
NARY HEART DISEASE,” “The Neglected Scourge of 
Childhood RHEUMATIC HEART DISEASE” and “The 
menace of tlie middle-aged HIGH BLOOD PRESSURE” 
and purports to set fortli the research program of tlie Institu e. 
Besides the conditions just mentioned, the program uicludes 
vascu'ar disease, nephritis, purpura and polycythemia, peptic 
ulceration and brain and mental processes In a section entitled 
“oilier research new and continued VASCULAR DISEASE” 
the following statement is made "Every time a clot in a leg 
vessel dissolves after the use of vitamin E this question demands 
an answer —Tf vitamin E will do that for a leg artery, ivhy 
not for a coronary vessel?’ There is onlv one answer 'It will'” 
However, tlie sponsors apparently are not prepared to state 
categorically that all tlie answers are available, because the 
following statement is made concerning peptic ulcers “Too 
many peptic ulcers have been restncting diet for years Too 
many ulcers heal, recur, heal and recur almost indefinitely 
There must be real and lasting relief somewhere Could it not 
be in E as the cited studies suggest It could be, but all other 
evidence is to tlie contrary 

According to the promotion, tins Institute holds a unique place 
for the control of heart disease and other bodily ills if one can 
judge by the challeng ng statement “THE SOLE MEDIUM 
It would not be possible for otliers to carry' out this senes of 
important cardiac studies without a de'ay of nearlv three years 
The Shute patients (5,000 to 6,000) have already had up to 
ZYz years of treatment witli vitainm E The Shute Institute m 
Canada will occupy this position alone for at least another two 
or tliree years ” 

A new periodical, known as The Stiiiiiwr, has appeared as an 
official organ of tlie Shute Foundation Volume 1, no 1 appeared 
in September 1949 It contains four articles, all vvntten by tlie 
Shutes and their co-workers (two of the articles are repnnL 
from other publications) and three editorials, one consisting 
of quotations regardmg tlie persecution of famous medical saen- 
tists, and anotlier of a discussion of the biologic standardization 
of vitamin E 

The lay press already has devoted considerable space to the 
claimed virtues of vitamin E The many inquiries arriving 
at the headquarters office of the American Iiledical Association 
indicate that this has had some effect It is regrettable that 
the hopes of sufferers from heart disease, and other cardiov’as- 
ciilar conditions, as well as those of countless diabebc persons, 
should be falsely raised by unbndled enthusiasm Those who 
havre truly scientific contributions usually are content to report 
their findings to crihcal scientific audiences and to hope for 
searclving analysis by such audiences Persons who place pub¬ 
licity before facts are doing a disservice to humanity 
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METHENAMINE MANDELATE — Mandelarmne 
(Nepera) —C:4H-oN^03.— M \V 292 33 —TTie salt obtained from 
the reaction of equimolecular amounts of methenamme U S P 
and mandelic acid N F containing 47 96 per cent methenamme 
and 52 04 per cent mandelic aad b} weight—The structural 
formula of methenamme mandelate may be represented as 
follow s 




Actions and Uses —Methenamme mandelate combines the 
actions of two established unnarj antiseptics metlienamine and 
mandelic acid The compound has the advantage that it acts 
to some extent as an acidifying agent so that accessory medica¬ 
tion to accomplish this is not ordinarily reqn’red as when 
either methenamme or mandelic acid is administered alone 
However in those infections caused by urea splitting bacteria 
preliminary acidification of the unne over a period of 24 to 36 
hours pnor to beginning therapy is essential to provide a urinary 
Pn satisfactor} for effective action of the compound The com 
bination also has the theoretic advantage that it is effective with 
smaller amounts of mandelic acid and maj thus avoid the nausea 
and vomiting occasionally attributed to the use of mandelic aad 
alone. 

Methenamme mandelate is useful as an adjunct for the treat¬ 
ment of pjelitis pyelonephritis cjstitis prostatitis and infections 
iccompan}ing a neurogenic bladder It is elTtciive against the 
following organisms commonl} encountered in unnary tract 
infections Cschcrtchta colt Staplnlococcus aureus Staphvio 
coccus albus and certain streptococci Acrobacter acrogcncs and 
Proteus vulgans are usually resistant but not more so than to 
other commonly employed antibacterial agents Comparative 
studies of the bacteriostatic and bactenadal action of methena- 
mine mandelate indicate that its effectiveness is of approximately 
the same order as that of the sulfonamide drugs or of strep- 
tomyan It is sometimes effective wlicn drug resistance to 
other agents occurs with certain otherwise susceptible bacterial 
strains 

Metlienamine mandelate is seldom associated with untoward 
effects in tlierapeutically effective amounts gastnc disturbance 
is infrequent and other toxic manifestations are relatively rare. 
It is contraindicated in the presence of renal insuffiaency 

Dosage — Aletlienamine mandelate is administered orally 
Average adult dose 0 75 Gm, to 10 Gm tliree times daily 
For children over 5 years of age, 0 5 Gm three times daily, 
1 to 5 years of age, 0.25 Gm. three times daily, and infants less 
tlian 1 year of age 0.25 Gm twice daily 

Tests and Standards — 


The metbenamtnc and mandelic acid nsed in the preparatton of meth 
cnarainc mandelate respond to the tests and as5a>s of the U S P 
and N F rcspectivclj 

Ph\sical Properties Methenamme mandelate occurs as a white 
crystalline powder posscsing a sour taste and practjcally no odor It 
melt* between 127 and 130 C It is \ery soluble m water One t*m. 
of mcthenaminc mandelate dissoUes in approximately 10 ml of alcohol 
20 ml of chloroform and 350 ml of ether The of a t Por cent 
aqueous solution is 4 2 to 4 4 

Transfer to a 100 ml volumetne flask about 0 1 Gm reetbenamme 
mandelate accurately weighed and dilute to the mark with water 
The solution exhibits an ultraviolet absori>tton maximum at 2576 to 
2577 A (E = 6 05 ± 0 05) The sharpness of this maximum requires 
the mcasurcnient to be made with a band of monochromatic light of 16 A 
or lc<;5 in w idlh 

Identity Tests Dissolve about 0 5 Gm of methenamme mandelate 
m 10 ml of water in an Erlcnmcycr fla#k and add 10 ml of diluted 
sulfunc acid Mousten a piece of filter paper with silver ammonium 
nitrate T S While holding the paper m the neck of the flask beat 
the solution the formaldehyde evoUed turns the paper bro w n to black 
and has a characteristic odor {mettienamine) Add an excess of sodium 
Indroxide T S to the mixture ammonia liberated (.methenamne) 


Dissolve 0 1 Gm of methenamme mandelate la 2 mb of r-ater add 
3 ml of potassium dichromalc T S followed bv 5 mL of ccuccntrated 
sulfunc sad the benzaldebyde evolved has the cbaractensiic almond 
odor {mandelic aad") 

pHnt\ Tests Dis olve 1 Gm of methenamme mandelate in 10 mL 
v^tcr and add gradually 0 a Gm of sodium carbonate. Evaporate 
to dryness and inanerate the residue at dull red beat Add 20 ml of 
diluted nitnc and Stir gently and filter into a ^0 mb Ne lev lube 
Make the filtrate up to SO mL and add 1 mL of silver nitrate T S 
the turbidity is no greater than that produced in a control to which 
has been added 0 15 ml of 0 02 A hvdrochlonc acid {halides) 

Di$«oIvc 0 2 Gm. of methenamme mandelate in 10 ml of water and 
add 5 drops of diluted bydrcchlonc aad and 5 drops of banum chlonde 
T S no turbidity appears within 1 minute isnlfotcs) 

DissoUe 1 Gm of methenamme mandelate in 10 ml of water add 
2 ml of diluted hydrochlonc aad and dilute to 25 mL with water 

Use this solution as described in the heavy metals le<t h S P \/// 

p 657 the heavy metals content is no more than IS ppm lead 

Dry about 1 Gm of methenamme mandelate nccumlelv weighed 

over sulfunc acid for IS hours the loss in weight docs not exceed 
1 5 per cent. 

Ignite about 1 Gm of methenamme raandcbte accuratclv weighed 
the residue does not exceed 0 08 per cent 
Transfer to a 250 ml Erlcnmcycr fla k about 1 Cm of mcthcmmirc 
mandelate accurately weighed and add 100 ml of water and 2a ml 

of diluted hydrochloric acid Reflux thi. solution gently for 15 minute' 

cooL wash the condenser tube with water tran fer the olution to a 
250 ml volumetric flask and dilute to the marl with water 

Prepare a modified Nesslers reagent as follow' di"ol\e 10 Gm of 
mercunc chloride 30 Gm of potassium iodide and 5 Ora of acncia m 
200 ml of water Filter through cotton Immediately prior to u c 
mix 20 ml of this solution with 10 ml of IS per cent 'odium hxdrcxtde 
in a 250 ml Erfenmeyer flask and chilf the fla'k in an ice futh fipct 
a 10 ml aliquot of the sample solution into the modified \es Icr reagent 
wash down the neck of tne flask v\itb water and allow the <olution 
to stand for at least 1 minute Wash down the ides of the fla k with 

10 ml of acetic acid solution <2 parts glacial acetic ac>d 3 iirts 

water) mix quickly and add 20 ml of 0 I A iodine olution Had 
titrate the excess iodine with 0) A sodium thio'ulfatc u'tng larch 
T S as an mJicaior Each ml of 0 1 A^ iodine is equivalent to 
0 00117 Gm methenamme the methenamme content is not Ic ' than 
46 nor more than 50 per cent on the dry basis 

Weigh accurately 1 Cm of methenamme raanricLite and transfer 
It to fi 125 mi flask with aO mL of water Tiiralc the solution with 
0! N sodium hydroxide using phcnolphthalcin T S a' nn in licator 
Each ml of 0 1 A ?>dium hydroxide is equivalent to 0 0152 (m of 
mjmlelic acid the mandelic aad coi tent is not less than 50 nor more 
than 54 per cent on the dry nasis 

MEriiESAXiiNE Masdelate Esteric Covted Tablets The melhcn 
amine mandelate used in tliesc tablets responds to the tc ts and stand 
anls gnen in the monograph on Methenamme Mandelate 

\\ilb a kt ife scrape the colored coat np from a minimum of 24 talilcls 
Weigh ami ennd the tablet* into a fine powder Accurately weigh the 
equivalent of 4 tabl ts and a"a> for methenamme as dc'cnb d m the 
monograph on Methenamme Mandelate the methenamme content is 
not )e>s than 95 nor more than 105 per cent of the claimed amount 
Accurately weigh the equivalent of 4 tablet and tran'fer it to a 
ISO ml gla's stoppered Erlcnmcyer fla«k Add 50 ml of ncutnliied 
alcohol and titrate with OJ A^ sodium hydroxide u«ing phcnolj hthalein 
T S as an indicator At the end i>oint add 25 ml of water if 
the pink color disappears continue the titration to a permanent piid 
color Near the end of the titration shake the fla k well lielween 
additions of alkali Each ml of 0 1 A' sodium hvdroxidc is equivalent 
to 0 0152 Cm of mandelic and the mamlchc and content is not 
less than 95 nor more than 105 per cent of the claimed amount 

Nepera Chemical Co Inc, Yonkers N Y 
Tablets Mandelamine 025 Gm entcnc coitcd 
U S patent 2 124 “^21 L S trademark 347 22 

AMINOPHYLLINE-U S P (See 2se\\ ind iNonofiicnl 
Remedies 1949 p 322) 

The following dosage form lias been accepted 
Carlo Erba Inc. New York 17 
Solution Aminophylline 2 cc. ampuls A solution con 
taming 023 mg of aminoplijllme m each cc. 10 cc ampuls 
A solution containing 25 mg of aminoph) Iline in each cc. 

MEPERIDINE HYDROCHLORIDE (Sec Nc\ and 
Nonofficial Remedies 1949 p 31) 

The following dosage forms base been accepted 
George A, Breon Comp\n\ k\Ns\s Crr\ 10 Mo 
Solution Demerol Hydrochloride 2 cc ampuls and 30 cc 
nals A solution containing 50 mg of meperidine hjdrocliloridc 
in each cc. 

Tablets Demerol Hydrochloride 50 mg 

Licensed under U S patent 2 1C7 351 L S trademark aSI 130 

METHAMPHETAMINE HYDROCHLORIDE (Sec 
New and Nonoffinal Remedies 1949 p 227) 

The following dosage form has been accepted 

The Maltbie Chemical Compani, Newspi V J 

Elixir Efroxine Hydrochloride 1182 cc. 473 cc and 328 
liter bottles An eliNir containing 0 05 mg of mclliamphctamine 
hjdrochloride in each cc. 

Tablets Efroxine Hydrochloride 5 mg 
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BAL IN THE TREATMENT OF METALLIC 
POISONING 


Biochemical investigations into the mode of action 
of the arsenical blister gases by Peters, Stocken and 
Thompson ^ during the last i\ar led to the discovery 
of the compound 2,3-dimcrcaptopropanol, which was 
highh efTcctue in preventing vesication in skin con¬ 
taminated with arsenical gases, such as lewisite, and 
also in the treatment of S}Stemic cfTects resulting from 
the absorbed arsenic in experimental animals heavily 
contaminated w’lth lewusite This substance, which 
came to be knowm as British antilewnsite or BAL, 
is actnc because it is a dithiol and forms a com¬ 
pound with arsenic which is nontoMC and much more 
iblc than the compounds resulting from the action of 
inonothiols The report of the Council on Pharmacy 
and Chemistry = in 1946 pointed out that arsenic and 
mercury combine wuth and block the function of the 
ph} siologically essential grouping in the cell, specifi¬ 
cally of cellular SH (sulfhydryl) groups BAL com¬ 
petes with these cell constituents for the heavy metals 
and in the case of arsenic forms a stable combination, 
thus permitting the removal of arsenic from the tissues 
The excretion of the BAL-arsenic compounds is rapid, 
so that the body is quickly freed from the toxic agent 
The earliest application of BAL to the treatment 
of arsenical dermatitis w'as carried out in 1943 by 
Longcope and his co-w'orkers ^ These authors treated 
22 patients with arsenical dermatitis by inunction in 
1 to 10 per cent ointment of BAL and later by intra¬ 
muscular injection of 5 to 10 per cent solution in peanut 
oil containing benzyl benzoate The results w^ere satis- 


1 Peters R A , Stocken, L A , ond Thompson, R H S British 
AnliLcn.stte (BAL). Nature 15G 616 (Nov 24) 1945 

2 Report of the Council on Pharmacy and Chemistry 
"British Anti Leuisitt) in the Treatment of Arsenic and Mercury Poison 
kn TAMA 131 824 (July 6 ) 1946 

3 Longcope. W T, Luetseher, J A, Jr , 

fager, V Clinical Uses of 2,3 Dimcrcnptopropanol (BAL) VII Ihe 
freatment of Arsenical Dermatitis with Preparations of BAL J CJin 
[nvcstigation 25 528 (July) i046 



factory Eagle and Magnuson^ treated 55 patients 
with arensical encephalitis with a mortality of 11 per 
cent Fifteen of the patients with relatively mild 
disease recovered within one to four days Of the 
88 patients with arsenical dermatitis, 75 to 90 per cent 
recovered m an average of tliirteen days Of 11 patients 
W'lth postarsemcal agranulocytosis, 10 recovered Forty- 
four patients with arsenic fever made a complete 
recovery m two to eight days The drug, however, 
had no effect m 3 cases of aplastic anemia Eagle and 
Magnuson recommended in cases of arsenical poison¬ 
ing intramuscular administration of 3 mg per kilogram 
of body weight every four hours during the first forty- 
eight hours for a total of twelve injections, and at least 
twice daily thereafter until complete recovery Carleton 
and his co-workers ® m England reported on 44 cases 
of arsenical dermatitis treated with BAL In 41 of 
these cases the dermatitis was of the acute exfoliative 
type Three cases ended fatally, and in 4 more it was 
impossible to evaluate the progress In the remaining 
37 cases the mean number of days between the first 
injection of BAL and healing was 21 5 

Eagle and his associates ® found that a single intra¬ 
muscular injection of BAL m the dose of 3 5 mg per 
kilogram of body weight, administered as a 10 per cent 
solution in peanut oil and benzyl benzoate to 6 men 
exposed to arsenical smoke for six minutes and to 
controls, was followed by a significant and regular 
increase in the rate of urinary arsenic excretion The 
Carleton group failed to establish any increase m the 
urinary elimination of arsenic m their cases 
The ability of BAL to protect the brain pyruvate 
oxidase system from poisoning by compounds of arsenic 
has been shown by Thompson and Whittaker ^ to hold 
also for the poisoning produced by compounds of anti¬ 
mony, gold and mercury The mimediate use of BAL 
in cases of acadental overdosage of an arsenical prepa- 
rrition has been attended wnth dramatic success 
Longcope and Luetseher ® in the treatment of 61 
patients suffering from acute poisoning by bichlonde 
of mercury proved BAL to be an effective antidote 
when the treatment was instituted within the first feiv 
hours after poisoning had occurred Only 2 of the 
61 patients died Of the 59 who recovered, improve¬ 
ment occurred in aU but 2 with astonishing rapidity It 


4 Baglc, H , and Magnuson H J The Sjstemic Treatment of 227 
ases of Arsenic Poisoning (Encephalitis, Dennatitis, Blood Djscrasias, 
lundice. Fever) with 2,3 Diiucrcaptopropanol (BAL), Am J Syph,, 
onor & Ven Dis 30 420 (Sept ) 1946 

5 Carleton, A B , Peters R A , and Thompson, R H S ^e 
reatment of Arsenical Dermatitis with Dimercaptopropanol (BAL), 
luart J Med 17 49 (Jan) 1948 

6 Wexler, J , Eagle. H , Tatum H J . Magnuson. H J, and 
7atson, E B Clinical Uses of 2,3 Dimercaptopropanol (B'kL; n 
fleet of BAL on Excretion of Arsenic in Normal Subjects 

[ininnl Exposure to Arsenical Smoke, J Clin Ini cstigation 86 4b 

^** 7 ^Vhompson, R H S , and Whittaker, V P Antidotal ^ 

ntish Anti Lewisite Against Compounds of Antimony Gold and Mercury, 

lochera J 41 342, 1947 , . t mi, ti.. of BAL 

8 Longcope, W T, and Luetseher, J A Jr The 
British Anti Lewisite) in the Treatment of the 545 

.rsenic. Mercury and Other Metallic Poisons Ann Int Med 31 b4S 

Oct) 1949 
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IS essenbal, however, that suffiaent B\L be admin¬ 
istered at the earliest possible moment iNIany patients 
were given 600 to 750 mg of BAL dunng the first 
twelve hours The dose vas frequently continued m 
amounts of 150 to 300 mg a day for several days 
Cohen and co-workers ® obtained a prompt clinical 
effect wnth BAL m 5 patients inth acute poisoning 
due to gold, and Ragan and Boots reported a cure 
of gold dermatitis m 4 out of 5 patients Loclae and 
his associates obtained a “spectacular” recoi ery mth 
BAR m 1 case of thrombopenic purpura caused by a 
gold salt and m 1 case of granulocytopenia 

The significant results that have emerged from the 
studies on the action of BAL are the remarkable cura¬ 
ble property in the treatment of poisons caused by 
certam heavy metals, such as arsenic, mercury, gold 
and anbmony, and, no less important, the advance in 
the theory that a biochemical lesion m a tissue formed 
by parbal blocking of an enzyme can cause pathologic 
damage It is likewise significant that this pathologic 
change can be proved to be reversible. 


MALNUTRITION AND STARVATION 

World War II both in the Far East and in Western 
Europe provided an unparalleled opportumt)' to study 
the effects of malnutnbon and starvation on large popu- 
labon groups The most recent report on this sub¬ 
ject emanates from the Dutch, Bnbsh, Canadian and 
United States public health groups which were responsi¬ 
ble for the nutnbonal rehabilitation of Western Nether¬ 
lands at the end of the war ^ 

A \'ast mass of mformation was collected and 
analyzed According to the report the serious deteno- 
rabon of health m the Western Netherlands began after 
September 1944 In some portions of that region the 
offiaal diet ivas about 400 calones per day In practice 
the daily calory intake vaned mdely, because people 
sought food from the surrounding countrjside and 
anj-thing edible which could be obtained from any 
source was added Furthermore, the ordinary person 
often consumed the enbre weeklj'' ration in b\o or 
three days, which resulted m what amounted to an 
enforced fast for the rest of the week, unbl the next 
rations became available 

The first cases of hunger edema began to appear in 
Januarj' 1945 Little relief could be offered patients in 
the hospital, the physiaans and nurses who cared for 
them were little better off and found it necessary to 
w ork night and day without supplementarj' food 

9 Cobcn A Goldman and Dobbs A W The Treatment of 
Acute Gold and Ar«emc Potsonioff Use of BAL (2^3 Djmcrcaptopropanol 
Bntish Anti J A iL A- 133 749 (March 15) 1947 

10 Rajpin, C. and Boots R. H The Treatment of Gold Dennatitidcs 
Use of BAL (2 3 Dimercaptopropanol) J A. M A- 133 752 (March 
15) 1947 

11 Lockie^ L. M Aorcross, B M and Ceorfje C. \\ Treatment of 
Two Reactions Due to Gold Response of Thrombopenic Purpura and 
Gr3nuloc>'1openta to BAL Therapy JAMA 133 754 (March 15) 
1947 

1 Malnutrition and Starvation in Western Lctherlands (Sept, 1944 
July 1945) The Haffue General State Pnntin^ Office, J94S pL 1 


The effects of malnutnbon cner a prolonged penod 
of tune differed in some respects trom those reported 
in other studies of a similar nature Rapid and pro- 
gressn e loss of w eight was the rule Tliere w ere those 
whose weight decreased to 45 to '6 per cent below 
normal purely as a result of starrabon Men, as a 
rule, wasted more than women Tlie bod^ temperiture 
tended to fall below normal The psjchologic effects 
consisted pnnapallj of apathj and imtabiliU, and these 
manifestations often mcreased the difficulbes ot dealing 
with a\'ilian aiithonties dunng the liberation penod, 
when the attempt to remedy the starvation diet first 
became possible 

The most important conclusions from the report deal 
with treatment of ad^'anced starvation The inade¬ 
quacy of knowledge in 1945 regarding treatment led 
to the acceptance of certain assumptions, one of them 
being the \nrtue ascribed to predigested foods Manv 
beheved that predigested proteins, either for oral or 
intravenous administrabon, would be necessaiw' to sa\c 
many lives The actual expenence, howeier, indicated 
that foods like the protein hjdroh sates are seldom 
essential for the resuscitation of patients e\en in the 
last stages of exhausbon from staiwabon The digestu c 
power of a seriously stan'cd person is apparenth much 
better than had been anticipated These studies pro¬ 
vided ample endence that the gastrointestinal tract of 
starved persons can digest such foods as separated milk 
and fats better tlian could have been expected 

Another assumption which the experience in tlie 
Western Netherlands contradicted was that luingcr 
edema could be explained on the simple biochemical 
and phjsical basis of lowered plasma protein and 
osmotic pressure Instead tlie investigators unani¬ 
mously concluded that hunger edema was the result 
of a disordered function of the capillaries leading to 
undue permeabilitj 

The experience of the Western Netherlands came 
close to being one of histoiy^’s most Icrnbic catastrophes 
If the German occupjing forces had remained two or 
three weeks longer, nothing could have ^aved hundreds 
of tliousands of residents of this area irom deatli by 
starvation No one knows cxactlj how main did die, 
but It is probable tiiat at least 10 030 lost tlicir lues 
by starvation, because as tlie report points out, llic 
occupying power failed in its obligation to sustain 
cmlian population that was under its autboritv ” 

Should a similar undesircd contiiigcncv ever ri'-c 
again, valuable lessons will have been Icanied The 
food stocks in M'estem Netherlands were exli aisled 
when Allied Forces entered the area, in spite ot tlie 
fact that several davs before actual liberation food in 
some quantities bad been reaching the area b\ air and 
road Dclavs were caused bj sorting stock piling 
and allocating supplies, which resulted in enormous 
numbers ot persons going without anv lood lor practi¬ 
cal!} a week Manv werealreadv in a se cre nuintiona! 
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CURRENT 

state, and this constituted an acute danger winch should 
be guarded against in the fiilnre Other adininistratne 
prolileins would also haxe to be solved The objective 
IS to pro\ idc for a star\ mg person as quickly as jiossible 
a diet higli ni protein content and energy value With 
rare execptioiis predigested foods, such as protein 
ludroU sates, arc not necessary Stanation m the 
Western Ketherlaiicls, in contrast to the situation which 
existed III parts ol the Orient at the end of the war, 
did not seem to be complicated b} serious Mtamm 
deliciencics 


Current Comment 


INACTIVATION OF MILITARY MEDICAL 
HOSPITALS 

Secrctari of 19etensc Louis Johnson has ordered the 
in.ictnation or change in status ol eighteen military 
medical hospitals within the continental United Stales 
It has been estimated that this program will eftect a 
reduction of about 8,000 hospital beds and will allcxiate 
the sliort.age ot plnsicians b\ pennitting the assignment 
ot a]ipro\miatel\ tour inindrcd plnsicians to other loca¬ 
tions in the niilitara medical sen ices This is to be 
accomplished o\er a period of tnc months so that there 
will be no mtertcrence with medical care of patients 
It has been reported that an annual saxings of about 
$25 000 000 will be made In this mo\c Sccrctarj' ot 
Defense Tohiison's action will aid m cnablmg scmces 
to concentrate their most qualified personnel in the 
remaining hospitals and if carried to completion will 
aid considcribh m allc\iatmg the present shortage of 
medical personnel in the nulitan sen ices 


“CIRCULATION” 

The first issue of Ciiciilatwi:, the new offiaal organ 
Ol the Xmerican Heart Association, appeared m lanu- 
an 1950 The name “Circulation’ was selected by the 
editorial board to indicate the jouniars new scope, 
which includes the entire circulation and not just the 
heart The vassociation according to the foreword 
b} H M ^lar\m its president, has acUvanced beyond 
the limitations of classic “cardiolog}” into the ocer-all 
^tud\ of the whole circulation The scientific actuities 
will be contimicd niicler the guidance of the association’s 
Scientific Council Included m the new’ jounial will 
be discussions ot newer technics and additional special¬ 
ties such as roentgcnologc, public hc,alth .and pre- 
\enti\c medicine anticoagulants and c.athetenzation of 
the heart \rticles m the basic sciences relating to the 
cardioxasuilar sistcm and papers representing the best 
tipc ot clinical research as well as those which .are 
m.imh “practical” m their applic.ation will be gnen 
iirime consideration Diseases attccting the circu¬ 
lation are important, and as the hte span ot tlK 
.nerage person increases, diseases atlectmg the heart 
and blood cosccls and those attccted by circulanon wail 
he increasiiigh important 


COmiENT 



ENVIRONMENTAL MEDICINE 
The recent introduction of the concept “environ¬ 
mental medicine” reflects broadening of medical atten¬ 
tion to include inanimate pathogenic and animate 
pathogenic agents In the fonner groups are many 
which hare entered our environment during the last few 
decades as by-products of modern industrialization The 
medical profession has responded to these new problems 
by the development of special interests such as indus¬ 
trial medicine, radiation medicine and aviation medicine, 
and bj creation of councils such as the Council on 
I Jiariiiacy and Qieinistrj', Council on Foods and Nutri¬ 
tion and Council on Industrial Health State govem- 
meiils and the federal government have created special 
divisions such as industrial hygiene sections and food 
and drug offices The supplementarj' and cooperative 
eflorts of these various agencies, which are extremely 
beneficial to mdiistr)-, labor and the general public, 
will be inadequate for coping properly with the rapidly 
increasing Iiealth hazards unless due recognition is 
gnen their environmental importance Foulger * some 
\oars ago stated that there are so many chemicals used 
111 industry or being introduced every w'eek that all 
the toxicologic laboratories in the w orld could not possi¬ 
bly keep up w ith the information on the ultimate action 
of those compounds Even wnth all available library 
facilities he could not get complete infonnation on how 
to prevent sickness m industrial workers Hazlett- 
estimated that ot the worknng population of 60,000,000 
in the United States there are probably 15,000,000 per¬ 
sons working in industries which use potentially hazard¬ 
ous materi.als and processes To tins number of 
occnpationalh exposed persons there must be added 
the consumers of goods of potential acute or delayed 
toxicity—some cleaning fluids, detergents, paints, floor 
waxes, pesticides, W'eed killers, presen^ative agents, 
fluorescent tubes, household remedies and sanitary 
goods Another important factor is an environment 
contaminated bi indnstnal w'astes, such as arsemcals, 
sulfur dioxide, berj Ilium compounds, fluorine, soot and, 
possibly, radioactive matter The Donora, Pa , incident 
still IS fresh in the memones of manj' Comparatively 
little instniction in tliese einironmental causes of dis¬ 
ease IS provided, and the} are not properly appreaated 
e\en by many physicians who finished sdiool during 
the last decade Because inanimate ennronmental 
pathogais ma} cause many acute and chronic diseases, 
i.uch as neuritis, encephalitis, psj^cliosis, myocarditis, 
\ascular degeneration and sclerosis, dennatitis, acute 
and dironic pneumonia, pneumoconiosis, anphjseina 
arthritis, hepatitis and hepatic atrophi, nephrosis, 
g-astntis, colitis anemia leukopenia, poh ci tlieinia leu¬ 
kemia and manv tipes ot cancers, tliex are important 
m ditterential diagnosis, prevention and treatment 
rims recognition ot emironraental diseases should be 
giten a prominent place in graduate and postgraduate 

programs___ 

1 Fo.tk^r t H Comwt of Hctlth :n InduVrr Indnst Med 13 

T L \al«e of Ind„!tnal msienc, Vm J Pub Heolth 

Sr I'Od 1947 
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Washington Letter 

(From a Special Correspondent) 

Feb 13, 1950 

Increased Funds for Research Urged by Physicians 
Larger federal appropriations for support of research in 
cancer, liearl and mental diseases were recommended bi nearlj 
a score of physicians who testified February 6 and 7 before a 
House of Representatii es committee conducting hearings on 
the L S Public Health Sen ice budget for 19S0-19S1 Similar 
testimoni is expected to be presented in March at Senate com¬ 
mittee hearmgs The follow mg w itnesses appeared at tlie House 
hearings Drs Franklin G Ebaugh, Uniiersitj of Colorado, 
S Spafford Ackerlj and William K. Keller, Umiersitj of 
Louisnlle, Melnn Casberg, St Louis Lnuersit> , Robert A. 
Moore and Edw in F Gildea, M ashmgton Uni\ ersitj , Hudson 
Hoagland and F Homburger, Tufts, Eugene Ferris and 
Maunce Lenne, Unnersitv of Cincinnati, Franas J Braceland 
and Benjamin Spock, Majo Clinic, John Romano Uniiersity 
of Rochester, Irving S Wright, Cornell University, Paul D 
White, Harvard, Stafford L Warren Universitj of California 
at Los Ange'es, T Duckett Jones, Helen Haj Whitiiej Foun¬ 
dation, Cornelius P Rhoads, Sloan Kettenng Institute, and 
□larles Cameron, medical director, American Cancer Society 
Among other witnesses were Hugh Pajne executive director 
of Oklahoma Medical Research Foundation, Eric Jolinston and 
Mrs Wendell Wil kie. 

Monopoly Charged to Ell Lilly and Parke, Davis 
Filing of a civil action by the Department of Justice against 
Ell Lilly &. Company and Parke, Davns &. Company, charging 
conspiracy to control manufacture and marketing of hard gelatin 
capsules, vvas announced m Washington February 9 by Atty 
Gen J Howard McGrath The suit wall be handled in the 
Federal Court at Detroit 

“The Department of Justice will continue its program to 
eliminate the use of patent licensing agreements as a basis for 
monopolizing or restraining trade and commerce in violation 
of the antitrust laws” \tt 0 me 3 General McGratli stated. 'The 
actmties and practices such as those involved in this case must 
be condemned not only as violations of the law but also as 
directly affecting the distribution of material essential to public 
health ’ 

Herbert A. Bergson, Assistant Attornej General and head of 
the antitrust division, added “Bj joint action Parke Davis 
and Lill} have eliminated competition between themselves and 
have effectivelj excluded competition from others in the manu- 
lacture and sale of hard gelatin capsules The purpose of this 
action IS to release the market from the defendants absolute 
control and make it possible for new competition to assert itself 

Report Made on International Health Projects 
A progress report bj tlie World Health Organization, 
relayed to its regional office at Pan Amencan Sanitary Bureau 
m Washington states that 74 health projects arc under way 
or about to be launched under joint auspices of the W orld 
Health Organization and tlie United Nations Children s Emer¬ 
gency Fund Sixty other proposals are under consideration 
Main emphasis is being placed on malana, tuberculosis, technical 
training venereal diseases, maternal and child health nutrition 
environmental sanitation and certain communicable diseases 

Health Councils Will Meet Jointly 
For the first time, all five national comicds which advi'-e U S 
Public Health Service on allocation of research and fellowship 
grants will meet jointly m W^ashuigton on February 18 They 
are the National Advisory Health Counal National Advisory 
Cancer Council, National Advisoo Heart Council National 
Advisory Mental Healtli Counal and National Advisory Dental 
Researcli Council One ol the foremost topics on tlie agenda 
IS tlie problem of chronic diseases which cuts across the 
domain of all five councils 


Medical Legislation' 


STATE LEGISLATION 


Georgia 

Bills introduetd —H 113 proposes rcpulallons for llic organization 
and operation of nonprofit raedlcal service corporations H 932 to 
amend tlie law relating to prescribing administering and dispensing 
narcotic drugs, proposes to add a proviso requiring that cverv hc^plta! 
sanatorium or clinic for alcoholic addicts and drug addicts shall at all 
times have on duty either a phjslclan or Intern and a rcglslcreil 
nurse 

Massachusetts 

Bills Introduced—H 1702 proposes the cnaitment of a cash sickness 
compensation act H. 1D27 proposes the appointment of a committee 
to make a studv and Investigation relative to the nd\i'<abllltv of cstab 
llshlng compulsory mental health programs in the public schools 
H- 2100 H. 2141 S 4S2 and S 483 propose tin. enactment of a 
disability benefits law II 2213 proposes that no blood banks shall he 
established and maintained In the state except b> a hospital llcin*:e0 
by the department or by the American lied Cross 

Mississippi 

Bill Introduced—S 320 proposes the creation of a bureau of Invest! 
gallon to assist the sberlDs of the state to stcuro a more cffcctht 
administration of the criminal lows to prevent crime to procure the 
speedy apprehension of criminals and to provide a group tnlntnl In 
scientific methods of criminal in>esllgatlon for tlic asslsinnt't ol 
sheriffs Among other things this bureau uould provide a labora 
tory with facilities for the analysis of evidence's of crime Inclmlmg 
the determination of presence quantity and eharncter of poison the 
character of blood stains microscopic and oiher examination of 
material associated wlUi the commission of crime e\ainluai!on and 
analysis of projectiles for ballistic Imprints and examination and 
Identltleatlon of fingerprints The lalxjmlory facllllle*s ►hnuld be 
under the direction of the toxicologist 

Virginia 

Biffs Introduced—H 172 and 11^ propose an addition to Ihe 

medical practice act relating lo reciprocity between Nlrglnla and the 1)1 
trlcl of Columbia S 101 proposes lo require everv phv^Ulan attending 
a pregnant woman during gestation to toko or can t to be taken a 
sample of blood of such woman within fifteen da\« of the first examl 
nation and lo submit such sample to a state deirnrlmcnl of health 
laboratory or a laboratory nppro\cd b> Ihe department for a nerologlc 
test for syphilis b 103 rroi>oscs the appnlnimini of n Male Ilo'qiltnl 
and Medical Care Council If and when the Cimgrw^s of the United 
States adopts Iculslallon providing for the reimbursement of tin 
states by the federal government lor a portion of the rosis of pro 
Tiding for hospital and medical care through stimulation of \oiun 
tory enrolment in prepayment plans for hospital and medical care 
S 104 proposes to require every phvslthn making a dla,.no5ls of 
cancer to promptly report the same to the "<1010 dernrimcnl of 
iienltli 


Coming Medical Meetings 


Annual Congress on Industrial Health 2s ew \ork Roo oclt Hotel Feb 
20 21 Dr Carl M Peter on 535 \ Dearborn St Chicago 10 
Sccretarj 


American Acadein\ of Allcrgj Los Angeles Hold Ihltniorc March 6*8 
Dr Theodore L, Squier 2U8 E W iMronsin A\e Milwaukee 2 Secretary 

^Vnicncan \cademj of General Practice bl i^ui Kid \nditonum feb 
20 21 Mr Mac F Cahal 406 W 34th St Knn as Cit) Mo hxccu 
ti\c Sccrctarj 

American Goiter A "wiation Houston Texas March 9 11 Dr George 
C Shivers 100 E. St, \ ram St, Colorado Springs Colo Sccrcfarj 

Chicago Medical Societj Annual Clinical Conference Llutai,o 1 aimer 
House Feb. 28 March 3 Dr H Kenneth ScatlifT 30 N Michigan 
Bhd Chicago 2, Secrclarj 

Dallas Southern Clinical Society Dalla. Texas March 13 16 Miss Uett) 
Elmer 1133 Medical Arts Bldg„ Dallas 1 Elxccutivc Secretary 

Michigan Postgraduate Clinical Institute Detroit Book Cadillac Hotel 
March 8 10 Dr L, Femald tester 202U Olds Tower Can mg 8 
Secretary 

Mid Atlantic Section Americau Lrological A •-Actaii n Hot Springs \n 
The Homestead March 23-2a Dr 11 N Dorman lOJa Connecticut 
A\c N W Washington 6 D C 

Missouri Slate Medical Association Su Loui March 26-29 Dr 11 L 
1 ctersen 634 Is Grand BUd. St Louis 3 Secrelarv 

New Orleans Graduate Medical Assembly New Orlcan Municipal AuJi 
tonnm March 6 9 Dr Woodard D Bcacham 1430 Tulane Arc New 
Orleans Secrctaiy 

Southca tern Surgical Congres W a hmgton D C March 6-9 Dr 
Benjamin T Bea lev 4^ Edeewood Ave, S El, \tlanta 3 Ga Secretary 
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ARMY 


SCRUB TYPHUS STUDIES IN MALAYA 

Medical Researcli Unit left Washington, 
U C, February 3, by air, for Kuala Lumpur, Malaya, to con¬ 
tinue studies on scrub typhus and typhoid Major Robert Traub, 
ancf of the department of parasitology of the Army Medical 
Department Research and Graduate School, has been named 
field director for the group, tlie other members are Lapt 
Herbert L Ley and First Lieut Fred H Diercks, both of the 
department of \irus and rickettsial diseases, and First LieuL 
Vernon J Tipton, of the parasitology department Major Traub 
and Captain Lej were with the initial Army team which was 
sent to Mala^a two jears ago to determine whether scrub typhus 
could be cfTcctuclj treated with chloramphenicol Returning 
to Mala 3 a with the second team m 1948, Major Traub partici¬ 
pated in the studies of chloramphenicol as a preventive against 
scrub tjjiluis, as did Lieutenant Diercks Dr Joseph K Smadel, 


department of virus and rickettsial diseases, who 

tt,expects to join the group before its return 
within the next four months 


TUBERCULOSIS ORIENTATION LECTURES 

The semiannual Tuberculosis Orientation Lectures given at 
Fitzsimons General Hospital, Denver, January 24-27 were 
attended by chiefs of medical service of most Army general 
and station hospitals in the United States The lectures pro¬ 
vided a thorough orientation in the latest methods of treatment 
and care of tuberculous patients Two officers of the U S 
Public Health Service also attended the lectures Those unable 
to attend will be given an opportunity to attend the next series 
of lectures scheduled for June. The course was organized by 
Col Carl W Tempel, chid of the Tuberculosis Division at the 
hospital 


NAVY 


SEA-GOING LABORATORY 

The U S S ff'/iu/hv, the Na\j’s sca-gomg medical labora- 
lorv for the Trust Territory Islands of the Pacific, returned to 
Pearl Harbor January 24 having completed an eighteen month 
medical sunc\ m the Palau, Western Caroline, Northern 
Marshall and Mariana Islands After a routine overhaul at 
the Pearl Harbor Na \3 Yard, the ship will return to the Trust 
Terntorv to continue the survey Members of the ship’s 
organization are Lieut (jg) Robert Lee Jr (MC), U S N, 
junior medical ofiiccr, BrooUjn, Lieut Peter E Gergen, 
U S N , commanding officer, Breckcnridge, Minn , Lieut (jg) 
John D Milburn (MC), U S N, senior medical officer, East 
Hampton, Conn , and Ensign Paul V Borlang, U S N , cxecu- 
tne officer, McHenry, N D 


COURSE FOR RESERVE OFFICERS IN 
RADIOACTIVE ISOTOPES 

The eighth course m Medical Aspects of Special Weapons 
and Radioactive Isotopes for reserve medical and dental officers 
of the Naay wall be held March 27-31 at the U S Naval Medi¬ 
cal School, Bclhesda, Md This course is being conducted pri¬ 
marily for the benefit of volunteer reserve medical and dental 
ofiicers and wall present the technics to be employed and the 
problems likely to be confronted in the field of atomic medicine 
The first course was given in February 1948, and to date a 
combined total of about 1,000 physicians and denUsts have 
attended succeeding classes Reserve medical and dental officers 


who desire to attend this course should submit a request for 
training duty at the earliest practicable date to the commandant 
of the naval distnct in which they reside. Facilities available 
at the Naval Medical School make it necessary to restrict 
attendance to 200 reserve medical and dental officers 


PERSONAL 

Lieut (jg) Anthony D Vamvas Jr (MC, USNR), of Wor¬ 
cester, Mass, has been recalled to active duty at his own request 
LieuL (jg) Markliam J Anderson (MC), of Rochester, Minn, 
has been transferred to the regular Navy from an active reserve 
status 

President Truman has approved the selecbon for promotion 
to rear admiral of CapL Fredenck C. Greaves, commanding 
officer, Naval Hospital, Betliesda, Md, and CapL John Q 
Owsley, commanding officer, Naval Hospital, Great Lakes, Ill 
Lieut Comdr James W Packard Jr and Lieut John J Price 
Jr, both of tlie regular Navy Medical Corps, have been nomi¬ 
nated for duty under instruction to a residency in orthopedics 
at the Naval Hospital, Oakland, Calif, and to a residency in 
orthopedics at the Naval Hospital, Chelsea, Mass., respectively 
Lieut (jg) John Warded Fredenckson (MC, USNR), Okla¬ 
homa City, has been recalled to active duty at his own request 
Lieut (jg) James S Reed has been nominated for duty under 
instruction in medical aspects of radiologic defense at the Rice 
Institute, Houston, Texas 


SECRETARY OF DEFENSE 


EIGHTEEN HOSPITALS INACTIVATED OR 
CHANGED IN STATUS 
Secretary of Defense Louis Johnson has directed tlie inacti- 
%ation, or change iii status, of eiglitceii military medical hos¬ 
pitals m coiitiiiciital United States 

Secretary Johnson emphasized that his action marks only the 
first phase of a study of the total medical services problem within 
the Department of Defense, which is being made under the direc¬ 
tion of Dr Richard L Meiling, Director of Medical Services 
The changes ordered today, Secretary Johnson said, will not 
niter the highly competent professional medical services avail¬ 
able to military personnel or beneficiaries Certain of the 
faSities to be closed arc adaptable for the needs of Veterans 


Administration patients Therefore he has authorized Dr 
Meiling to discuss the entire problem of hospitalization of 
veterans who are patients in military hospitals with the Vet¬ 
erans Administration and the Bureau of the Budget, and to 
make arrangements for the care of such patients in accordance 
with provisions made m the budget for the 1951 Fiscal Year 
for hospitalization of veterans in military hospitals 
Wherever a change is made under the new order, Secretary 
Johnson pomted out, there are facilities for the medical care of 
military personnel and tlieir dependents This care will be 
provided by jomt utilization of facilities in tliese areas and by 
more effective utilization of the facilities which will remain 
Secretary Johnson directed that the changes be made as soon 
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as possible and not later than the end of Fiscal Year 1930 No 
patients, except for emergency treatment, are to be admitted 
after Feb 15, 1950 in the hospitals to be mactivated. 

In addition to ordenng the inactivation or reducuon m status 
of the eighteen hospitals affected by his memorandum of today. 
Secretary Johnson announced that, effective today, no changes 
m bed capacity m any medical facility, nor any reopenmg acti¬ 
vation, establishment or change m tjTie of any medical instal¬ 
lation, may be made without pnor approval bj the Director 
of Medical Services for the Department of Defense. 

The' hospitals inactivated or changed m status are 

DEPARTMENT OF THE ARMY 

Murphy General Hospital^ Waltham Mass 

1 The general hospital at Waltham is to be inactivated and do ed 

2 The medical faality at Fort De\ens is to have an operatmg bed 
allocation of 200 beds 

Valley Force General Hospital Phocmxville, Pa. is to be inactivated 
and closed. 

Oliver General Hospital, Aucusta, Ga. is to be inactivated and closed 

Camp Gordon Auffusta, Ga. is to have an operating b d allocation of 
200 be^ to be phased out with the inactivation of this Army installation 

Percy Jones General Hospital Battle Creek Mich is to be inactivated 
and clos^ 

Camp Custer Battle Creek ilich. is to have an operating bed allocation 
for a medical facility of 100 beds 

Beaumont General Hospital Fort Bliss El Paso Texas Is to be reduced 
initiallj to a bed allocation of 700 beds and as rapidly as the neuro- 
ps>chiatnc patients can be reallocated this faality shall be reduced to 
an operating bed allocation of SOO 


Madigan General Hospital Fort Lewis Va h will be reduced to ,.n 
operating bed allocation of 850 beds initialW and hall be further reduced 
to 500 operating beds as rapidly as the ncuropsychiatnc patients in this 
medical faality can be phased out. 

Fort Monroe Station Hospital Fort Monroe, \ z. to !>• reduced to 
Dispensary status 

(Army Area Hospitals [Station Hospitalsl not oted above wilk bv t''e 
beginning of fiscal year 1951 show a reduction of SOO operating bed 
allocations.) 

DEPARTMENT OF THE hAV\ 

Portsmouth Naval Hospital Portsmouth N H to be reduced to a bed 
allocation of 35 beds 

Jacksonville Naval Hospital Jacksonville, Fla. to be reduced to a bed 
allocation of 180 beds. 

Memphis Naval Hospital Memphis Tenn to be reduced to an operating 
allocation of 150 beds 

Corpus Chnsti Naval Hospital (Corpus Chnsti Texas to be reduced 
to an operating bed allocation of 100 b^s 

Mare Island Naval Hospital Marc Island (Talif The medical faality 
at Naval Shipy^ard Mare Island California to be allocated an operating 
b^ capaaty of 50 beds inadcnt to the closure of the Marc Island Na\ai 
HospitaL 

Long Beach Naval Hospital, Long Beach Calif to be inactivated and 
closed 

(Other Naval medical faalities within the continental United States not 
cited above will b> the beginning of ^cal year 1951 show a reduction of 
580 operating bed allocations ) 

DEPARTMENT OF THE AIR FORCE 

Ladcland Air Force Hospital, San Antomo Texas to be reduced to 
Dispensary status 

Lowry Air Force Hospital, Denver Colo to be reduced to Dispensary 
status. 


PUBLIC HEALTH SERVICE 


OFFICERS IN GRADUATE TRAINING 
The following officers in the Pubhc Health Service are pur¬ 
suing graduate training as indicated 

Senior Surgeon George W Bohn at the Umvenity of Pennsylvania 
Graduate School of Mediane for an eight month course m surgery 

Senior Surgeon Eddie M. Gordon at Columbia University tor nine 
months training lo hospital administration. 

S A Surgeon Joseph Shanapy at the Womans Hospital, New York 
for an 18 week course in obstetrics and gynecologic pathology 

Senior Surgeon David J Zaugg at the University of Chicago for nine 
months training m hospital admintstration. 

Surgeon WhAiam W Richards at the Eye Ear Nose and Throat Hos* 
pital Washington DC for a 12 month residency in ophthalmology 
S A. Surgeon Robert C Rodger at the Johns Hopkins School of 
Medicine for a two month gradoate course m gynecologic pathology 

S A. Surgeon Donald Harting. at the Johns Hopkins School of Public 
Health for 11 months training in public health and maternal and child 
health. 

Surgeon Mary Walton Is assigned to Johns Hopkins University School 
of Public Health for advanced training in epidemiology and biostatistics 


ENVIRONMENTAL RESEARCH IN CINCINNATI 

The Environmental Investigations Branch of the Division of 
Industrial Hygiene is m the process of moving to Cincinnati, 
Ohio t\here it will be located in the building occupied by the 
Environmental Health Center of the Pubhc Health Service. 
All units will have moved by early sprmg of 1950, after con¬ 
struction of laboratory facilities has been completed. The mo\e 
IS in line with public health service policy to concentrate 
all enwronmental research activities in Cincmnati The Environ¬ 
mental Health Center conducts research on water, sew'age and 
other sanitation problems Work of the Environmental Imes 
tigations Branch was interrupted by the war and not resumed in 


Its entirety because of lack of space The mo\e to Cincinnati 
t\ill permit expansion of studies in chemistry, bacteriology toM- 
cology, dentistry, mediane, dermatology radiology and engi¬ 
neering fields m which the need for more research has been 
accentuated by new and changing industnal processes 
Services to state industnal hygiene units will also be facili 
tated by the move. More frequent consultatiic semces Yill be 
possible, as Cincinnati is more centrally located The increase 
in laboratory space will also permit the expansion of labora¬ 
tory services for the states Laboratory assignments from the 
Western States wall be handled by the laboratory in Salt Lake 
City, which was established in 1949 Dr Lewis J Crallcv is 
chief of the Environmental Investigations Branch 


PERSONAL 

Dr H van Zile Hyde has been detailed to the Institute of 
Inter-American Affairs, where he will be director of the 
Dmsion of Health and Sanitation Dr Hyde has been the 
assistant chief of the Divasion of International Health of the 
Public Health Service. He succeeds Mr Clarence I Sterling 
Jr, former director who is joining the Massachusetts Depart¬ 
ment of Pubhc Healtli 

Dr Knox E Miller has retired after 36 scars service witli 
the U S Pubhc Health Service. He is now with the Plonda 
State Health Department in Jacksonvnlle 

Drs Lawrence Greenlcigh and Carl F Essig Jr have become 
members of the staff of the National Institute of Mental Health 
Bethesda Md. 


MISCELLANEOUS 


PHYSICIANS NEEDED IN PANAMA 
CANAL ZONE 

The chief health officer of the Panama Canal Zone reports 
that the Panama Canal Health Department is urgentU in need 
of physicians One medical officer is needed in each of the 
following specialties surgery, internal medicine, orthopedics, 
roentgenology, cardiology tuberculosis, urology and obstetnes 
and gynecology The annual salary is ?8 000 to $9,250 for these 
positions There are also seven vacanaes for medical officer, 
general, two vacancies for medical officer, obstetnes medical 
officer, psychiatry and one vacancy each for medical officer, 


pediatrics, surgery and anesthesiologv Thc'e po'itions pay 
$6 750 to $8 000 per annum There is aPo one vacanev for 
medical officer thoracic surgerv and one for medical officer 
obstetnes gyaiecology which pay $9 500 to ^10 750 annually 
Transportation including cost of shipping household effe-cts 
for the emplovees family is paid bv the Panama Canal Zone 
and leave allowances are liberal Lmng conditions in the 
Panama Canal are pleasant and somewhat cheaper than in the 
United States These positions come under avil service. Apph 
cants should write dircctlv to Chief of Office Panama Canal 
IVashington D C 
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ARIZONA 

Secretary Appointed -Iilr Robert Carpenter. 
SarTnf r' executne secretary of the countv 

tno c^r In been appointed cxccu- 

tne sccrctarx of the Arizona State Medical Association Mr 
CariiciUcr Ins most i'cccntl\ been office manager of a steel com- 

Phoenix The state association plans to extend its 
public relations program 

ARKANSAS 


Pediatric Conference —A Pediatric Conference will be 
gnen bi the Uimersit^ of Arkansas Scliool of Medicine on 
-March IS-IC The conference is sponsored bj the Arkansas 
-Ucchcal Socicta and the Maternal and Child Health Dnision 
of the state board of health Guest speakers will be Drs Joseph 
btokes Ir LmucrsiU of Peunsahama Philadelphia, and George 
rincss, Unuersiij of Southern California, Los Angeles Physi¬ 
cians arc united to attend Ao fee will he charged 


CALIFORNIA 

Honor Former Dean —Dr Langlci Porter, dean emertUts 
oi the Unncrsiti of California Iilcdical Scliool San Praiicisco, 
was honored receiitlj on the occasion of liis eightieth birthdaj 
b\ the staff of the psachiatric clinic named m his honor members 
oi the medical profession and friends The chmc, operated by 
the state department of mental Ingicnc and staffed by the uimer- 
sitj's medical school, was opened in 19-13 for research, treatment 
and preicnlnc treatment in psiclnatri 

Annual Postgraduate Assembly —Tlic annual Postgradu¬ 
ate Assembh of tlic College of Medical niangclists will be licid 
on the Los Angeles campus of tbc medical school March 12-14 
More than l.SOd plnsiciaus arc expected to attend, and eighty 
clmiail sessions and lectures wall he presented Among out of 
state speakers mil be Dr /onatlian Torniaii Columbus Ohio, 
"U'hat -\bout \ itamins?’, James P Cooney. Wasbington, D C, 
"Afcdical Aspects of Radiologic Defense", Dr Frank N Allan, 
Boston 'Coma, Its Causes and Trcaiiueut," and Dr Cart G 
Morlock Rocliestcr, Mum, ‘‘Treatment of Duodenal Ulcer" 
There will he scientific and commercial cxlniiits flic post¬ 
graduate asscnilih meets under the auspices of tlic College of 
Medical Eiaiigelists and its alumni association For informa¬ 
tion address lern L Pettis, 312 North Boilc Aicnuc, Los 
Angcks 33 

COLORADO 


Annual Midwinter Clinics —The Colorado State Medical 
Societi’s annua! Midwinter Clinics will be held in Denver, 
Fcbrinri 21-24 Ufonimg meetings will take place at I'arious 
Dciucr hospitals and afternoon meetings and e\ cuing social 
functions at the Slnrlc\-Sa\oy Hotel Afternoon guest speakers 


arc as follows 

Stuart W ItarnURlon Rocliciler Minn Diainiosis and Trc.atmeiit of 
Carciiionia of tlie JJri isl 

Cart P Iltilicr Indiaiiaiiolis, Tlie lUi Factor in Obstetrics 
Herbert S Gaskill Jiidiainnolis, Life Situations in Medicine 
Briict K Wistinaii Columbus Oliio Use of Radtoactwc Isotopes in 
the Trcatmint of Disease 

Frederic E Molis Madison, Wis Treatment of External Cancer 
Joliii W Chile San Francisco Curient Status of the CampaiRi' to 
Socialize American Medicine 
Clinton W Lane, St Loins Contact Dermatitis 

Doimlas ^ Buchanan Chicago Diafiiiosis and Treatment of Com iilsions 

Round table luiicbeons will be licld daily at the hotel with 
cucst speakers available for a question and answer period 
mornings of dimes will be guen by the guest speakers On 
luesday evening there w'lll be a joint dinner meeting of the 
Colkgc of Physicians, the Medical Society of the City and 
Couii^ of Denver and all those who have registered in advance 
for tl^ dunes The annual dinner dance will he held Thursday 
Senmg Tccl,iuc.al exhibits will be shown The registration 

fee IS ^5 

RLumatic Fever Program-The recently established 
Colorado Rheumatic Fever Program will attempt to determine 
flic mfiucnce of such factors as economic level, crowding m 
the home racial descent and w'cather conditions on the occur¬ 
rence and prevalence of the disease The program is under 
the direction of Dr George Maresli Jr, Denver The sponsors 
are the Colorado Heart Association, the state department o 
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CONNECTICUT 

evemnS a 8 ® Tuesday 

Hn ^ February 28 through March 28 at the New 

Speaker^ win ^10 

^ oTlliil^ DjKrasmf ° ‘ ^ ° ^ ’ Phtladelph.a, Oral Manifestation! 

^“?scase iXeu York Focal Infections m the Et.oloRj 

Arlhnr J C^cer. M D , Ach Haien Heart Disease and Dentistn 
Dcntistrj ^ Hartford Psj chosomatics m Medicine and 

Hues Martin MD Aeii York, Diagnosis of Cancer of the Month 


GEORGIA 

Ophthalmology and Otolaryngology Meeting —The 
Georgia Society of Ophthalmology and Otolaryngology wall 
hold Us annual meeting at tlie General Oglethorpe Hotel m 
Saiiniiah Marcli 3-4 Tlie registration fee for the lectures 
IS ,S20 I lie lecturers and tlieir subjects are 

Bifird T Horton Eochester Minn , Treatment of the Dizzs Patient 
nti(i JICTtlTchcs 

John if Coin eise, Acn lork. Treatment of Acute Maxillofacial Trauma 
an 1 J<lunophst> 

Jltrcer 0 Linch, A'en Orleans, Carcinoma of the Lannx and Methods 
of Appronch JucJudin/r Ljnch Suspension and Radical External Sinus 
Optrat ons 

liUjcr \V ener Coronado, Calif, Medical OpbthalinoJoffi and Surmcal 
OphtlnlmoloR) 

Milton L Berliner, Ncn hork Slit Lamp Microscopj 

Dr Wtndcll L lluRhes, Hempstead H L , Lid Reconstruction and 
Personal Procedures in OphthalmoloRj 


ILLINOIS 

Lack of Funds Curtails Premature Infant Care—Revi¬ 
sions m tile state s program for care of premature infants have 
been necessitated by a shortage of funds The revised program 
protidcs that only infants weigJiing 4 pounds (1,814 Gm) or less 
at birth will have their hospital care expenses guaranteed by the 
state health department, and then only if application for aid is 
submitted within twenty four hours after birth Pre\iousIj the 
state jirovided for hospital care of all infants W'eighing 514 
pounds (2,494 Gm) or less at birtli if parents were unable to 
meet the costs How'ever, special ambulance service and 
pcdiitric care and consultation services, wbicli the state liealtb 
department provides, wall not be curtailed A study recently 
completed by the department indicates that the Ines of 464 
children iiaie been sated annually by the program winch began 
111 1933 Centers are located in St John’s Hospital, Springfield, 
St Francis Hospital, Peoria, and the Christian Welfare Hospital, 
East St Louis Eight hundred and fourteen premature infants 
were cared for in these centers during 1949, and of these 94 per 
cent received state aid in meeting hospital expenses The aterage 
bill for hospital care alone in one of these cases is ?400 


Chicago 

High School Sororities Aid Cancer Research —The Uni- 
ersity of Chicago received 837,000 from the Nathan Goldblatt 
lociety for Cancer Research on January 18 The grant included 
2,000 from Kappa Alpha Pi and Chi Beta Phi, high school 
oronties 

Honor Medical Faculty Veterans— Forty-three doctors 
dio have served on the staff of Nortlnvesteni University Medi¬ 
al School for more than a quarter of a century tvere special 
ruests at the annual ball of the Women’s Faculty Ckb of the 
chool at the Blackstone Hotel, February 4 Of 600 doctors 
in the medical school staff the club reports 
vith no remuneration in classrooms, medical ^ J 

ind hospitals affiliated with the university Those who Ware 
lerved for at least 25 years were honored 

The Hektoen Institute—According to the ^nual report 
)f Dr Hans Popper, scientific director of the Hektoen Insti- 
mte the most ho%l aspect of the ^'^^titute’s deve opmem 
he progressing integrabon of its research with ^he acbvities 
the Crok Coun^ Hospital The research work of the 

nstitute has become an integral part of ^|!^rriKt hy 

S'S ss;r.f r.co„d... 
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promising note the report lists the increasing number of publi¬ 
cations no longer financially dependent on commeraal grants 
from pharmaceutical houses The third deiclopment is that 
^oung scientists who want to stay in academic mediane are 
now working as fellows above the resident level in the institute 
mainly for graduate degrees 

btudies on renal diseases w ere continued dunng 1949, cov enng 
not only the disturbed function and management of lower nephron 
nephrosis hut also the disturbance of renal function especially 
in diabetes and congestive failure Much work w-as devoted to 
the study of hepatic diseases The studies on anbhiotics have 
been w idely expanded They included especially chloramphenicol, 
neomvcm cnmatin and penicillin O Radioisotope studies are 
now extended into study of bone, thyroid and liver diseases 
as well as hematologic disorders Studies on congenital heart 
diseases received a great impetus by the cooperative teamwork 
between the departments of pediatrics surgery and pathology 
and the institute itself During the year several histochemical, 
vnrologic and parasitologic projects were started 

As a result of the 1949 investigations 85 articles cov enng 
the research work of the institute have appeared are in press 
or have been submitted for publication. Dr hamuel J Hoffman, 
admimstrative director, reports An exhibit on Congenital 
Heart Diseases” was awarded the gold medal of the Illinois 
Medical Soaety and first pnze at the Amencan Academy of 
Pediatncs meeting in San Francisco 

An “Assoaation for the Study of Liver Diseases” has been 
organized as an outgrowth of annual meetings on the subject, 
which have been held twice at the Hektoen Institute and were 
attended by prominent investigators from the United States and 
Europe. Headquarters of the society will be at the institute. 
The physical plant of tlie present building is inadequate. Labora- 
tones for research in tuberculosis, radioisotopes and the physi¬ 
ology and 'diagnosis of congenital and other heart disturbances 
are being completed The Hektoen Institute has 45 teclmicians 
on Its payroll as compared to 24 in 1948 in addition to a large 
number of voluntary fellows who are graduate physiaans work¬ 
ing watliout pay Even though expenditures have increased, 
the financial status of the institute has improved 

KANSAS 

Wichita Research Foundation.—Fifty Wichita doctors 
were instrumental in the organization of the Wichita Foun¬ 
dation for Medical Research a nonprofit institution recently 
founded to further scientific medical investigations Member¬ 
ship IS open to physiaans in Sedgwick County and all who 
hold degrees in the basic saences \mong the officers are Dr 
Donald P Trees president Dr Ernest W Crow secretary 
Dr Lloyd P Warren Jr, corresponding secretary Dr Gerhart 
R Tonn treasurer, Dr James S Hibbard chairman of the 
board of governors and Drs Philip Cooper and Charles K 
Wier, board members 

MAINE 

Research on Taste Physiology—The Round Table Foun¬ 
dation Laboratory of Experimental Electrobiology of Camden, 
Maine announces a grant of §5 000 by the General Foods Cor¬ 
poration for research on taste physiology Studies will be carried 
on to apply a new method of measunng taste and palatabihty 
that has been developed at the laboratory 

MASSACHUSETTS 

Harvard’s New Laboratory—Harvard University has 
aimounced the establishment of a new laboratory to make fun¬ 
damental studies on the constituents of body fluids and tissues 
and to e.xtend the research on the physical chemistry of pro 
teins and other biologic substances characteristic of all livnng 
matter The new laboratory under the direction of Dr Edwin 
J Colin will be called the University Laboratory of Plivsical 
Chemistry Related to Medicine and Public Health It is 
charged with working on the frontiers of knowledge and in 
such a way as to cross the conventional boundaries of the 
specialties Although nidependent of all schools and depart¬ 
ments It will be free to continue cooperation with groups witlim 
the univcrsitv and elsewhere. Since tlic beginning of World 
W'^ar H Dr Cohn and his group have worked in collaboration 
with industrial laboratories producing biologies the Commis¬ 
sion on Plasma Fractionation and Related Processes public 
health laboratones and clinics Tlie laboratorv will continue 
to serve as a center for training in protein chemistrv The 
Harvard Corporation has approved the construction of a new 
laboratory building in Cambridge for Dr Cohn and his group 
as soon as funds are available For teaching purposes the group 
will continue to function as a department of the Dmsion of 
^fedIca! Sciences of the Faculty of Arts and Sciences 


MICHIGAN 

Annual Clinical Institute—Tlie Michigan State Medical 
Soaety's annual Postgraduate Clinical Institute will be held 
at the Book-Cadillac Hotel, Detroit, March 8-10 Out oi state 
speakers include 

Gccriie Cnlc Jr Clcvekmd Treatment of Hy-perthvTOvli m 
J tia on Handler Jr Baltimore Radiation Thcrapr for Bcnicn 
Utenne Patholoiry 

Leo G Rigler Vbnneapoli Roentpenoloetc Diaenc is of Di^ea cs c: 
Chest. 

Francis E. Senear Cbicnpo Ailranccs in Dcrmatoloftr 
Walter C. Alvarez Rochester Vlinn Abdominal Pam Without Local 
Oritaaic Disease. 

Manon A Blantenhom Cinaniiati Speafiaty of the \ itamins and 
Their Climcal Lse 

Franz G Alexander Chicaeo E< enlials in Psv chotheratir 
William L Benedict Roche ter Minn. Ophthalmia Neonatorum 
Richard H Frerbcri; Ncn V or! The hteroid Hormone in Rheumatic 
Disease. 

nlian P Price Florence, S C Drups in Treatment of Children 
sadorc Snapper New V ork Treatment of Acute \nuna 
Waitman Walters Rochester Minn Differential Diaxno is in Di ea_C5 
of Upper Abdomen 

F Bayard Carter Durham N C Indications for Cesarean Section 
A conference on cancer is scheduled for M ednesday at 4 20 
p m and a clinical pathologic conference on Thursdav at the 
same time The R S Svkes Lecture will follow the lunch¬ 
eon Thursday at 1 15, when Dr Plum F Morse Detroit 
will speak on Laboratory Methods for the Diagiiosis of 
Malignancy ” The Michigan Heart Assoaation s Heart Dav 
program wall follow the institute March 11 (Tiir Jolpnvl 
February 11, page 430) 

MISSISSIPPI 

Conferences on Cancer Diagnosis—Tin. Lmvcrsitv of 
Tennessee College of Medicine Memphis is conducting con¬ 
ferences in SLx northern Mississippi cities to help practicing 
jiliysicians diagnose cancer Conferences were held I ebruarv 
1 and 8 m Columbus, others will be held at Tupelo March 2 
and 9, ONford, March 16 and 23, Qarksdale March 30 and 
Apnl 6, Grenada, April 12 and 19 and Grcciuvootl April 26 
and May 3 Eight physiaans on the umvcrsitv s staff serve 
as instructors for the conferences The Mississippi Chapter 
of the Amencan Cancer Societv and the Afississippi State 
Medical Assoaation are sponsoring the conferences with the 
cooperation of the Umversitv oi Mississippi The conferences 
for which a small fee is charged arc open to any jiracticing 
physiaan in northern Mississippi They btgm at 2 10 p m^ 
recess for dinner and adjourn about 9 p m Physicians who 
attend will be awarded certificates A tot il of tvvaitv four 
meetings will be held including aftcnioon and evening meetings 
on two separate days in each of the six cities 

NEW YORK 

Graduate Instruction.—The Medical Societv of the State 
of New York in cooperation wath the New A ork State Depart 
ment of Health has arranged the followang graduate Icrtures 
The Clinton Countv Medical Societv Febrviarv 23 at s 15 p m. 
in the Oiamplain Valiev Hospital \urscs Home Plattsliurg will 
hear Dr Bernard Rogoff New \ork speak on klinical Aspeas 
with the Use of Cortisone VCTH and Other Steroids in Klicu- 
matic Disease On Februarv 28 the Oneida Conntv Medical 
Soaety, meeting at 8 30 p ni in Hutchings Hall nt Ltica State 
Hospital wall hear a discussion on Lower Back Pam bv Drs 
Thomas I Hocn and John R Cobh both oi New ^ ork on its 
neurologic and orthopedic asjiects rcspectivelv Two jirograms 
have been arranged for the Jefferson Countv Medird ''ocietv 
On February 21 Dr A Wilbur Durvee of New \ork will sjical 
on Management of Peripheral \ asciilar Disea e in the Neiiig" 
and on March 21 Dr \ ictor W 1 ogan Rochester will sjnak 
on Present Trends in Peptic Llcer 1 lierain Mettings vvill 
be held at the Black River \ alley Club W atertowai at ii 30 j) in 
On March 20 the Geneva \cadcmv ot Medic iie meeting at tin 
Bcllhurst in Geneva at 8 30 p ni wall hear Dr Henrv II Kitter 
\cvv Aork speak on Fractures 

New York City 

Tuberculosis Conference—The annual eoiiierence oi the 
\evv York Tuberailo is and Health Asso-iatioii will Ig held 
March 7 at the Hotel Statler The jiublic is inviteal The 
Tuberculosis Sanatorium Confereiiec oi Metrojiohtan New A urk 
will meet 111 conjunrtion with the association 

Meeting on Oral Pathology—Lieut Col lo eph I Benner 
cliicf oi the Dental and Oral Patliologv Se-rtion Armed lorcev 
Institute of Patliologv Washington D C will re-ad a jnjier 
entitled Oral Lesions Winch Mav Influaicc the Treatment oi 
Penodontal Disease at the monthlv coiiterence of the New A or! 
Institute of Clinical Oral Pathologv Februarv 27 at 9 ji m 
New Aork Academv of Afcdicinc 
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Bomccolto, associate clinical pro- 
Ynrl TP 08T. Post Graduate Medical SclioS New 

^rector of the department of ophtlialinoloRy at St Clare's 
Hosjnta -Robert H McCmine I and Q ades 

Lv York Tbeu" m French HoSital! 

Dr Mcroniiell emeritus status 

since 1 Odd nl attending physician at the hospital 

fmm 1070 7^ Qictwood wos director of the urologic service 

mid A retirement ^Thc New York Tuhcrculosis 

i\Ltln,5^ni T f Armstron^g is second vice president of the 
Metropolitan Life Insurance Company in cliargc of the com- 
panj s nursing, health educational and welfare program 

?” Frontiers of Science and Medicine—The 
Acw School for Social Research began February 7 a senes of 
tu cut!-four lectures on “Frontiers of Research m Science and 
iMcdicine , they will extend through May 23 The lectures 
\\hich arc offered jointly without fee by the New School and 
ttie institute for iMuscle Research, are planned to educate the 
lajman in the problems, methods and achievements of scientific 
nncstigations and to afford students of science and medicine an 
ojiportunity to see their colleagues at work Current problems 
in chemistry and biochemistry, m biophysics and in medicine will 
be discussed Among those who will take part are Dr Albert 
Szent Gy orgy 1 , in charge of research at the Institute for Muscle 
Research, iiJarnie Biological Laboratory, Woods Hole, Mass, 
and Nobel prize wnmer in medicine and physiology, 1937, 
Dr Otto H Warburg, director, Kaiser ^VIIhclm Institute, 
Bcrlm-Dahlcm, Nobel prize winner m medicine. Dr Harry 
Goldblatt, Institute for ^Icdical Research, Cedars of Lebanon 
Hospital, Los Angeles, and a group from Columbia University 

PENNSYLVANIA 

Ophthalmology and Otolaryngology Meeting —The 
annual meeting of the Pennsyhama Academy of Ophthalmology 
and Otolaryngology will be held May 12-14 at the Bedford 
Springs Hotel, Bedford, under the presidency of Dr Daniel S 
DeSito, Pittsburgh, with guest speakers Drs Frank D Costen- 
badcr, Washington, D C , John E L Kctcs, Cleveland, 
Francis L Lcdercr, Chicago, Richard G Scobee, St Louis, and 
Frank B Walsh Baltimore In addition to the formal presenta¬ 
tions, tuche study clubs will be conducted, to run concomitantly 
with the scientific sessions There will also be an open forum 
and an “Information Please” type of session wuth the topics 
“Refraction Difliculties in Presbyopia" and “Common Office 
Procedures in Otorliinolaryngology ” 

Philadelphia 

Phi Lambda Kappa Lecture—Dr Joe Vmcent Meigs, 
clinical professor of gynecology. Harvard Medical School, 
Boston, will dclner the Phi Lambda Kappa Lecture March 8 
at 8 p m in McClellan Hall of Jefferson Medical College on 
“Carcinoma of tlic Cervix " 

Dr Hubbard Made Department Chairman —Dr John P 
Htibliard, Pluladelpbia, has been appointed George S Pepper 
Professor of Public Health and Preventive Medicine and chair¬ 
man of the department of public health and preventive medicine 
m the Unnersity of Pennsylvania School of Mcdiciuc, Phila¬ 
delphia Dr Hubbard received his degree in medicine from 
H-in'srd Medical School, Boston, in 1931 As a Rockefeller 
1 raveling Fellow' in pediatrics and public health, he had an 
opportunity to study public health methods in Europe and 
lapati then returned to Boston to engage m practice, teaching 
and research at the Children’s Hospital During the war Dr 
Hubbard, as a colonel in the Medical Corps of the U S Army, 
joined the public healtli department of the military government 
of the Supreme Headquarters of the Allied Expeditionary 
Forces In this capacity lie performed military missions m 
France and Denmark and was decorated by the Danish govern¬ 
ment witli the Order of Dannebrog After the war he became 
director of the Study of Child Health Services of the American 
Academy of Pediatrics, which study received the Lasker Award 

in 1949 X, . u 

Pittsburgh 

Dr Hammon Heads Department of Epidemiology-Dr 
William M Hammon, Berkeley, Calif, has been appointed 
orofessor and head of the department of epidemiology at the 
University of Pittsburgh Graduate School of Public Health 
X^riive February 1 He will also be responsible for the 
ictriirtinml and research interests of the school in the field 
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University of California, San Francisco, as a lecturer in 1940 
and advanced to the rank of professor in 1947 He became a 

School of Public Health in 1944 
la e professor and dean in 1946 and professor m 1947 

TEXAS 

State Health Council Chartered — The Texas Health 

SSested^ organization of professional and lay persons 

interested in improving medical care in Texas, w'as issued a 
diartcr January 5 by the secretary of state in Austin Dr 
^ Schenewerk, Dallas, Dr Lee L D Tuttle, Houston, 
and Jerome K Crossman, Dallas, are the incorporators they 
are also on tlie board of directors of the organization A pre- 
hminary meeting of the council jvas held last March Since 
mat time representatives of the various participating groups 
nave served as a planning committee to complete the necessary 
organizational framework The principal objective of the council 
has been announced as the establishment of local community 
healtli councils throughout the state to help make better health 
more accessible and the cost less 

Annual Spring Clinical Conference —The Dallas Southern 
Uimral Society w’lll present its annual spring clinical conference 
March 13-16 with headquarters at the Hotel Adolphus and the 
Drake Hotel The program will include genera] assemblies, 
afternoon and evening symposiums and a clinical pathologic 
conference Guest speakers include 

Paul B Beeson Atlanta Ga , Supportive Measures w Manacement of 
Acutely Ill Patients 

Willis R Brown Little Rock Ark., Practical Endocrine Therapy m 
Gs-nccology 

Jerome W Conn, Ann Arbor Mich , The Diabetic Patient 
George W Cnle Jr, Cleveland, Treatment of H>pertliyroidism 
Harry Eagle, Betbesda, Md , Treatment of Syphilis 
Rubin H riocks loua City Medical Management of Renal Calculi 
Ralph K Gliormley, Rochester Minn Lesions of the Vertebrae Causing 
Backache 

Frank Glenn New York Surgical Treatment of Biliary Tract Disease 
H Dabnea Kerr, Iowa City, Haiards and Preyention of Irradiation 
Injury to Technical Workers and Patients 
John hi McLean New York Ophthalmologic Approach to Progressive 
Postoperative Exophthalmos 

Mitchell I Rubm Buffalo Infection of the Urinary Tract 

Robert E Votaw St Louis Sinusitis and Chronic Pulmonary Disease. 

The first evening session w'lU be devoted to affairs of American 
medicine with Dr Ernest E Irons, President of the American 
Medical Association, Qiicago, as the principal speaker The 
registration fee of $20, which includes lectures, lunches, evening 
meetings and tlie annual banquet Thursday evening, may be sent 
to the Dallas Southern Clinical Society, Medical Arts Building, 
Dallas 1 

GENERAL 

List Health and Safety Films—The October issue of 
the magazine See and Hear contains a comprehensive list of 16 
mm motion pictures and film strips dealing with health edu¬ 
cation and safety A brief comment with regard to the audio¬ 
visual programs of several national health organizations is 
included Copies may be purchased from Audio-Visual Pub¬ 
lications, S12 North Dearborn Street, Chicago 10 
Aid for Research on Sex Problems —The Committee for 
Research in Problems of Sex of the National Research Council 
expects to have a few tliousand dollars available for new grants 
in aid during the fiscal period July 1, 1950 to June 30, 1951 
Applications will be received until March 15 Blanks may be 
obtained from the Division of Medical Sciences, National 
Research Council, 2101 Constitution Avenue, Washington 25, 
D C Preliminary inquiries should be addressed to Dr George 
W Comer, chairman of the committee 

Appoint Head of Railroad Health Department -Dr E 
Bryce Robinson Jr has been appointed superintendent of the 
Tennessee Coal, Iron and Railroad Company s department of 
health, succeeding tlie late Dr Lloyd Noland, who died Novem¬ 
ber 27 Dr Robinson received his M D degree at Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orltons, m 1936 
He interned at the company’s Employees Hospital 
Ala, and immediately joined the hospital staff chief of the 
anesthesiology department He saw active duty with the Medi 
ral Corps oPthe United SUtes Army and returned to his duties 
with the Tennessee company m 1946 

Military Medicine Meeting—The thirteenth session ot 
the International Office of Documentation of Mihtaw Medicine 
and Phannacy will be held in Monte Carlo, Monaco, k y > 
underSie presidency of Brig Gen Ignacio Landero Rami e 
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one On llaj 6 studies w ill be continued at the Mediterranean 
Unnersitj Center in Nice, France, with a closing banquet at 
8 pm Registration should be made before Apnl 1, the fee 
IS 1,000 francs For information applj to International Office 
of Documentation of Alihtary Mediane, 2a BouIe\-ard des 
Moulins Monte Carlo, Pnncipality of Monaco Europe. 

Chest Disease Essay Award—The Amencan College of 
Chest Phjsicians is offering an annual cash prize award of 
$250 for the best original contribution on anj chest disease. 
Competition is open to contestants of foreign countries as well as 
tliose m the United States The first award will be made at 
the annual meeting of the college in San Francisco, Jime 22-25 
The college reserves the nght to publish the essay in its official 
publication Five copies of the manuscript tj-pewntten m 
English, should be submitted not later than Maj 1 The only 
means of identification of the author or authors shall be a 
motto or other device on the title page and a sealed envelope, 
beanng the same motto on the outside, enclosing the name of 
the author or authors Information may be obtained from 
the executive secretary of the college, 500 North Dearborn 
Street, Chicago 10 

Poliomyelitis —According to Louis I Dublm Ph D statis¬ 
tician of the Metropolitan Life Insurance Company, attack 
rates last year for poliomyelistis ranged from a high of 86 cases 
per 100 000 population in Idaho to a low of 5 in South Caro- 
Ima Two thirds of the states recorded rates of 20 per 100000 
population, which is considered of epidemic proportions In 
North Carolma tlie attack rate m 1949 was only one tenth of 
the 1948 figure, m ^lame the rate in 1949 was 12 tunes that 
for the prevnous year Even m states watli high rates m both 
1948 and 1949, different areas within the state were generally 
affected each year New York and New Jersey m the 1916 
epidemic, Minnesota m 1946 and South Dakota m 1948 all 
reported rates well over 125 per 100 000 population For the 
nation as a whole last year, three fourths of the cases occurred 
July through September Progress m the battle against polio¬ 
myelitis seems indicated m the recent reduction of the case 
fatality rate according to Dr Dublm Although the reported 
incidence rate of poliomyelitis in the United States m 1949 
was about twice that for 1931, the death rate among children 
insured m the mdustnal department of the Metropolitan Life 
Insurance Company last year was only about half that expen- 
enced m 1931 

College of Physicians Postgraduate Courses —The 
Amencan College of Physicians has arranged the following 
postgraduate courses m cooperation with the institutions where 
they will be given A course m diseases of the blood, diag¬ 
nosis and treatment, will be presented March 13-18 at Cornell 
Umversity Medical College and the New York Hospital under 
the direction of Dr Irvmg S WnghL Maximal registration 
IS 100 Fee for members is $30, for nonmembers $60 A 
course m recent developments m the cardiovascular field will 
be given March 20-25 at Michael Reese Hospital, Chicago, 
under the direction of Dr Louis N Katz, Ma.\imal regis¬ 
tration is 50, and the fee is $30 for members and $60 for 
nonmembers Electrocardiography, basic principles and interpre¬ 
tation wall be presented May ^13 at Massachusetts General 
Hospital Boston, under the direction of Dr Conger Wil¬ 
liams The course is limited to those who have had some 
previous experience m the field klaximal registration is 25 
and the fee is $60 for members and $120 for nonmembers A 
course in endocrinology wall be given May 15-20 through the 
Umversity of Illinois College of kledicine, Chicago, under 
the direction of Dr Willard O Thompson. The faculty will 
be from all parts of the United States and Canada Each day 
at luncheon there will be a round table discussion m which the 
faculty will participate Meetings wall be held m the Illinois 
Room of the La Salle Hotel Maximal registration is 100 and 
the fee is $30 for members and $60 for nonmembers On May 
15-20 the dyaiamics of metabolic diseases wall be presented 
through the New York University Post Graduate Medical 
School at the New York Umversity-Bellevaie Medical Center 
Basic and clinical experience will be given m recent develop¬ 
ments in the field of mtcmal mediane with emphasis on 
diagnosis and treatment of altered metabolic states 

Accidents m 1949 —The National Safety Council, Chicago 
reports that 91 000 persons were killed m acadents during 1949 
and 9 400 000 were injured at an economic loss of S7-200 000000 
Huge as the toll was it represented a savnng of 3 000 liv es from 
the 1948 total a reduction of 3 per cent kfotor vehicle acci¬ 
dents led the list as the nation s no 1 accident killer, w ith home 
accidents first last year running a clo=e second Accidents in 
all classifications showed decreases the largest (6 per cent) 
was m occupational fatalities Of the 1,000 reduction m occu¬ 


pational deaths, 400 were in the coal-mmmg mdustrv alone, 
but the council points out that strikes and a shortened work 
week played an important part m the reduction. The 1949 
all-accident death rate was 612 per 100000 population. One 
of every 16 persons m the United States suffered a disabling 
mjury in 1949 

Falls brought death to 24,200 persons a 2 per cent decrease 
over 1948, bums, 7,800 a 6 per cent decrease drown ngs o $00 
about the same as m 1948, firearms 2,200 vnrtuallv uncliangcd. 
and catastrophes m which the toll was at least 5 lives more 
than 1,200, accordmg to the Metropolitan Liie Insurance 
Companv Three catastrophes m 1949 caused as manv as 50 
deaths each—an Illmois hospital fire, an Arkansas tornado and 
the crash of a transport plane at the W ashmgton, D C., airport. 
Three other catastrophes caused between 25 and 50 deaths—two 
airplane crashes and the blizzard in the ilountam States 

Of the forty-four states which reported their complete motor 
vehicle death toll for the year, \ ermont led the twenty nine 
states which reported decreases over 1948 wnth a decrease of 
22 per cent Among cibes with more than 200,000 population, 
Portland, Ore., and Kansas City ^fo., had the largc-t reduc¬ 
tions m fatahties each 41 per cent below 1948 San Fran¬ 
cisco was next wnth a 40 per cent drop and Cmcinnati followed 
wnth a 39 per cent decrease. 

Disabling mjunes from home accidents numbered 4 500 000 
and wage loss, medical expense and the overhead costs oi insur¬ 
ance totaled about $650 000,000 Deaths from occupational 
accidents m 1949 totaled 15,000 about 6 per cent fewer than 
in 1948, but total all-mdustry emplovment decreased about 1 
per cent, wnth manufactunng employnnent down 7 per cent 
Disablmg mjunes from work accidents numbered about 
1,850,000 Economic loss from occupational accidents totaled 
about $2600 000 000 Coal-mine deaths totaled 593 in 1949— 
41 per cent below the 1948 figure. Among railroad cmplovccs 
m the first nine months fatalities were 301, a decrease of 29 
per cent, and mjunes were dovvm 27 per cent to a total of 
17,126 Deaths to workers from all acadental causes totaled 
45,500 (15 000 on the yob and 30,500 off the job) a 4 per cent 
decrease from 1948 

The 1949 death total for public (not motor vehicle) acadents 
was about 16 000, and nonfatal disabling mjunes numbered 
about 2 000,000 Four fatal accidents (e.xcluding a propeller 
acadent) occurred in the domestic passenger-carry mg operations 
of scheduled air transports dunng 1949 The deaffi total was 
105 including 93 passengers and 12 crew members The pas¬ 
senger death rate per 100 000,000 passenger miles in 1949 based 
on preliminary information was Iff Dunng the first nine 
months of 1949 the railroad accidents showed a death toll of 
2413 a 13 per cent decrease from 1948, and mjunes dropped 
25 per cent to a total of 24 455 Grade crossing fatahties 
were down 7 per cent and injuries declined 12 per cent pas¬ 
senger deaths numbered 15 a 57 per cent drop and trespasser 
deaths numbered 971, a decrease of 11 per cent from 1948 The 
preliminary estimate of fire losses in 1949 made by the National 
Board of Fire Underw nters was 9<568 030 000 or 6 per cent 
less tlian the comparable preliminary estimate for 1948 


CORRECTION 

Personal —Dr George Baehr has been appointed chairman 
of the 23 man Health Committee of the Communitv Service 
Societv of New York, not of the New Nork Academy of 
Mcdiane as was stated in The Jolrnvl. Januarv 21 page 189 
Radio Transcnption Services—In The Journal, Tan 28 
1950 page 260 the statement ‘A recent survev 'hows that 150 
more stations have broadcast’ should have read, A recent sur¬ 
vey shows that 15 or more stations have broadcast 


Marriages 


Maurice W Ke.arnev Jr.. Brooklvn to Miss Joan Mary 
Brophv of Dalton Mass Januarv 14 
Henrv Feintlch Miami Beach Fla. to Miss Harnet 
Rebhun of New Nork, January 16 

Fontaine B Moore to Mi-s \fadelemc \shlcv Luce, both of 
New Nork Januarv 21 

Elgene a Reillv Bavonne N J., to Miss Elvara Odiin li 
of Difton January 7 

Blaine L. Ramsav to Mrs Patricia ^nn \ icrs bo h of 
Chicago lanuarv 10 
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Deaths 


hr? S fs7:> Ore , born in Portland, Ore, 

gno^’J. I ’ Oilers,ti of Oregon Aiedical Scliool, Portland 

Jmenti. Medical Association, professor 

emeritus of ortliopcdics at Ins alma nnter, specniist certified 
} tlic American Board of Ortliopaedic Surgerj member of 
oniio'xr'^h'^" of Ortliopaedic Surgery, past president 

Cln iT' V' Society, Portland Orthopaedic 

Uub, and the Xorth Pacific Orthopedic Society, on the board 

of 1'i’*^ Oregon AluUnl Savings Bank, on the stalls 
ot the Doernbteher Afemorial Hospital and the Good Samaritan 
Hospital, n litre he died December 28, aged 77, of broncho¬ 
pneumonia and peritonitis 

George Douglas Head ® Ivlinncapohs, born m Elgin, Mmn, 
'^ept 10 18/0 University of Minnesota College of Medicine 
and Surgen, Miiincapobs, 1895, member of the House of Dele- 
fnln" r ‘ Xmcncaii Medical Association in 1912, 1918 and 
1919 for main rears on the faculty of his alma mater, past 
of the ^fiiincsotn Aendenu of ATedicinc, Aliniicsota 
Socictr of Internal Medicine, Minneapolis Pathological Society, 
Minnesota State Medical \ssociation and the Hennepin Comity 
iiledical Society , sened during World War I, formerly on the 
slnfTs of ^bboit Hospitil nnd Asbnr3' died Dccctnbcr 

19, aged 79, of coronan thrombosis 

Maurice Norbert Bellerose, Rutland, Vt University of 
\ ermont College of IMcdicine, Burlington, 1929, formerly on 
the tacultr of his alma mater, specialist certified by the Ameri¬ 
can Board of Ortliopaedic Surgery , member of the American 
Medical Association and /\nicrican Academy of Ortliopaedic 
Surgery , scr\cd during \\ orid War II, afiiliatcd uitli the Mary 
rietelicr and Bishop De Gocsbnand hospitals in Burlington 
and the Rutland Hospital died ui the E%ans Memorial Hos¬ 
pital, Boston, December 27, aged *18, of adenocarcinoma of tlie 
pancreas 

Douglas Davison Baugh Columbus, Miss , University 
of Pcnnsyhnna School of Medicine, Phi adclphia, 1929, fellow 
of tlie American College of Phvsicians, sened on the staff of 
the Mississippi State Hospital in Whitfield, died m Jefferson 
Hospital Birmmglinm, Ala, December 17, aged 48, of heart 
disease 

Jules Leon Blumenthal, New \ork, Columbia Uimcrsity 
College of Plnsicians and Surgeons, Ncu York, 1900, member 
of the American Medical Association, began his work with the 
cits health department in 1905 as a medical inspector and 
ad\anccd through ci\il service c\animations to director of the 
bureau of child hygiene in 1924, retired Sept 1, 1940, died in 
Ivlount Sinai Hospital December 13, aged 71, of cerebrovascular 
accident 

Edmund Clyde Boots ® Pittsburgh University of Pitts¬ 
burgh School of Medicine, 1920, specialist certified by the 
American Board of Intenial Medicine, member of the American 
College of Chest Physicians, fellow of the American College 
of Pliysicians, on the staff of the Columbia Hospital, medical 
supervisor of the city public schools, died December 24, aged 
55, oi coronary occlusion 

John William Boren, Marinette, Wis , Northwestern Uni¬ 
versity Medical School, Chicago, 1912, member of the American 
Medical Association fellow of the American College of Sur¬ 
geons, alTihated with 2vlarincttc (Wis) Genera! Hospital and 
St Joseph’s Hospital in Mciiomiiiec, Iilich , died December lo, 
aged fiO, of aortic stenosis 

Arthur William Boslough ® Wausau. W'ls , Rush Ivfedical 
College. Chicago, 1905 an Associate Fellow of the American 
Medical Association, died November 21, aged OS, of postero¬ 
lateral sclerosis 

Norton W Bowman ® Flora, III , Miami Medical College, 
Cincinnati, 1895, died October 9, aged 77, of coronary occlusion 

Earl Goodsell Bramble, Corona Del If^r, Calif, Umver- 
s.tj ^Kansas School of Medicine, Kansas City. 1941, memb^ 
of the American klcdical Association, served during World 
W^ar II, died near Banning December 19, aged 34, when his 

private plane crashed tr j t 

Clemmie C Brannen, Moultrie, Ga , Atlanta Medical Col¬ 
lege 1914 member of the American Medical Association, died 
November’ 16, aged 61, of carcinoma of the pancreas 

Herbert Andrew Browne ® Galena, Kan , Kansas City 

board of 1.031.1.. on a,, saffs of S. Joto s 

(i Intlicstes Fellmv of the American Medical Association 
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Feb 18, 1950 

NSS'er”20^a'Sd'"7! "'hero ho d.ed 

vovemoer ^u, aged /I, of acute cardiac dilatation 

* Roberta, Ga , Georgia College of 
Id a “ OcloborZa, 

Cieslak, Cleveland, Qeveland-Pulte 
Medical College, 1913, affiliated woth the Evangelical Deacwiess 
and Grace hospitals, died in Miami, Fla, December 12, aged 71 

> Vanderbilt University 

M i' ^^24, member of tlie 

Ai erican Medical Association, formerly secretary of the El 

State n sta^of Arkansas 

December 16, aged 53, of injuries received 
in an automobile accident 

Leonard Daniel Dieter ® Syracuse, Neb , Creighton Um- 
versity School of Medicine, Omaha, 1926, died December 13, 
aged 01, ot injuries received in an automobile accident 

1.1° g? . Barnes Medical Col¬ 

lege, St Louis, 1902, member of the American Medical Associa- 
tion, died m St Anthony Hospital, Oklahoma Qty, November 
5, aged 77, of cirrhosis of the liver 

Alfred Gilbert Forman, Hopewell Junction, N Y , Univer¬ 
sity and Bellevue Hospital Medical College, New York, 1911, 
fellow of the American College of Surgeons, affiliated with 
University Heights Sanitarium and on the attending staffs of 
St Elizabeth’s and Fordham hospitals in New York, chief 
surgeon emeritus at Lutheran Hospital m New York, where he 
di^ January' 3, aged 63, of pyelonephritis due to carcinoma of 
left ureter 

Richard McClellan Francis, Prescott, Anz , Missouri 
Jlcdical College, St Louis, 1889, died December 25, aged 84 
Earle Ruben Furgason ® Independence, Kan , University 
of Kansas School of Medicine, Kansas City, 1920, died Novem¬ 
ber 1, aged 57, of coronary thrombosis 

Bert Edward Goodman, Warren Ohio, Jefferson Medical 
College of Philadelphia, 1903, member of the American Medi¬ 
cal Association, past president of the Trumbull County Medical 
Society, school physician, affiliated with St Joseph’s Riverside 
Hospital and Trumbull Memorial Hospital, where he died 
December 19, aged 73, of myocardial infarction 
William F Gngg, Richmond, Va , Medical College of Vir¬ 
ginia, Richmond, 1909, member of the American Medical Asso¬ 
ciation, died in the Medical College of Virginia Hospital 
November 29, aged 66, of coronary occlusion 
Nils Hansson, Oucago, Bennett Medical College, Chicago, 
1898, died in the Swedish Cov'enant Hospital January 4, aged 83, 
of arteriosclerosis 

James S Hinkle, Martinsville, Ind , Medical College of 
Ohio, Cincinnati, 1881, died m Indianapolis December 19, 
aged 90, of cerebral arteriosclerosis 

Joseph William Howard ® Kansas City, Mo , University 
Medical College of Kansas City, 1903, member of the American 
Academy of Ophthalmology and Otolarnygology, affiliated with 
St Mary’s and St Luke’s hospitals, died November 19, aged 80, 
of cerebral hemorrhage 

Frank Miller Howes ® New Bedford, Mass , Harvard 
Medical School, Boston, 1910, affiliated with St Luke’s Hos¬ 
pital , died December 23, aged 64, of coronary occlusion 

G B Irvine * Williamson, W Va , University College of 
Medicine, Richmond, 1901, past president and secretapf of the 
Mingo County Medical Society, formerly city health officer, 
serv^ on the staff of Williamson Memorial Hospital, died in 
Roanoke, Va, January 4, aged 70, of arteriolar nephrosclerosis 
Henry Jacobson, St Louis, Missouri Medial College, 
St Louis 1886, member of the Amencan Medical Association, 
died December 20, aged 83, of cerebral thrombosis 

George Stafford Kerr, Dalton, Ga-, University of Texas 
Medical Branch, Galveston, 1942, member of the Amencan 
Medical Association, died November 24, aged 41, of coronarj 

William Fay Lake ® Atlanta, Ga , Atlanta College of Phy- 
vviiiiam ray cn.nahst certified by the American 

S'T; AldS' mimberof tte ^ 

5 cerebral ^ arteriosclerosis and coronary thrombosis 
Harry Allen Lakin, Harrisburg, Pa , Umversity of 
land Schoo^t Med^ W ■ kammar 

^riKelot Cliipany, d.ad n. Harns- 
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Latimer A J La Motte, Los Angeles, Denier and Gross 
College of Ikledicme, 1908 member of the Amencan Medical 
Association, emeritus cbmcal professor of surgerj (ophthal- 
molog)) at the Unuersity of Southern Califorma School of 
Medicine, at one time chief of the eje clinic of Los Angeles 
General Hospital, died November 11, aged 65, of coronarj 
thrombosis 

Emery Don LnkenbiU ® Indianapolis Indiana Uniiersity 
School of Medicme, Indianapolis, 1919, died December 19 aged 
55, of coronarj occlusion. 

Edwin Lewis Mabry, Carrollton, iliss (licensed m Missis¬ 
sippi in 1907), died November 30, aged 71, of heart disease 

Kenneth McCullough ® Waycross, Ga , University of 
Marjland School of Mediane and College of Physiaans and 
Surgeons, Baltimore, 1915, fellow of the Amencan College of 
Surgeons, formerly secretary of the Ware County Medical 
Society, on the staffs of the Waycross County and Atlantic 
Coast Lme hospitals, died recently, aged 58 of bronchogenic 
caremoma. 

James F A. McGinn, Pawtucket, R I , College of Physi¬ 
cians and Surgeons, Baltimore, 1910, member of the American 
Medical Association died December 31, aged 63, of lobar pneu¬ 
monia chronic endocarditis and chronic arthritis 

Robert Henry McGinnis ® Jacksonville, Fla , University 
of Marjland School of Medicine Baltimore, 1897, fellow of 
tlie American College of Physicians, past president of the 
Florida Medical Association and the Duval County Medical 
Soaetj for manv years assoaated with the Duval County 
Hospital, died in Riverside Hospital December 27, aged 80, of 
intestinal obstruction caremoma of the stomach with metastatic 
carcinoma of the liver 

James Santee McNett, Cameron N Y , University of 
PennsyUania School of Medicine, Philadelphia, 1914, served 
wnth the British Army Medical (iorps dunng World War I, 
■was coroner, died December 13, aged 63, of heart disease and 
artenosclerosis 

William Gray Meharg, Anniston, Ala., Memphis (Tenn.) 
Hospital Medical College, 1899, member of the American 
Medical Association, died in Oatchee Not ember 6, aged 75 of 
coronary thrombosis 

Rajunond Boileau Mixsell, Pasadena Calif , Columbia 
University College of Phjsicians and Surgeons, New York, 
1907, died December 27, aged 67 of miliary tuberculosis, 
myx^ema and carcinoma of the sigmoid. 

John Bennett Momson, Vista Calif College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1895 at one time practiced in Newark, N J., 
where he was on the staffs of the Presbyterian Hospital and the 
Hospital of St Barnabas and for Women and Children, for 
manj years secretary of the Medical Society of New jersey, 
fellow of the Amencan College of Surgeons died December I4, 
aged 83, of cerebral hemorrhage and cardiorenal disease, 

Joseph Morns Morse ® Brooklyn, Unitersitj and Bellevue 
Hospital Medical College, New York, 1914 fellow of the Inter¬ 
national College of Surgeons, associate surgeon at ilaimonides 
Hospital died m Unity Hospital December 28, aged 57, of 
cardiac decompensation 

Charles Rothelles Mowery ® Spokane, Wash , John A 
Creighton Medical College, Omaha, 1W2, fellow of the Amen¬ 
can College of Surgeons, affiliated v ith Prot idence Hospital 
m Wallace, Idaho Sacred Heart and Deaconess hospitals died 
December 29, aged 72, of cerebral hemorrhage. 

William Daniel Nappe, Qiicago Chicago College of 
Medicine and Surgery 1915, served during World War I one 
of tlic founders of Belmont Hospital, affiliated with Swedish 
Covenant Hospital, died January 13, aged 57, of coronary 
sclerosis. 

Marian Anastasia Staats Newcomer ® New York, Syra¬ 
cuse University College of Medicine, 1918 served as a lecturer 
and consultant in Cathedral High School for Girls Manliattan- 
■vnlle College of the Sacred Heart and Duchesne Residence 
School, author of “Bewnldcrcd Patient’ died in New \ork 
Hospital December 29, aged 60, of cerebral hemorrhage and 
hypertension 

John Orpheus Newton ® East Oc\eland Ohio, Vander¬ 
bilt University School of Methane, Nashville Tenn, 1930, 
speaalist certified by tlie Amencan Board of Radiology, mem¬ 
ber of the Radiological Society of North Amenca and the 
Amencan College of Radiology, past president of the Oeveland 
Radiological Society , for many vears roentgenologist at Huron 
Road Hospital where he died Decanber 16, aged 44 of cerebral 
hemorrhage and aneurvsni 


John Joseph Nolan, Oak Park III , Northwestern Uni- 
versitv Medical School, Chicago 1904 formcrlv member of 
tlie aty board of health, for manv vears on the staff oi Oak 
Park Hospital died December 16 aged 71 of chronic mvocar- 
ditis complicated by fracture ol left femur due to a fall 

Bertram Allen Norman, Shreveport, La Lnivcrsitv oi 
Nashville (Tenn) Medical Department 1909 formerly secre¬ 
tary of the M ebster Parish Medical Soaetv served dunng 
World \Var I associated with tlie Caddo-Shreveport Health 
Department, died at his home m Bossier Gtv December 6, 
aged 63 of heart disease. 

Harry N Oldham, Hartsvnlle, Ind Central College oi 
Physiaans and Surgeons Indianapolis 1901, died in Banholo- 
mew County Hospital, Columbus, December 14 aged 71, oi 
artenosclerotic gangrene of the left leg 

John Bernard Parham, Tallapoosa Ga., Bennett Medical 
College Chicago 1915, member of tbe ■kmencan Medical 
Assoaation died in tlie Georgia Baptist Hospital, \tlanta 
recently, aged 59 of coronary occlusion. 

John Wells Pamsh ® Brooklyn, College of Physicians 
and Surgeons medical department of Columbia College New 
York, 1887, an Assoaate Fellow of the Amencan Medical 
Assoaation, formerly on tlie faculty of the Long Island College 
of Medicine consulting pediatncian at the Brooklyn Eve and 
Ear, Brooklyn and Kmgs County hospitals, one of tlie founders 
of St Qinstopher’s Hospital died m Long Island College Hos¬ 
pital November 27, aged 84, of cerebral hemorrhage. 

Franklin Patterson, Chicago Qiicago Homeopathic Medical 
College, 1897, member of the American Medical Association 
died in Lake Bluff, Ill, m December aged SO, of carcinoma 
of the lung 

Curtis F Powell, Polo, Ill , Manon-Sims College of 
Mediane, St Louis, 1898, member of die Amencan Medical 
Association, formerly member of die board of education served 
on the staff of the Dixon (Ill) State Hospital, died January 8, 
aged 73, of coronary disease 

William Elmer Radcliff ® Caldwell, Ohio Indiana Medical 
College, School of Mediane of Purdue University Indianapolis 
1906, in 1944 vnee president of the Washington County Medical 
Soaety and in 1945 president, died in Memorial Hospital, 
Marietta, November 30 aged 75 of coronarj thrombosis 

Lawrence Duvaul Richards, Seminole Texas Memphis 
(Tenn) Hospital Medical College, 1902 member of the Ameri¬ 
can Medical Assoaation, died in the Lubbock (Texas) Hos¬ 
pital October 2 aged 73 of heart disease. 

James Corey Riffe, Covington Kj University of Cincin¬ 
nati College of Medicine 1930 , member of the American Medical 
Association, served dunng World War II, died December 23 
aged 46, of coronarj disease 

George Truett Riley, Binghamton N Y Baylor Uni¬ 
versity College of Mediane Dallas, Texas 1930 member of 
the Amencan Medical Association Binghamton Academy of 
Mediane and tlie Amencan Societv of \nesthctists served 
dunng World War II Port Dickinson school physician health 
officer of the town of Fenton and phy sician for Broome Countv 
Jail, on the staff of the Binghamton City Hospital died Novem 
ber 29 aged 44 of heart disease. 

Carl Glennis Roberts ® Qiicago Qiicago College of 
Medicine and Surgerv 1911 fellow of the Americin College 
of Surgeons specialist certified by the \nierican Loird o( 
Surgery member of tlie executive board and past pre iduit oi 
the National Medical Association for many vears a-uci iteel 
with the Provident, M'^althcr Memorial and St 1 hzalietli 
hospitals died January 15 aged 63 of coroiiarv occlu ion nid 
hv pcrtension 

Charles Irving Rosenberg Olive \ lew Cain (,corge 
Waslungton University School oi Medicine Washington ]9o‘' 
for manv years on the facultv of his alma mater died in Pur- 
bank December 14, aged 52 of cerebral hemorrhage 

Karl Rosenthal, New Aork Universitat Koln (Cologne 1 
Aledizmische Facultat Koln Germanv 1919 member of the 
Amencan Medical Association, died October 21 aged 58 

Harley Lopierre Sayler, Des Moines Drake Umvcrsitv 
Medical Department Dea Moines 1898 member oi tlie \mer 
lean Medical Association, past president of the lova State 
Department of Health, for manv vears citv health officer, died 
in Iowa Lutheran Hospital December 25 agc<l ^4) oi cerebral 
hemorrhage 
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Fnailtv Schuster, Oakland, Calif , McGill University 

AnimLnf " A Canada, 1940, member of the 

American Medical Association, scn-ed durine World War II 

and was awarded the Distinguished Service Cross, died Decem¬ 
ber 23, aged 44, of coronary thrombosis 

and N Y ' College of Physicians 

rnl ^893, member of the American Medi- 

”'--clero» 

N Y . University of the 
^ Medical Department, New York, 1889, 

nf-iiiiir^ the American Medical Association, for many years 
hcalDi officer of Stony Point, served on the staffs of Summit 
1 ark Sanatorium, Pomoiia, Good Samaritan Hospital in Suffern, 
A 1 , and Njack (N Y ) Hospital, died December 31, aged 87, 
ol chronic mjocarditis 

Laurence S Shauger, Ogema, Wis , Keokuk (Iowa) Medi¬ 
al College, College of Physicians and Surgeons, 1903, died 
October 19, aged 70, of coronary occlusion 

Rayniond Linville Sheets 3^ Beaver Falls, Pa , Hahne¬ 
mann Alcdical College and Hospital of Philadelphia, 1920, on 
uic staffs of the Bca\cr Valley General Hospital m New 
Brighton and Providence Hospital, died November 7, aged 57, 
of pulmonarj tuberculosis and diabetes mcliitus 

Jacob Theodore Sherman, Brookljai, New York Homeo¬ 
pathic Itfcdical College and Flower Hospital, New York, 1923, 
assistant professor of clinical obstetrics at the Cornell Univ’cr- 
sitj Medical College, New York, where he was on the staff 
of the New York Hospital, on the staff of Coney Island Hos¬ 
pital , died January 6, aged 51 

Raymond Nelson Slate ® Detroit, University of Michigan 
Medical School, Ann Arbor, 1922, died in December, aged 60 
Alfred W Smallman, Ellicottville, N Y , University of 
Buffalo School of Medicine, 1888, member of tlie American 
Medical Association, formerly mayor, on the courtesy staff of 
the City Hospital in Salamanca, president of the Bank of 
Ellicottville, died December 27, aged 8S, of ruptured esophageal 
varices and ruptured gallbladder 
London Howard Smith ® Portland, Ore., Johns Hopkins 
University School of Jiledicinc, Baltimore, 1915, associate 
clinical professor of pediatrics at the University of Oregon 
Medical School, specialist certified by the American Board of 
Pediatrics, formerly secretary of the Oregon State Medical 
Society, member of the American Pediatric Society, on the 
staffs of Doernbcchcr Memorial Hospital for Qiildrcn and 
Multnomah Hospital, died December 21, aged 61 

Oney Percy Smith © Troy, N Y , University of Vermont 
College of klcdicmc, Burlington, 1924, served during World 
War II, on the staff of the Troy Hospital, died January 6, 
aged 47, of coronary occlusion 

Walter E Smith, Tulsa, Okla , Missouri Medical College, 
St Louis, 1898, formerly mayor of Collinsville, died Novem¬ 
ber 24, aged 76 

George Albert Solhs, Herrick, III , Barnes Medical College, 
St Louis, 1908, member of the American Medical Association, 
scrv cd as mayor of Herrick, died October 4, aged 68, of coro- 
naiy' thrombosis 

George Horace Somers, Qiicago, University of Wooster 
Medical Department, Cleveland, 1890, Long Island College 
Hospital, Brooklyn, 1891, formerly on the faculty of the Illinois 
Medical College, died December 31, aged 91, of coronary throm¬ 
bosis and angina pectoris 

Frednc Weldin Splint ® New York, New York Homeo¬ 
pathic Medical College and Hospital, New York, 1916, member 
of the American Association of Industrial Physicians and Sur¬ 
geons, for many years surgeon m the New York NM'ona* 
Guard, formerly associated with the U S Public Health 
Service, died January 9, aged 67 

Irving J Straus, Oiicago, College of Physicians and bur¬ 
geons of Chicago, 1896, member of the American Medical 
Association, died January 14, aged 81, of right sided hemiplcg , 
arteriosclerosis and hypertension 

Tobn Bartlett Stroud, Louisville, Ky , Louisville Medical 
College 1903, member of the American Medical Association, 
died December 17, aged 81, of pneumonia , 

Karon Perkins Sutton, Lewisburg, Ky , Starling Medica 
Columbus, 1884, member of the American Medical 
Soeiation, died November 19. aged 88, of cardiac failure 
Martm lumusTaylo. ® Houston, 

)S"Surwfo/olX“Lenca„ College 


jama 

Feb 18 1950 

dLd oftTr 2^Methodist hospitals, 
aica uctooer aged 79, of cardiac decompensation 

Neb , Kansas City (Mo) Homeo- 

1905, "ed “He, St Lo»„. 

te S'L^O, 

1906, for many years on the staff of St Joseph’s Hospital, Xre 
e died December 21, aged 66, of adenocarcinoma of the prostate 

Isidor Solomon Tumeb ® New York, Columbia University 
pllege of Physicians and Surgeons, New York, 1903, specialist 
wrtified by the American Board of Orthopaedic Surgery 
member of the Amenan Academy of Orthopaedic Surgeons and 
ffie International College of Surgeons, on the staffs of the 
Good Samaritan Dispensary and Hospital for Jomt Diseases 
died December 22, aged 69, of bronchopneumonia, following a 
cerebrovascular accident 

Carl Tuttle, Berlin Heights, Ohio, Western Reserve Uni¬ 
versity M^ical Department Cleveland, 1884, died m the 
Norwalk (Ohio) Memorial Hospital November 27, aged ^ 
Harry VenzKe, Pasadena, Calif , University of Tennessee 
College of Medicine, Memphis, 1918, fellow of the American 
Q)llcge of Surgeons, affiliated with the Colhs P and Howard 
Huntington Memorial Hospital and St Luke Hospital, where 
he died December 11, aged 60 

Raoul Lazaar Vioran, Akron, Ohio, Jenner Medical Col¬ 
lege, Chicago, 1910, member of the American Medical Asso- 
ciaUon, served as surgeon to the police and fire departments, 
affiliated with the City and St Thomas hospitals, died Decem¬ 
ber 6, aged 65, of coronary tlmombosis 

Van Curtis Van Voorhis, THohmson, Kan , Central Medical 
College of St Joseph, Mo, ISPS, member of the American 
Medical Association, died in Horton (Kan.) Hospital recently, 
aged 83, of cerebral hemorrhage 
Thomas Gale Wallin ® Chicago, Bennett Medical Col¬ 
lege, Queago, 1913, associated with Illinois Masonic Hospital, 
where he died January 4, aged 63, of coronary thrombosis 
Samuel H Watley, Lansing, Mich , Michigan College of 
Medicine and Surgery, Detroit, 1897, died December 12, aged 77, 
of ruptured aneurysm of the abdominal aorta 
Edward Murray Welles Jr ® Troy, N Y , born in 1883, 
Cornell University Medical College, New York, 1907, fellow 
of the American College of Surgeons, served in the medical 
corps of the U S Army during World War I and left the 
serv'ice as a colonel after fifteen years’ duty, during which he 
received the distinguished service medal, on the staffs of 
Putnam Memorial Hospital in Bennington, Vt, Mary McClellan 
Hospital m Cambridge, Samaritan Hospital and Leonard Hos¬ 
pital, where he died January 1, aged 66, of coronary thrombosis 
Herbert Lewis Williams, Bartonville, Ill , Northwestern 
University Medical School, Chicago, 1909, member of the 
American Medical Association, died m Proctor Hospital, 
Peoria, January 4, aged 66, of cerebral hemorrhage 

Wendell Holmes Williams, Tunica, Miss , Memphis 
(Tenn ) Hospital Medical College, 1910, member of the Amer¬ 
ican Medical Association, past president of the Clarksdale and 
Six Counties Medical Society, served during World War I, 
died in Memphis, Tenn, December 28, aged 65 

Walter Hugh Williamson, Portland, Ore , Willamette Uni¬ 
versity Medical Department, Salem, 1912, died December 31, 
aged 67, of cerebral arteriosclerosis and hypertension 

Jacob G Woeger, Whiteside, Mo , National University of 
Arts and Sciences Medical Department, St Louis, 
member of the American Medical Association, county health 
officer, died December 21, aged 61, of coronary thrombosis 
Richard Carlisle Woodson, Birmingham, Ala , Medical 
Department of Tulane University of Louisiana, New Or cans 
1904, member of the American Medical Associate, affiliated 
with St Vincent’s and Jefferson hospitals, died December 23, 
aged 68, of myocarditis with decompensation, bronchiectasis and 

pulmonary fibrosis 

John Henry Wurthmann, South Norwalk, Conn , Columbia 
University College of Physicians and Surgeons, New \ork, 
1898 served on the staffs of the Lenox Hilk Mount Sinai and 
New’York Post Graduate hospitals m New York, died Decem- 

George Hardin Yenowine ® Louisville, Ky , Kentucl^ 
Un?versfty Medical Departmwt, Louisville, 1904 J 
Mary and Elizabeth Hospital December 16, aged 73, of ry 

embolism 
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Dec 15, 1949 

The Fifth International Cancer Congress 
The 6fth International Cancer Congress \nll be held in Pans 
July 11-21, 1950, under the presidency of Professor Lacassagne. 
It will coincide with the commemoratii e manifestations of the 
fiftieth anniiersary of the discovery of radium b> Pierre and 
Mane Cune Congress headquarters will be at the Sorbonne, 
where there will also be an exhibition relating to research, 
statistics, organization of centers of treatment equipment and 
social struggle. To be admitted as a member of the congress, it 
IS necessary to belong to or be recommended by a well known 
scientific or social organization All registered partiapants can 
present at least one communication The exact title and a sum¬ 
mary of not more than 250 words must reach the secretary s 
office, 6 Marceau Avenue, Pans (8°), not later than April 1, 
1950, or the communication will not be in the program The 
duration of the report will be limited to 10 mmutes Registra¬ 
tions are to be made at tlie office of the International Union 
Against Cancer, 6 Marceau Avenue, Pans (8°) Fees are as 
follows titular active members, §10, junior members (active 
members less than 30 years as of Jan 1, 1950, §5, and associate 
members §3 Members of the congress desiniig to attend the 
sixth International Congress of Radiology, which will be held 
the following week m London, are requested to notify the 
secretary's office, to make possible organization of transportation 
m groups 

Research on Blood Sedimentation 
A. Josserand and R. Blanc have made comparative studies 
on the blood sedimentation rate during the first quarter-hour 
and the first hour These studies have shown that, m the course 
of nontuberculous pulmonary diseases, the figure for the first 
quarter-hour generally has appeared high, often rising at once, 
whereas the sedimentation curve is progressive m pulmonary 
tuberculosis The authors attribute these reactions to the dif¬ 
ference of mtensity of the inflammatory process, and they have 
tned to ascertam, m 40 patients suffenng from vanous diseases, 
whether it could be explained by variations of fibremia In 14 
of 16 patients with a sedimentation rate for the first quarter- 
hour equal to or 50 per cent more than the hourly rate, the 
fibnnogen rate (assessed by weighing) was definitely increased 
to more than 5J Gm Two exceptions were noted, one m a 
case of chronic icterus with enlarged liver and cachexia, prob¬ 
ably of neoplastic origin. In a group of 24 patients with a 
quarter-hour rate 50 per cent less than the hour rate, the 
fibrinogen rate m 21 was less than 5 5 Gm. This concordance 
of hyperfibnnemia and high sedimentation of the first quarter- 
hour was present in 87 per cent of the cases, it is still apparent 
m nontuberculous pulmonary diseases It does not appear that, 
m this mstance, fibrmogen is only the sign of an acute infectious 
condition which could be the real cause of the globular fall 
At the meeting of Feb 7, 1949 of the Medical Society of the 
Lyons Hospitals (published m Ljon luddical Nov 13, 1949), 
Barbier confirmed these observations in his own research and 
drew attention to another laboratory method ‘ plasmatic for- 
molgelification ” It is from the work of Professors Gate and 
Papacortas (Lyons) and has been perfected bj Badin (Pans), 
who found that when gelling is constant and rapid tlie fibrmogen 
rate is greater than 5 60 Gm, which is in agreement with the 
observations of Josserand and Blanc. The first clmical results 
obtained by Barbier show tliat the “plasmatic formolgelification” 
IS positive often within a few minutes, m pneumonia, abscess of 


tuberculous or nontuberculous pulmonarj diseases and super¬ 
imposed infection with pneumococci or pjogerac germs It is 
negative in chronic pulmonarv infections chronic bronchitis 
and pulmonarj tuberculosis, even when acute febrile outbreaks 
occur The author is also pursumg his researches in other 
nonpulmonarj diseases 

Industrial Oils and Bronchopnlmonary Cancers 
Impressed bj the considerable increase of bronchial cancers 
R. Huguenm, J Fauvet and J Bourdin of the Cancer Institute 
have made investigations of the plausible causes After havmg 
considered first the possible role of tabagism thev detected in 
a large number of patients a prolonged contact wnth the vapors 
of certam industrial oils These patients are mostlj turners 
millers, planers mechanics and fitters workmg often on old 
fashionpd mills, vapors cause a thick fog of nebulized oils, over 
the lathes, impregnatmg the clothes, provoking dermatosis and 
as aerosols do, entenng the respiratoo tract These oils arc 
known m industry as ‘cutting oil ’ Hjdrosoluble when pro 
jected in a large jet, their chemical formulas vary , dunng the 
German occupation the oil was of an inferior quality, causing 
“tarring” on metal The authors have noted that of 112 patients 
32 were exposed to repeated and lasting contacts witli mdustrial 
oil 18 metallurgists 8 firemen 5 mechanics and 1 engineer 
pursuing researches on oils in the laboratoo Having at first 
limited their investigation to cancers of the lung the authors 
suppose that, m the same professional groups a certam number 
of cancers of the mouth, pharynx and larj-nx might be found 
Cancers of the skin, which may be caused by contact wuth can- 
cerogerac oils, are generally observed m older age groups 
With the support of the “Jomt Commission of Hygiene and 
Social Secunty” the authors have just begun more detailed 
researches, mciudmg medicosocial studies In their communi 
cation to the Medical Society of the Pans Hospitals of July 8 
1949 (published in Bulletins el Meiitotres de la Societi Medicale 
des Hopitaux de Pans) they invited the hospital doctors aUo to 
make investigations to search for the causes of certain cancers 
and to take preventive measures to protect workmen exposed 
to projections and oil vapors and to discover harmless oils 

A New Method of Tests with Methionine 
E Benhamou, A. Grech and D Gardelle A method consists 
m the ingestion, or intravenous injection, of 2 Gm of methionine 
and in measuring the rate of increase of unnary sulfates within 
twenty-four hours after administration It e.\plores the oxi¬ 
dizing function of the liver and no doubt, the storage and 
catabolic function of ammo acids In a normal jicr'on the 
unnary elimination rate of mineral sulfates is 87 jier cent for 
twenty-four hours, in cirrhosis it is about 30 per cent iii infec 
tious icterus After a fall to almost zero the rate begins to 
return to normal, when the condition improves or when icterus 
subsides In amyloid nephrosis the elimination rate is nearly 
normal (about 80 per cent) whereas in chronic nephritis with 
hyperazotemia it is low, almost zero 

Para-Aminobenzoic Acid in Dermatosis 
Termme (Marseilles) used para aminobcnzoic acid in 2 ca'cs 
of dermatosis due to sensitization following sulfonamide therapy 
and has noted a detoxicating potency He has aUo used para- 
ammobenzoic acid successfully m 3 cases of dermatosis rc'ulting 
from pemcillm therapy which leads him to suggest tliat para- 
aminobenzoic acid has general desensitizing properties The 
author wonders whether tlie desensitizing action can be c.\plaincd 
in terms of a spasmolytic effect bv modification of the vago 
svmpathetic tonus, similar to the effect Benda obtained with 
para-armnobenzoic aad in certain dvspneic, astlimatiiorm acci¬ 
dents, or if It IS due to a humoral modification of the acid ba«c 


the lung, purulent pleunsj supenmposed Lecoq para aminobcnzoic acid 
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reduces lie blood olkah resen’e Termme has drawn tlie atten¬ 
tion of tlic French Society of DcrmatoloCT and Sypliilology to 
tiiese obseiAations, publislied Aug 28, 1949, m Lyon vtcdtcal 


Acute Neurotoxic Reactions Due to Streptomycin 

Diilong de Rosiny and their co-workers pub¬ 
lished {Paus vudical, March 5. 1949) tlicir observations in 10 
cases of iiciiroto\ic reactions to streptomycin In 1 case there 
were epiiepuform comulsioiis, in 3 cases tetany crisis occurred, 
in 4 cases fatal coma, and in 2 cases iioiifatal coma Tlic autliors 
l)elie\e that tlicsc reactions arc due to the use of too liigh dosage 
and point out the ncccssitj of cliccking reactions in mice before 
clinical use 


ISRAEL 

{rroiit a Rrgiilnr Corrcsfioiidciit) 

JtRUSALhM, Jan 10. 1950 


Services for the Sick m Israel 
The steadilj increasing immigration to Israel has presented 
a special prob'em to the health dciiartmciit The gaiis left in 
the health scraices had to be filled for the original population, 
but new hospitals and polj dimes had to be opened at the same 
lime The Kiipat Qiolmi (Workers' Sick Fund) has played a 
lead iig role in tins respect The Ku) at Cliolim is the branch 
of the Federation of Jewish Labour (Histadruth) dealing with 
the scr\iccs for the sick in Israel 
In 1949, 175,000 (icrsons joined the Workers’ Sick Fund, 
bring ng the total number of mcnibers to 500 000 Facli new 
immigrant can become a member of the Histadruth and con¬ 
sequently of the Kiipat Cholim, pn\ing no fees for the first 
three months With the increase in members during 1949, the 
Kupal Cholim engaged 1,000 new doctors, nurses and adminis- 
tralue pcrsoiinei, added another 220 beds to its hospitals and 
opened 150 new clinics m lanous parts of tlic country, including 
new ininiigrant settlements and camps 
The goiernmeiit has been contributing 25 [ler cent toward the 
upkeep of Kupat Qiolini hospitals and will increase its support 
to 50 per cent during 1950 Medical attention for every new 
member costs 25 Israeli pounds, part of winch is borne by the 
go\ ernment 

A 350 bed hospital is now' under construction to relieve the 
acute demand for hospital space and the caiiacity of various 
existing hospitals has been increased Tlicre are plans to build 
a new 140 bed hospital in the south and to expand the Haifa 
hospital by 60 beds and the Galilee cliildreii’s hospital by 40 
Next year’s budget has been fixed at 5,500,000 Israeli pounds, 
compared with the 4,250,000 budget of 1949 


Blood Group and Plasma Clots 
In a lecture licld m Jerusalem, Dr G J Stark reported on 
the obsciwation of new relations between the blood groups and 
clot formation 

Stark found that the plasma clots, formed on recalcification 
of citrated plasma, showed different appearances according to 
the blood groups of the plasma from winch they were derived 
Tlie subgroups also showed marked differences Group 0 
plasma clots showed the smallest and most compact clots, 
whereas group B dots were large and translucent Between 
these two extremes, the A, AB and subgroup clots were found 
It was found that none of the known factors of the clotting 
mechanism could be held responsible for the results reported 
Observation sliowcd that the group specific signs manifest 
themselves only m tlie stage of dot contraction or clot syneresis, 
in whicli the dot reduces its volume and squeezes out fluid 
The probable causative factor for tins effect must be present 
in the plasma and formed by the platelets on their disintegration 
The properties of the supposed factor were investigated, and, 
so far as these investigations reveal, the new factor is a ther- 


oabile, meclianolabile substance, appearing to be inactivated 
y hemolysis Dilution tests showed, furthermore, that the 
factor must be present in a certain minimal concentration to 
impart the group-specific signs to the plasma dot The fact 
that the phenomenon observed w'as noticed best between 3 and 
7 days after the blood had been taken shows its connection 
w'lth the platelets and the inactivation of the factor by ferments 


Free Milk for Children 

According to Dr Jean F Mabileau, permanent representatn e 
in Israel of the United Nations International Children's Emer¬ 
gency Fund. 100,000 Israel children are to receive free milk 
and food at tlieir schools through the fund the executive board 
of which recently allocated §250,000 for this purpose. 

An additional contribution is to be made by the government 
to give the milk distribution and school feeding scheme the 
widest possible range The initial stage of the program will 
be medical During the first lialf of 1950 first aid w'lll be given 
to undernourished and sick children, both Jewish and Arab, and 
particu'arly to the new Yemen immigrants 

To fight rickets, one of the most preralent diseases, 15 tons 
of cod liver oil Iiave been requested by UNICEF representatives 
in Israel 

One of UNICEFs feeding and medical aid activities in Israel 
IS the present antitubercu'osis campaign, which includes tests 
and vaccination of all inhabitants aged 1 to 30 years 


The Disease of Swineherds in Israel 


Dr Raphael Sandler describes 5 cases of infection with Lepto¬ 
spira pomona (December 1949 issue of Harcjn’ah) Patients 
showed the typical picture of Weil’s disease (leptospirosis) They 
were all w'orkers in a pigsty Since no similar cases appeared m 
the neigliborliood it appeared that the disease w'as re’ated to tlie 
work the patients performed The pigs with which tlie patients 
had come into contact were examined In 42 per cent of the 
serum tested, agglutination against L pomona was found posi¬ 
tive at a dilution of 1 200 and in 6 per cent at 1 200 Owing 
to the war, the serums of 2 patients could not be examined 
until ten months later, one was positive for Leptospira pomona 
at ] 00 and tlie otlier at 1 200 Patients who had positive 
reactions to Leptospira icterohemorrliagiae, Leptospira gnppo- 
tyqihosa (Leptospira bovis) and Leptospira canicola had nega¬ 
tive reactions during and after the illness 

In the light of the communications of Johnson (Australia) 
and Gsell (Switzerland) the aforementioned titers are considered 
to be significant Three healthy persons from the same place 
wlio had no connection with swine did not show any reaction 
to these types of Leptospira 

These are tlie first cases of infection with L pomona known 
in Israel, where leptospirosis communicated from cattle has 
aroused much interest in recent years Until now infection with 
Leptospira pomona has been described m the literature only 
from Australia, Switzerland, Northern Italy and the Netherland 

Indies „ , j 

Cheaper Pharmaceutical Products Considereo 


Drastic reductions in the prices of pharmaceutical products, 
h imported and locally manufactured, have been announced 
the Ministry of Supply and Rationing The regulations will 
published shortly 

riie reductions, it was stated, were justified in view of the 
:t that prices of medical preparations had not been changed 
■ a year, during which the cost of living had fallen consider- 
[y The Price Controller has suggested to the Ministry that 
reduce wholesalers’ profits on such goods imported the 
iited States from 45 to 25 per cent and on those imported 
,m the Sterling Bloc from 35 to 20 per cent, it is 
lo, that the Ministry fix wholesalers profit on locally made 

:dical preparations at 15 per cent 
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\ \ear ago 70 per cent of all medical requirements were 
imported and 30 per cent made localh tlie announcement said 
stressing that todaj the figures were exactlj re\ersed. 

New Ehsha Hospital in Haifa 
In the beginning of June a new 225 bed hospital, Elislia 
Hospital has been opened in Haifa at the cost of IP 180,000 
The ho'.pital is situated on one of the most beautiful spots 
of the Carmel hills oierlooking the Haifa Baj It is the most 
up-to date hospital in the Middle East with perfect technical 
facilities and sen ices In each room there is an outlet for 
oxigen \-acuum pressure and running ice water, the whole 
hospital IS air conditioned It has a deep freeze umt m the 
kitchen and the first huge pressure cooker in the countr> 

•k special innoiation in this country is the diaper semce of 
the hospital For infants born there, the hospital will pronde 
a years diaper and linen semce and laundered and sterilized 
supplies will be brought to the home 

MADRID 

(From a Regular Corri st'Oiidi.nt) 

Jan 3 1950 

International Congress of Urology 
The Eighth Congress of the International Society of Lrology 
was held at Barcelona Sept 20 23 19-19 The official topics 
were Pathologic Physiology and Treatment of Hydronephrosis, 
Treatment ot Obstruction of Neck of Bladder (except cancer of 
the prostate) and Patliogenesis and Treatment of Cystalgias 
Dr C Deming of the United States, an official speaker on the 
first topic said that the cause of hydronephrosis is intrapyelic 
imerve pressure, which produces changes m blood circulation 
m the deferent i essels w ith consequent atrophy of the glomeruli 
and increase of tlie caliber of tlie convoluted tubules Hydro¬ 
dynamics in hydronephrosis depends on ureteral obstruction and 
on renal secretion The course ot the disease is not related to 
diuresis hydration or dehy dration of the patient or splanchnicec- 
toniy Unne retained in the pehis escapes through different 
routes other than tlie ureteral route These factors, m asso¬ 
ciation with obstruction to urinary secretion result in atrophy 
of the parenchynna The treatment consists of nephrectojny, 
provided the other kidney is normal and less than 25 per cent 
of the renal function of the involved kidney is affected by 
atrophy If impairment of renal function is still more acute, 
the treatment is conservative, consistmg of correction of obstruc¬ 
tion, thus favonng drainage of the pelvis to improve the func¬ 
tions of the parenchyma Ligation of abnormal blood vessels 
supply ing a zone of the parenchyma, as used in plastic pro¬ 
cedures, makes vascular ligation impossible Pyeloplastic opera 
tioiib without drainage are indicated when there is no infection 
m the kidney The speaker advised the use of a T tube for 
utcropyehc drainage The tube serves also tbe purpose of acting 
as a mold in utcropyehc repair 
Dr R Dossot, of France said that hy ronephrosis is a syn¬ 
drome characterized by retention of urine vvath consequent dila¬ 
tation of the ureteropyehc structures It follows a mechanical 
disturbance in the elimination of urine which is either con¬ 
genital or acquired and either of mechanical or of dynamic 
origin Primary hydronephrosis which is due to changes of 
the pyeloureteral wall should be differentiated from secondary 
hydronephrosis which is due to some obstacle The treatment 
of established hydronephrosis is surgical Nephreejomy is 
indicated only in cases of parenclivmal destruction, vv hereas con- 
servative operations are intended to correct the cause of hydro 
nephrosis and to reestablish passage of urine through the 
uteropyehc structures In cases with advanced lesions drainage 
of the pelvis bv means of a ureteral sound often gives good 


results Xephrectomv is clearly indicated in 50 per cent of 
the cases of hydronephrosi- Conservative operations give goo<l 
results m reestablishing 'ecretion and proper elimination 
although the structure is but slighUv modified. 

Dr J Hellstrom of Sweden presented tlie results oi his work 
in collaboration with Drs Giertz and Lindelom. From 19-10 to 
19-19 they observed 100 cases of hvdronephrosi;, and operations 
were performed in 82 cases Lrograpln bv elimination was 
performed in the largest number of ca-es Retrograde pve- 
lography is dangerous as it causes infection, onlv in rare cases 
m the authors’ group was it performed The section of a blood 
vessel which crosses the ureter and which favors the develop 
ment and course of hv dronephrosis is advisable only it the 
vessel is a vein or a small arterv Otherwise ureterovascular 
liberation of the vessel and its fixation to the pelvis above tlic 
ureter (to prevent its compression) are indicated In the pres¬ 
ence of infection and when stagnation alter the operation seems 
possible drainage of the pelvis is indicated. 

Dr M Zamitch of Portugal said that hv dronephrosis is ol 
dynamic ongin It is caused by functional changes in the 
elimination apparatus wherebv normal peristaKis becomes diffi¬ 
cult Hydronephrosis is classified into two groups as the 
condition is caused either bv pathologic dilatation of the neck 
of the bladder or by neuromuscular atony In citlier group 
the symptoms are different Patients in the first group have 
pain a sensation of heaviness in the lumbar region and hemi- 
turia whereas patients in the second group do not sfiovv renal 
symptoms unless mfection occurs 

On the second topic. Dr T J D Lane of Ireland advised 
international agreement on a method to make uniform the 
interpretation of the results of vanous treatments for obstruc¬ 
tion of the neck of the bladder He advised transurctcral 
resection of a prostate weighing up to 30 Gni Retropubic 
prostatectomy is indicated for larger prostates Dr A Lamas 
of Lisbon reported on his studies on urination, normal and 
disturbed The middle lobe is the most frequent cause of 
disturbances of unnation The routes of approach to remove 
the obstacle are the perineal that used in Frevers operation, 
transureteral resection and Milhn s retropubic operation The 
operation by the perineal route is difficult and often there arc 
seque'ae consisting of the formation of fistulas and impotence 
Freyer s operation may be followed bv shock hemorrhage and 
other complications The postoperative period is long and often 
complicated The use of Freyers tube and of tamponage is 
not advisable Transureteral resection is palliative and free 
from danger Milhn s retropubic operation provokes neither 
shock nor noticeable hemorrhage. The postoperative period is 
short However certain unpleasant residual disorders remain 
after the operation 

Dr L Pisam of Italy said that obstruction of the neeV ol tlie 
bladder is due to disturbances ol the neck itself with con cqueiit 
establishment of a chronic dvmamic imbalance of unintion 
which progresses up to the cstablishnicnt of retention of urine 
in the bladder The treatment is 'urgical Perineal prostatec- 
tomv IS advised in therapv of prostatic hvpcrtrophv in elderlv 
patients m poor health Transvesical prostatectomv in two 
stages IS the iiccessarv operation in c.\ceptionallv rare cases 
and in only one stage in patients with intrave ically enlarged 
prostate who are nontoxic and not old Endoscopic resection 
is indicated in cases with a sniall middle lobe The rctroiiubic 
operation is indicated in all other patients Endo copic resection 
is 3he treatment of selection in 'clerosis ot the neck oi the 
bladder as well as for fibro'clerous chronic pro'tatitis 

Dr S Gil \ emet of Barcelona said that the fundamental 
causes of dysuria are the destruction and changes in the pros¬ 
tatic muscles Tlie mechanical obstacle is of secondarv valui 
Surgical removal of benign tumors should be penormed at the 
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proper time Extreme delay results m functional renal disorders 
and in lowering the patient’s general condition, with consequent 
iiicrc-isc of the seriousness of the operation The surgical treat¬ 
ment of prostatic diseases should not be restricted to the exclu¬ 
sive use of a given technic or approach Selection of the 
operation should be based on the anatomicopathologic lesions 
in tlic given case, the coexistence of other urogenital lesions 
and the results of the clinical examination of the patient Endo¬ 
scopic resection and transvesical remoaal are indicated, respcc- 
tncly, 111 tumors of intravesical development of small volume 
and of large lobes In cases in which two lateral lobes are 
united by a middle lobe, the perineal route, by preference, or 
else the retropubic route is indicated The transvesical route 
is indicated onlj in exceptionally rare cases of tins type The 
perineal route is the one of election for total prostatectomy 
However, tins route is contraindicated in cases with defects of 
the bone pchis or of the rectum The transvesical, or else the 
ictropubic route, is indicated when hypertrophy of the prostate 
IS associated with the presence of diverticula Examination of 
the urinarj apparatus is bj means of dcsccndcnt urography, 
whereas catlictcrization and endoscopic examination should be 
done onl}’ when necessary 

On the tliird topic. Dr J Montbaerts of Belgium discussed 
a form of cvstalgia w'hicli is frequent in old women The 
sjicakcr designated the disease as “edematous cerv icocystalgia,” 
consisting of submucous edema and polypoid tumors Hypo- 
theticall}, this sjndrome nia} be caused by infection, allergy 
or endocrine disorders How'cvcr, the actual cause is a hormonal 
disorder The therapy consists of dilatation, fulguration and 
cen ico\ csical curettage Tlic results are not promising Neuro¬ 
surgical treatment is indicated only in rare cases 

Dr Ncuwirt of Czechoslovakia sent Ins article to be read at 
the congress He could not be present at the congress because 
he did not obtain a Czechoslovakian permit to travel to Spain 

ARGENTINA 

(From a Regular CorrcsgondciitJ 

Buenos Aires, Dec 30, 1949 


Congress on Tuberculosis 

The second Argentine Congress on Tuberculosis, under the 
presidency of Dr Gumersindo Sayago, was held in Alta Gracia 
(Cdrdoba, Argentina) November 28-30 The congress was 
attended by 300 delegates from Argentina and other Amencan 
countries 

The principal statements concerned establishment of obligatory 
vaccination with BCG of newly born infants and all anallergic 
persons Intradermic vaccination should be pracbced with 0 IS 
mg of BCG and oral vaccination with only one dose of 0 10 
to 0 20 mg, according to the age of the subject, periodic 
revaccination was advised BCG vaccine and tuberculin for 
allergic tests should be prepared by a single specialized technical 
organization in each country 

It was reported that streptomycin is a valuable adjunct in 
treatment and especially effective in cases of lesions of miliary 
or focal exudative type It must be employed with clinical 
discrimination and always in conjunction with other therapeutic 
methods It has a transitory effect because of the development 
of streptomycin resistance in the organism 

Papers on meningeal and serous tuberculosis were also 
presented 

Diabetes 

The sevcntli annual meeting of the Argentine Medical Asso¬ 
ciation was held in Tandil (Argentina) The subject was 
diabetes, communications were reported by Dr B A Houssay 
(physiopatliology). Dr P Landabure (complications m diabetes). 
Dr J Pucliulu (insulin treatment). Dr C Leoni Iparraguirre 
(treatment of gangrene), Dr V G Fogha (experimental 
diabetes) and Dr C Martinez (sulfhydryl compounds and 
diabetes) 

Scarcity of Medical Products 

At present it is difficult to obtain medical products of foreign 
manufacture because importation of these products requires 
special licenses granted by the Central Bank of the Republic. 
Recently the situation was improved slightly because some types 
of licenses w’ere obtained Insulin has been one of the scarcest 
products, although it was manufactured m Argentina and 
exported to Europe during the last war 


Symposium on High Altitude Biology 
A symposium on high altitude biology was held in Lima 
November 21-30 under the auspices of UNESCO and organized 
bj (lie gov'crnnicnt of Peru Generals H G Armstrong, Benson, 
Wallace Graham, Captains Bclinke and Kellum and Drs Cam, 
Graybiel, Fenn, Warren, Hall, Dill, Darby, Luft, Kaplan, Love¬ 
land, Scott, Eycr, Gclfan, van Liere and others from the United 
States attended the symposium 

Dr Carlos Monge (Lima) was tlie president and Dr Ber¬ 
nardo A Houssay (Buenos Aires) scientific honorary president 
The symposium was also attended by representatives from 
Switzerland, Italy, France, Canada and almost all the South 


(incncan countries 

Communications on respiratory function (Dr Aste Salazar), 
ardiology (Dr Rotta), hematology and blood and bile pig- 
nents (Drs Merino and Delgadc), reproduction (Dr San 
Vfartin and Enemas) and muscular work (Dr Hurtado) were 
■eported and discussed The communications from the Institute 
if Andean Biology of Lima were remarkably outstanding 

The participants visited the Laboratories of High Altitude 
Biology in Huancayo (altitude 11,000 feet), Morococha (14,500 
feet) and Lima (at sea level) The small laboratory at an 
altitude of 10,000 feet was not visited by them Two thirds 
Df the Peruvian population live permanently at an altitude 
of 8,000 to 15,000 feet, working m agriculture, with l^«tock 
and in mines The symposium was an important contribution 
to the problems related to high altitude biology 


Penicillin 

Through a special agreement with the ArgenUne government, 
E R Squibb & Sons established in Buenos Aires an industrial 
center for penicillm production Although 150,000 billions of 
units are produced montlily, this is not enough to cover the local 
needs and it is necessary to import the rest 


Adrenocorticotrophin 

Recently Dr J Mote, medical director of Armour Research 
Laboratories, visited Buenos Aires and delivered some lectures 
on the action of pituitary adrenal corticotropic hormone on man 
and its therapeutic use in some diseases The official news¬ 
papers announced that Dr Mote had been specially mvited by 
the “Eva Duarte de Peron Foundation ’’ 


Prize for Studies on Poliomyelitis 
The Association for the Fight Against Infantile Paralysis 
awarded a prize of $10,000 (Argentine pesos) to Dr Eduardo 
de Robertis for his investigations with the electronic micro¬ 
scope on the transmission of poliomyelitis and other neutrophi 

viruses 


First American Congress of Industrial Medicine 
'he first Amencan Congress of Industrial Medicine was 
i in Buenos Aires, the inaugural meeting (December 1) was 
•nded by the president of the Republic and other naUonal 
honUes and by delegates from other American countries 
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Correspondence 


RICKETTSIALPOX 

To the Editor —In my discussion of the paper on "Rickettsial¬ 
pox” b> Dr Leslie Paxton Barker Q A. M A. 141 1119 
[Dec, 17] 1949) I neglected to gI^e credit to Mr Charles 
Pomerantz in regard to the discovery of the mite vector 

kir Pomerantz is a self taught entomologist and pest control 
operator I ha^e since learned that it ^\as he who worked out 
the role of rmtes and mice m this new nckettsial disease. He 
collected the mites from the mcmerators, garbage cans walls 
storage mattresses and baby carnages in buildings in the 
Regency Park (Kew Gardens, Queens, N Y) section. He took 
the rmtes to Washington, and Dr Edward W Baker identified 
the specimens as Alloderman 3 ssus sangumeus, a rodent mite. 
Dr Wilbam L Jellison, parasitologist at the Rockj Mountain 
Laboratory, took charge of the laboratory which was established 
in the Regency Park buildings by Dr R J Huebner of the 
U S Public Health Service. Mr Pomerantz assisted them in 
the work of coUectmg the mites and trapping the mice and 
sendmg them to Washington. It was from these pools of mites 
and mice that the Rickettsia was isolated at the U S Public 
Health Service laboratory It was soon established that a 
strain of Rickettsia isolated from a patient suffermg from the 
disease was the same 

Eugene Traucott Bernsteix, MD, New York. 

To the Editor —In the discussion of Dr Barkers article 
(Rickettsialpox, J A. M A. 141 1119 [Dec. 17] 1949) Dr 
Eugene Traugott Bemstem, New York, credits Dr Morns 
Greenberg of the New York Health Department wnth the dis- 
coierj of the mite vector, Allodermanissus sangumeus of 
nckettsialpox. 

It IS a matter of public record that a Mr Charles Pomerantz 
an extermmator, discovered the mite, as detailed m the Archives 
of Dermatology & Syphilology (57 767 [Apnl] 1948) m the 
report of the Bronx Dermatological Society meeting of Oct, 17, 
1946, under the title "Rickettsialpox Due to Allodermanj ssus 
Sangumeus,” presented by Drs Manon B Sulzberger and A A. 
Fisher This was the first discussion of nckettsialpox before 
any medical society Mr Pomerantz was co-author with pubhc 
health officials of an article on this subject (Huebner R. J 
Jellison, W L, and Pomerantz, C Pub Health Rep 61 1677 
1946) There is an interestmg factual account of the role that 
Mr Pomerantz pla>ed m the discovery of tlie mite m tlie New 
Yorker Aug 30, 1947, called ‘The Alerting of Mr Pomerantz.” 

A, A Fisher, M D , Woodside, Long Island N Y 


ANTIBIOTICS AND BLOOD COAGULATION 
To the Editor —In the letter of Dr Pernn H Long m The 
Journal of Januarj 7 concerning antibiotics and blood coagula¬ 
tion he justifiably points out the flimsy evidence on which the 
conclusion is based that the antibiotics mcrease the thrombotic 
tendency The issue, however, goes deeper than Dr Long has 
indicated The basic question to be answered is whether the 
coagulation time has any reliabilitv in mdicating either a hemor¬ 
rhagic or a thromboembolic tendenc 3 One must not overlook 
the fact that the coagulation time is entirely empinc and 
totally unphj siologic While a prolonged coagulation time 
denotes an abnormahtj m the coagulation reaction a normal 
value gives no assurance that the coagulation mechanism is 
normal or that hemostasis is adequate. Until I developed the 
prothrombin consumption test (Am J M Se 214 272 [Sept.) 


1947) It was taatlv accepted that no coagulation deiect was 
present m throrabopemc purpura because the coagulation time 
IS usuallv normal or even decreased. \\ ith the nei tes^, it 
could be demonstrated that the coagulation detect in thrombo- 
pema is often as striking as in hemophilia. Likewa'e. before 
mj one stage prothrombin test became available, the surgeon 
was repeatedlj assured that the coagulation mcchanimi in his 
jaundiced patients was normal because the coagulation time 
was not prolonged. It was the prothrombin time which indi¬ 
cated whj his patients bled. 

The crux of the hemostatic and thromboembolic problem lies 
m the quantitative availabilitj of thrombin. FavTc-Gillv and I 
(Am J Physiol 158 387 [SepL] 1949) found that onlv a 
mmute amount of prothrombin (less than 1 per cent) is con 
verted to thrombm to effect complete clotting m a test tube. 
Yet It IS established that a prothrombin level of 20 per cent or 
less mduces a hemorrhagic state. This clearlj shows that it is 
not the mitial clot or the speed wnth which it forms that deter- 
mmes hemostasis The generallj accepted vnew that the fibnn 
clot serves as a hemostatic plug rests on theoo and speculation 
and is probably erroneous It is much more likelv that a slow 
but constant production of thrombm in the clot causes a gradual 
dismtegration of platelets, therebj mduang a continuous libera¬ 
tion of the vasoconstrictor which these cells contain It can be 
postulated that the basic factor m hemostasis is the va'ostnctor 
supplied bj the platelets 

With a test that is as poorlj controlled as the coagulation 
time. It IS difficult to determine how much shortening must occur 
before a state of hj-percoagulability exists Since a controlled 
slow mjection of thrombin mtravenouslj does not produce mas¬ 
sive thrombosis, it is difficult to see the relation of coagulabilitj 
(from the point of vnew of speed of clotting) to thrombo 
embolism By none of the older tests of coagulabilitj has it 
ever been possible to establish unequivocallv an alteration in 
either the clotting factors or the speed of the reaction m the 
patient who had a thrombosis or pulmonarv embolism The 
problem furthermore has not been simplified or assisted bj 
tlie introduction of such uncntical terms as hj'pcrcoagulabilitj 
h) perprothrorobmemia and increased convcrtibilitj of pro 
thrombm or bj postulatmg accelerator factors There is a 
possibilit} however that the prothrombin consumption test maj 
perhaps bnng order out of chaos in this field just as the 'miplc 
prothrombm time did m the area of the hjTwprothrombinemias 

Armaxd J Quick MD Milwaukee 


Medical Motion Pictures 


FILM REVIEW 


Ward Home. IG mm blact and white ^ound showlnj: lime flre 
minutes Produced In 1*149 by Palhcscopc Company of \rrerlca Inctr 
poraled In collaboration tNilh the New \ork City Dtparimknt of IIo rl 
tals Procurable on loan from Mr Clifford Fran^ New ^orl City 
Director of Tclerlslon and Films 500 Park Atcduc New \orL 

This motion picture is designed to show hov shortage of 
hospital beds can be ehmmated. It portravs the methods m 
which the New York Citj health facilities are being enlarged 
bj hospital semce bang brought mto the home and illustrates 
how the patients can receive adequate care benefits of hospitali¬ 
zation and attendance bv resident plivsicians nur'C' laboratorv 
techniaans and other hospital personnel 
This production can be recommended for sbovvang to plijsi 
Clans pubhc health personnel hospital personnel civic groups 
and those interested m the immediate care of the patient The 
photograph} and direction are verj good 



BUREAU OF INVESTIGATION 


Bureau of Investigation 

THE DROWN TECHNIC FAILS 

A Mrs Rulh B Drown of Los Angcies has chimed that she 
call ^nsnosc disease and treat ,t with devices Ivi.own varioiisl} 
R-idio Therapy ’ and “Dronn Radio Vision Instru¬ 
ments She has .also dcsipnatcd tlieni as “Homo-Vihra Raj 
Instriimcnts, ’ winch arc, she rcjcals 

.1 on the Ians of cnerg'j and adjusted to tune 

into the most delicate Jihrations The Drown Radio Instru- 
ments arc the most fundamcniallv scientific known today m 
tne tield of diagnosis, remedj selection and thcrapj 
Drown Instruments tune into tlic jihrations of the body for 
uinction and disease Also the impinged nerees inaj 

be rceorded and a blood count, unnalj sis, blood pressure and 
temperature taken on the mstriimcnt When diagnosis 

with the Drown Instrument is finished, the doctor has a com¬ 
plete and scienlificath accurate b'ucprmt of the patient’s 
bod\ swell as can be obtamed m no otlicr waj, and many 
obscure conditions are uncovered which othcreeisc would have 
been impossible to locate" 

Mrs Drown h.as failed comp’ctclv in a test entered into bj 
her \oIinUanl\ to dctcrni ne her abilitj to d agnosc pathologic 
conditions hi means of a drop of the [laticnt’s blood, to “photo¬ 
graph ' soft tissue and to stop liemorrhagcs 


jama 

Feb IS 1950 

Stimis are'dius'treate? 

Prior to the investigation by university personnel it wac 
agreed blood specimens of 10 patients and 10 dogs w-ould 
be furnished to Mrs Drown for “diagnosis” and she iSs 
furnished film for the purpose of demonstrating her technic in 
soft tissue’ photography Her results on 3 persons were 
erroneous that no attempt was made by her to undertake 
demonstrations on the other 7 She gave the diagnosis for a 
tuberculous patient as “a type IV cancer of the left breast with 

gallbladder, spleen and 
kidney and said that patient was devoid of vision in her right 
eye and that the blood pressure w'as 107/71, the ovaries were not 
producing ova, and that the following structures show'ed reduced 
unction pancreas, adrenal, pituitary, uterus, right orarj, para- 
Ihjroid, spleen, heart, liver, gall bladder, kidneys, lungs, 
stomach, spinal nerves, intestines, ears, right eye” 

Her diagnosis for a patient having severe hj'pertension and 
a bleeding marginal ulcer secondary to gastroenterostomy was 
‘coronary disease with dilated pulmonary veins, diseased heart 
\a!\es, and nonfunctionmg gallb adder Blood pressure 127/80 
Actually it was, right arm, 218/138 on one occasion, 230/135 
on another and left arm, 220/140 on one occasion and 240/135 
on another Mrs Drowm was not given the sex of this patient, 
“and she concluded that there was a normal function not only 
of a uterus but also of a prostate She reported low function 


Before a committee of scientists .appointed bj the Dc.m of 
the Dnision of Biological Sciences of the Unncrsitj of Oiicago, 
tests were conducted iii December 1949 and Janiiarv 1950 
Unncrsitx ofhcnls had htcii (icrsua led hj prominent Chicagoans 
that Mrs Drown was entitled to such an iincstigalion Terms 
ami comlUioiis were drawn and agreed to by both iiartics to tlie 
jirotocol The conumtlcc’s report siinummcd ohservatwns 
which scrjc to corroborate statements prcuoiisl} reported in 
Tin looKNJii On “diagnosis” the committee reported as 
follows 


or nonlunctioi) m the following structures pituitarv, pulmonic 
and tricuspid valves, gallbladder, stomach, spleen, parathyroids, 
pancreas, kidneys ” 

Her diagnosis for a healthy young man with normal blood 
pressure was “an ischiorectal abscess, serious trouble \ ith the 
prostate, probably carcinoma with spread to urethra, pelvic 
bones, and with loss or at any rate nonfunction of the left 
testicle The blood pressure she reported as being 166/78, and 
she said that the prognosis was very poor” 

The 10 samples of blood drawn from laboratorj' animals 


“Diagnosis b\ means of the Drown diagnostic nncbinc 
It IS our opinion that the tmacliine is a sort of owja hoard in 
wlucli tlie ojicrator dcjciops tlie audible end point by the 
amount of pressure applied to the stroking finger without 
am causal re atioiiship to the position of the pountiomctcr 
dials In tlie three patients that she attempted to diagnose, 
Mrs Drown registered spectacular failures ft is our belief 
that her alleged successes rest sole!) on the noncntical atti¬ 
tude of her followers Her tcchinc is to find so muc/i trouble 
m so maiij organs that usuallj she can say ‘I told you so’ 
wiicn she registers an occasional Itickj positnc guess In 
these particiii.ir tests, cj en this luck deserted her ’ 

Concerning pliotographj of soft tissue, the committee reported 


reported on bv Mrs Drown followed the same pattern of fail¬ 
ure bhc reported on 6 of the 10 animals, on 4 of which slie 
could get no “recording,” and reports on the other 2 were 
meaningless 

In the hemorrhage “control” experiment, Mrs Drown was 
united to permit ligature at any time or produce a clotting 
with her machine Ligature was demonstrated in the control 
animal After slie liad permitted considerable blood to pour 
from the test animal, and after her friends had found the sight 
beiond their capacities, it was reported 

‘Eientually she asked that the vessels be ligated and then 
suggested tliat instead of hemorrhage control she now' show 
us how she could bring the dog out of the anesthesia by 


“The alleged radio jibotographs We find that the film 
images winch have inlngiicd Mrs Drown and her disciples 
arc simple fog patterns produced bj exposure of the film to 
white light before it has been fixed adciiuatcl} These images 
are sigmficantlv identical regard css of whether or not the 
film IS placed m Mrs Drown’s macli nc before being submitted 
to the highlj iiiiortliodox processing wliicii lias been devised 
by her In the numerous old films shown to us by Mrs 
Drown we can sec no resemblance to the anatomical struc¬ 
tures appliances, bacteria, etc, that Mrs Drown professes 
to sec in short, it is our opinion that tlie so-called Drown 
rad o photograplis arc mere artifacts and totally without 
clinical value ” 

As to Mrs Drown’s claimed abilitj to stop hemorrhage duimg 
surgical operations and at other times, the committee reported 

“Hcmorrliagc control In the opinion of ail observers, 
including herself, Mrs Drown faded completely to control or 
modify lieinorrhage from the nicked femoral artery of an 
anesthetized dog ” 


Mrs Drow'n has sold these mstnmicnts to chiropractors, 
osteopaths, naturopaths and some doctors of medicine She also 
has sold a portable model for self treatment and lias represented 
tliat practitioners may give ‘absent treatments” wherein the 
patient remains at home A blotter containing a drop of the 
U,cnl’s blood ,s im on file o, tbo prncMmoer s office ^ 
placement of th e blotter in a slot m the machine m the doctors 

1 J A M A 110 888 (March 1) 1941 


means of the machine ” 

III 1934, while trading as the Homo-Vibra Ray Company of 
.os Angeles, Mrs Drown wrote to an officer of the American 
Icdical Association in part as follows 

"The Homo-Vibra Ray has been in existence since Decem¬ 
ber 15, 1929 It lias been sold to a few doctors only to prove 
that others could use it as well as the inventor So far it 
has been checked conscientiously by every known scientinc 
method used in the healing art 
“We feel it is w'ortJiy of a fair investigation by tliose whose 
privilege it is to do so for the medical profession and we 
are now making a formal request of you for this investigation 
Should you find this instrument to be scientific, as we know 
It to be and it meets wnth your approval, vye wish to say 
to you that we would deem it a great privilege to give to 
the good of the cause a certain per cent royalty over a set 
period of time on each instrument sold, feeling that this 
money w'ould be utilized for the purpose of assisting humanity, 
even as w'e feel our instrument is for that purpose 

"We have not sold this instrument to any particular school 
of therapy because we realize it is an instrument and not a 
machine .therefore, being an mstrument, it requires the ^owl- 
edge of the operator to utilize it along \yith all other known 
nmtiiods, and without this knowledge, the mstrument could 

demonstrated it, by request, at the Homeopatliic Con¬ 
vention in Chicago, and also at the Eclectic Convention 
These people took it upon themselves to investigate us very 
thoroughly, and they checked our findings with as many as 
three laboratories on one case 
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'It has also been checked bj tlie v-ra} the fluoroscope 
and post mortem ^^''e do not consider the Homo-Vibra I^ij 
a panacea nor do ^\e saj that we cure people with it, but 
the diagnosis made wnth it permit the physician to ha\e a 
better Msion of his case and to utilize to the best of his 
know'ledge the therapj m which he is proficient 

This IS merely an outline of the things tliat the Homo- 
Vibra Raj is capable of determining and a complete investi¬ 
gation bj an open-minded imestigator would proie the fact 
that It IS definitely scientific and not hokom [sic] as so often 
those who do not know will attribute to it’ 

The replj from the Association was 

“Neither m jour letter nor m jour ad\ertising matter is 
there gi\en any scientific support for the claims made for 
the Homo-Vibra Raj deiice h^or do jou gi\e information 
regarding its phjsical constants or the electrical hook-up’ 
In other words the detace seems to be surrounded with the 
secrecj common to all nostrums ’ 

The Bureaus files concerning Mrs Drown re\eal that she 
has lued m Los Angeles for manj jears and formerly was 
employed m the electrical assembly department of the Southern 
California Edison Company According to information avail¬ 
able to the Bureau of In\ estigation of the American Medical 
Association she had become "interested in radio and its possi- 
bilibes as an aid to physicians in the diagnosis of disease and 
attended the School of Osteopathy at Kirksiille, Mo She 
attended tins school for about three years but did not complete 
the course although she is a member of the American Naturo¬ 
pathic Association She is now a licensed osteopath and com¬ 
menced her present activities in 1929 conducting a laboratory 
m which she continued research and developmental work at 
the same time offenng treatment and care to a small clinic 
clientele. Dunng 1936 she devoted her efforts toward the 
de\ eloping of radio apparatus used m the diagnosis of human 
ailments and known by the name of Homo Vibra Ray ’’ 

For the past several years Mrs Drown has also operated a 
’’college’ m Los Angeles, where she professes to teach her 
unique theones In a folder called ‘Bulletin—The Drown 
College—1948-1949” it is stated that the “college” is dedicated 
to the teaching and healing of all mankind through the develop¬ 
ment of Chiropractic, Radio Therapj and Drugless Therapj ’ 
The school was described as being incorporated in California 
by the Pasadena College of Qiiropractic, 1922. ’ Ruth B Drown, 
the president, earned the follownng degrees after her name 
‘'DR.T ND, DC” 

Gnef came to Mrs Drown in August 1949 ^ the form of 
an exposure of quackery in Chicago sponsored by the Chicago 
Tribune Mentioned therein was Myrtle Farnsworth an osteo 
path, who was desenbed as being a user of the Drown Radio 
Instruments Using a Drowm machine she is reported to have 
given a Tribune reporter the diagnosis of “feverish infection 
malana, undulant fever, afternoon temperatures weak glands 
in neck, bad ears rheumatism weak bladder mfected pancreas 
infected lung (left lobe, right lobe O K.) infected liver possible 
diabetes, gas on stomach constipation ’ The fee for the diag¬ 
nosis was $35 according to the Tribune reporter, and tlie osteo 
path was reported to have given tlie patient a sweet motherly 
smile and two kinds of medicine One was a tall bottle of 
yellow liquid labeled ‘One teaspoonful m Yi glass water before 
meals and at bed time.’ ‘That’s for your feverish mfection 
she explamed The other an enormous package of bilious-green 
pills was labeled ‘One or two at bed time.’” The reporter 
was told that these were laxatives and she commented that at 
that very moment she had been mildly diarrbeic for two davs 
Mrs Drown also lias been the object of attention bv the 
Tcderal Food and Drug Administration An instrument which 
she sold to a Chicagoan for home use was tlie subject of a 
seizure winch ultimately was adjudicated by a default decree of 
condemnation The charges were that literature accompanvniig 
the device contained false and misleading representations with 
respect to the therapeutic value of the devnee. 

Mrs Drown s attempt to capitalize on mechanical gadgetrj 
has been proved for what it and similar pursuits trulv are— 
quackery Unfortunately much harm can be done before pros¬ 
pective users realize the harm in such deceptive practices 
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Prenatal Injuries Liability When Unborn Child is 
Viable —This was an action for damages tor the death of an 
unborn child allegedly due to the negligence ot the defendant 
physician and hospital The hospital demurred to the complaint 
on the ground that it did not state a cau«e ot action m that the 
plaintiff did not have legal capaaty to sue since plamtifTs 
decedent had in tact never existed as a person in being The 
trial court sustained the demurrer and the plaintiff appealed to 
the Supreme Court of Minnesota. 

The plaintiff alleged among other thmgs that at the time 
his wife entered the hospital her unborn cbild was still alive 
and, in the exercise of reasonable and prudent care on the part 
of the defendants would have been bom alive a normal and 
healthy child that the defendants failed properly to attend his 
wife and that their failure m that regard caused the death ot 
the undelivered child 

The question, here lor determination lor the first time said 
the Supreme Court, is whether the special administrator of the 
estate of an unborn infant, which dies prior to birth as the 
result of another s negligence, has a cause of action on behalt 
of the next of km of said unborn infant under tlie Minnesota 
wrongful death statute which provides M’hen death is caused 
by the wrongful act or omission of any person or corporation 
the personal representative of the decedent may maintain an 
action therefor if he might have maintained an action had he 
lived, for an injury caused by the same act or omission 

A number of junsdictions said the Supreme Court have 
followed the early case of Dietrich v Jiihabilaiils of \orth- 
amptoii 138 Mass 14 wherein the court stated as the 

unborn child was a part of the mother at the time of the injurv 
any damage to it which was not too remote to be recovercvl 
for at all was recoverable by her ” 

A substantial number of authorities have taken an opiiositc 
view They have in most instances, cited with approval the 
language used bv Mr Justice Boggs, who wrote the dissenting 
opimon m Allaire v St Lille’s Hospital 164 III (359 50 N F 
638), wherein he stated, ‘ if it [the unborn child] 

reaches the prenatal age of viabihtv when the destruction ol 
the life of the mother does not necessarily end its existence also, 
and when if separated prematurely and bv artificial mean' 
from the mother it would be so far a matured human being as 
that It would live and grow, mentally and physically as other 
children generally it is but to deny a palpable fact to argue 
there is but one life and that the life of the mother Medical 
science and skill and experience have demonstrated that at a 
period of gestation in advance of the period of parturition the 
fetus IS capable of independent and separate life and that though 
within the body of the mother it is not nierelv a part of her 
body, for ber body mav die in all its parts and the child remain 
alive and cajiable of maintaining life If at that fieriod 

a child so advainccd is injured in its limbs or members and i^ 
bom into the Imng world suffering from the effects ol the 
mjurv IS It not sacnficing truth to a mere theoretical ab'trac 
tion to say the injury was not to the child but vvhollv to the 
mother ’ 

We adhere to the pnnciples expressed m the latter ca'cs 
said the Supreme Court, even though thev may be of the 
minontv and hold that under the Minnesota wrongful death 
statute tlie present action will he The language of the statute 
IS clear A cau'e of action arises when the death is cau'cd by 
the wrongful act or omission of another and the personal 
representative ot the decedent mav maintain such action on 
behalf of the next of km ot decedent It 'cems too plain for 
argument that where independent existence is possible and life 
IS destroved through a vvTongful act a cau'c oi action an'c' 
under the statutes cited 

Tlie trial courts order sustaining the demurrer in favor of 
the hospital was therefor reversed I erhciiiics • Corniia sS 
\ ir (2d) 838 (Viiiii 1940) 
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EXAMINATION AND LICENSURE 


EXAMININO BOAHOa IN SPECIALTIEB 

AHFRICAN Board of ANESTllESIOLOC^ ll'rittrn Vnrlrm« 

Juh 21 Oral Plnhdclph.a. April 23 27. Ch, dro Oct 8T s “ Dr 
Curtis, B HicKcox 745 Tiflb Avc. New <q,U 22 

Ajifrican Hoard op Dermatology and Sypiiilology IVrittcn 

( r WnsIiiUKton April 14 16 Sec Dr 

C.iorRc M Lewis 66 Cast 66th Street New York 21 

Amfkicax Board of Internal Medicine Oral Boston April 13 IS 

win t in the subspcclalties 

Ivrrr^n 1 '’"2® ""f* ''>■'«« Asst Scc. Dr William A 

Wcrrcll 1 Mest Mam Street Madison 3 Wis 

American Board of Neurological SuRCERt Ora! ChiciRo June 3 
Sec Dr W J German. 7S9 Howard Ate New Ilmen Conn 


Unden;^d,620S 3Xs7reet."S,er‘ 

St?iet‘''por[iand“°‘^ ^ Sutc 

p'GundTl2ltc;rdmI Lewis 

L thXdflT sfa"re"Bas.or 

Ba^i°BuX«"HeleV’'"''^ ° First National 

5 7 Director. Bureau of 
LincX 9 '' ^ State Capitol BuiWiofr 


American Board of OB<rrETRics and G^necologs Inc Oral 
L ABantic Cits May 21 28 See. Dr Paul Titus lOlS Hichland 
BIiIr PiltsburRh 

Aufricav Board of OntTiiALUOLoCY B'ri//e« Various Centers, 
lanuarj 1951 Pinal date for filinp applications is Julj 1 19S0 Practical 
Boston Maj 22 26, ChicaRo Oct 2 6 West Coast Jan 1951 Sec. Dr 
Cdwin U Dunph> 56 I\ic Road Cape Cottape, Maine 

American Board of Otolarvngologi Oral San Francisco hlay 
CliieaKO October Sec. Dr Dean M Licrlc Uniicrsitj Hospital Iowa 
Citj 

Americas Board of Pfdiatrics Plnbdclplna March 31 April 2, 
CineiNNati Mai 5 7, San Francisco June 30July 2 Excc Sec, Dr 
John McK Mitchell 0 Cushman Road. Rosemont Pa 


Nevada Carson City May 1 
Street Carson City 


Sec Dr GeorRe H Ross 112 Curry 


New Hampshire Concord March 8 9 Sec. Dr John S Wheeler 
107 State House Concord, 


A'ew Jessei Exaimiiatwn Trenton, June 20-23 
HalhiiRcr, 28 West State Street Trenton, 


Sec Dr E. S. 


New Mexico * Santa Pe. Apnl 10-11 Sec. Dr Charles J McGoey 
Coronado Buildinf? Santa Fe, 

North Dakota Examiuation Grand Forks, July 5 7 Reciprocity 
Grand Forks July 8 Sec. Dr C J Glaspel, Grafton 

Ohio Reciprocity Columbus, Apnl 3 Examination Columbus, 
June 14 17 Sec, £lr H M Platter, 21 W Broad St, Columbus 15 


American Board of PinstCAL Medicine and Reiiarilitation Oral 
and If ritlcn Boston Aur 26-27 Pinal date for fdiiiR applications is 
April 1 Sec Dr Robert L Bennett Georgia Warm Springs Foundation, 
Warm Springs, Ga 


OKLAnoiiA * Examination Oklahoma City June 7-8 Sec. Dr 
Clinton Gallaher 813 Bramff Budding, Oklahoma City 

Puerto Rico Examination Santurec March 7 Sec,, Mr Luis Cueto 
Coil Box 3717, Sanlurce. 


American Board of Plastic Surgery Oral May June See Dr 
1 oms T Byars 4647 Pershing Avenue St Louis Mo. 

American Board of Psvciiiatry and Neurology Spring Ficaraina 
tion Scc Dr r J Braccland 102 110 Second Avc, SW, Rochester, 
Minnesota 

American Board of Raoiolocv Oral Cliicago week of June 18 
Scc Dr B R Kirklin 102’lO Second Avc, SW Rochester Minn 

American Board of Surgehv ll'rillcii Various centers, Oct 25 
Pinal date for filing applications is July 1 Scc Dr J Stewart Rodman 
225 South 15th Street Philadcliihia 

BOARDS OF MEDICAL EXAMINEBS 


Rhode Island * Examtnatton Providence, April 6-7 Chief Division 
of Professional Regulation, Mr Thomas B Casey, 366 State OIBce Bldg 
Providence 

South Carolina Examination Columbia June 26-29 Reaproetty 
First Monday of each month. Set. Dr N B Heyward, 1329 Blandin* 
Street Columbia 

Texas * Examination Austin, June 19 21 Sec., Dr M H Crabb, 
1714 Medical Arts Bldg, Fort \Vorth 2 

Utah Examination Salt Lake City, June. Dir , Dr Frank E. Lees 
324 State Capitol Building Salt Lake City 

Virginia Examination Richmond June 23 24 Endorsement Rich¬ 
mond June 22 Sec., Dr K D Graves, 631 First Sl S W , Roanoke. 


Alabama Examination Montgomery, June 27 29 Sec Dr D G 
Gdl 519 Dexter Avenue Montpomcry 

Alaska * Juneau, March 7 Scc, Dr W M Whitehead Box 140 
Juneau 

Arfansas * Examination Little Rock June 8 9 Sec Dr Joe Verser 
Ilarnsburp Eclectic Little Rock, June 8 9 Scc Dr Clarence H 
■5 oung, 1415 ftfain Street Little Rock 

CAhiTOKStj! Examination ll'nttcn Los Angeles Feb 27 March 2, San 
Francisco June 19 22 Los Angeles Aug 21 24 Sacramento Oct 16 19 
Cxaimnution Oral and Clinical par Eorcign Medical School Graduates 
Los Angeles Peb 26, San Francisco June 18 Los Angeles Aug 20. 
Sin Pnncisco Nov 12 Rcaproaty Oral Examination Los Angeles 
Pch 25 San Pnncisco June 17, Ixis Angeles, Aug 19, San Fnncisco 
Nov 11 Sec, Dr Frederick N Sentena, 1020 N Street, Sacramento 14 

Colorado * Reciprocity Denver April 4 Final dMc for filing appU 
cition IS March 18 Sec, Dr George 11 Gillen 831 Republic Building. 
Denv cr 

Connecticut * Dxamiitolion Hartford March I'l'5 Secretary to 
the Board, Dr Creighton Barker, 160 St I^nan Street, New Haven 
Homeopathic Derby. March 9 10 Sec Dr Donald A Davis 38 Eliza 
betb Street Derby 

Delaware Lrumiiiafion Dover, July 11 13 Sec, Dr J S 
McDaniel 229 S Sntc St, Dover 

District of Columbia • Reetproaty Washington M''[ch 13 bee 
Dr DanS L Seck.ngcr 4130 E Mumciiial Bldg. Washington 

Florida • Jacksonville June 25 27 Sec Dr Frank D Gray 12 N 
Rosalind Avenue, Orlando 

Georgia Examiiiation Atlanta and Augusta June £tirforrrmrn( 
AtlaX, June Sec, Mr R C Culeman III State Capitol. Atlanta 3 

r.iAU riidorjcmcfit Agana, last Friday of each month Sec, Capt 
C K YouSkin. DePk of Public Health Guam % F P O San Prancsco 

Idaho Boise, July ID Sec. Mr Armand E Bird, 305 Sun Bldg. 
Boise 

Ti LiNOis Chicago, April 4 6 Superintendent of Registration, Mr 

Charles 1 Kemr<ip.tol Bldg, Springfield 


West Virginia Charleston, April 3 S Sec., Dr N H Dyer, State 
Capitol, Charlesma. 

WiscoNSiN * Milwaukee, July 11 13 Sec , Dr C, A. Dawson, River 
Palls 

* Basic Science Certificate required. 

BOARDS OF EXAailNERS IN THE BASIC SCIENCES 

Arizona Examination Tucson, March 21 Sec, Mr Francis A. 
Roy, Science Hall University of Arizona, Tucson. 

Arkansas Examiiitifioii Little Rock May 9 Sec. Mr L E- Gebaucr 
1002 Donaghey Building Little Rock 

Colorado Examination Denver, March 12 Sec, Dr Esther B 
Starks 1459 Ogden St, Denver 

District of Columbia Washington April 17 18 Sec. Dr Daniel 
L Scckinger 4130 E Municipal Building Washington 

Florida Exominolion June 3 Scc, Mr W Emmek University 
of Flonda, Gainesville 

Iowa Examination Des Moines, April 11 Sec., Dr Ben H. 
Peterson Coe College^ Cedar Rapids 

K "srAs txira 

Vo., 

Lincoln 

Oklahoma Examination OMahoma City April U Sec. Dr amton 
Gallaher 813 Bramff Building Oklahoma City 

South Dakota Vermillion, June 2 3 Sec. Dr Gregg M Evans, 
310 E ISth Street Yankton. 

Tennessee Examination Memphis March 17 18 Sec, Dr O W 
Hyman, 874 Union Avenue, Memphis 

Texas Examination Austin. Apnl 21 22 Sec.. Brother Raphael 
Wilson 306 Nalle Building, Austin 
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Current Medical Literature 


AMERICAN 

The Associaticm library lends penodicals to members of the Association 
and to individual subscribers m Continental United States and Canada 
for a period of three days Three journals may be borroiied at a timc. 
Penodicals are available from 1939 to date Requests for issues of 
earlier date cannot be Sllei Requests should be accompamed with stamps 
to cover postage (6 cents If one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below 


Alabama State Medical Assn Journal, Montgomery 
19 93-124 (Oct) 1949 

Sulfonamides in Dermatology H P. Cogbum —p 93 
Rocky Mountain Spotted Fever Report of Case in Shelby County 
S Shafferman —p 96 

Profession s Plans m Field of Public Relations W A Doner Jr 
—p 98 

Art and Science of Artificial Infant Feeding C, K. Pitt—p 101 

Amencan Journal of Clinical Pathology, Baltimore 
19 899-998 (Oct) 1949 

I Experimental Cortical Necrosis of Adrenal Gland in Monkey in Diph 
thena and m Malaria with Observations on Fatal Human Infection with 
Pla^miodiura Falciparum A Golden and R R Overman —p 899 

II Effect of Lipo-Adrenal Extract on Ionic Balance m Fatal Simian 
Malana R. R. Overman A- C Bass A K Davis and A- Golden 
—p 907 

III Cortical Necrosis of Adrenal Gland In Man Evolution and Varieties 
of Acute Necrosis and Its Repair A. Golden—p 918 

Sternal Marrow Studies in Hodgkin s Disease Re\new of Literature 
and Report of 3S Cases L. R Limam and J T Paul —p 929 
Serum Lipids Following Nephrectomy and in Mercuric Cblonde Poison 
mg D H. Atlas, hL M Cash and M M Kirschen 962 

Amencan Journal of Diseases of Children, Chicago 
78 467-634 (Oct) 1949 

Congenital Anomalies of Esophagus Related to Esophageal Foreign Bodies 
P H Holinger K. C Johnston and J Greengard —p 467 
*Acute Acetylsalicylic Aad Intoxication Report of S Cases with 2 
Deaths B L Lipman S O Krasnoff and R A- Schless—p 477 
Six Examples of Precoaous Sexual Development I Studies in Diagnosis 
and Pathogenesis. H P G Seckcl W W Scott and E P Benditt 
~p 484 

*ApIastic Anemias in Childhood Report of Pnmary Idiopathic Refractory 
TjT>e with Splenectomy in an II 'iear Old Girl A F Abt—p 516 
Hypocalcemia in Neonatal Period Clinical Study K. Dodd and 
S Rapoport-—p 537 

‘Encephalitis and Involvement of Basal Nuclei m Polioroyebtis J A 
Toomey and hi K. L. Sartwell—p 561 
SponUweoas Pleural Efiuaicm in Aewbom Infant, D W Cogell and 
S Scherl —p 569 

Mongolism in One of Twins and in Another Sibling Report of Case. 
R, Warner—p 573 

Composition of Human Colostrum and Milk I G Macy —p 589 

Acute Acetylsalicylic Acid Intoxication.—Lipman and 
co-workers report 5 cases of acetylsalicylic acid intoxication 
m 3 infants behveen the ages of S and 6 months and m 2 
adults aged 54 and 21 Death resulted from the ingestion of 
2 56 Gm of acetylsalicylic aad in a penod of fourteen hours 
m 1 of the infants, and from the ingestion of 5 to 6 1 Gm (fif¬ 
teen to twenty 0 3 Gm tablets) in a penod of three hours m 
the adult male patient Most of the sjmptoms and signs of 
acetylsalicylic acid poisoning are the result of damage to the 
brain, kidneys and Iner and concomitant changes in the electro¬ 
lyte balance. Hyperpnea due to the central stimulatory effect 
of the sahcyl radical produces a respiratory loss of carbon 
dioxide, altering the ratio of bicarbonate to sodium bicarbonate 
in the direction of increased alkalinity This is a state of 
respiratory alkalosis and represents tlie first stage of salicylate 
poisoning The next stage is compensated aadosis caused by 
ketosis resulting from altered carbohydrate metabolism and 
the presence of retained aad anions in the blood and tissue 
fluids The hyperpnea is due to the central effect of increased 
aadity of blood and tissue fluids The final stage is decom¬ 
pensated acidosis, with depletion of the alkali resene decrease 
in blood l>a and failure of the respiratoo center in its attempt 
to achieve compensation Treatment in the early stages consists 


of cessation of use of the drug and gastric laiage wath tap 
water It is essential to gi\e 5 or 10 per cent dc-\tro'e solutions 
intraa enously m suffiaent amounts to maintain fluid balance 
and proiide carbohydrate. In the later stages of aadosis and 
ketosis alkahmzing solutions of sLxth-molar sodium lactate or 
5 per cent sodium bicarbonate in suffiaent amounts to correct 
the defiat of base should be admimstered. Vitamin K and 
ascorbic aad should be giaen in all cases Oxygen is e.\trcmeK 
useful, and blood and plasma transfusions may be essential For 
adequate antipyresis or analgesia 0 09 Gm of acetylsalicylic 
acid per kilogram of body weight need not be e.xcccdcd as the 
daily dose for infants and young children. 

Aplastic Anemia.—Abt reports 1 case of priman idiopathic 
aplastic anemia m a Negro girl aged 11 The typical symptoms 
and signs of profound anemia, leukopenia thrombopema and 
hemorrhages into the skin mucous membranes and retina were 
present. No evidence of past infection or poisoning could be 
ehated. The parents and fi\e siblings were all normal, and 
none e.xhibited an anemic tendency The patient’s red blood 
cell count was a little o\er 1,000 000 She was under close 
observation for eleven months and required increasingly fre¬ 
quent transfusions for the first four and one-half months The 
h\er and spleen were enlarged It was impossible to differen¬ 
tiate the condition from aleukemic leukemia, though biopsy of 
a cervical lymph node repealed no cadence of leukemia An 
epmephnne test mdicated that no e.xtramedullary hematopoiesis 
had been assumed by the spleen The patient made an uneicnt- 
ful recovery from splenectomy Examination of tlie spleen 
corroborated the supposition that no extramedullary hemato¬ 
poiesis had been performed by this organ The girl gained 11 
pounds (5 Kg ) in the four and one-half months follow ing splenec¬ 
tomy and her condition w'as satisfactory until slx months after 
the operation, at which time rapid deterioration and death 
occurred Splenectomy as a palhatne therapeutic measure 
seemed to be justified A specimen of marrow obtained five 
days prior to death showed an almost normal composition with 
a diminished number of megak-aryocytes Necropsy rc\calcd 
multiple hemorrhages throughout the body and fatty degenera¬ 
tion of the liver with hemosiderosis The bone marrow was 
rose-yellow and consisted histologically, for the mam part 
of immature cells with a paucity of megakaryocytes, the chief 
characteristic of the disease. A marrow aspiration of a single 
bone does not establish a complete aplasia of the marrow of 
every bone in the body, as demonstrated m this case. Multiple 
bone marrow studies by newer technics would give a more ade¬ 
quate picture of the marrow function 

Encephalitis in Poliomyelitis—Toomey and Sartwell 
report 1 case of poliomyelitis with encephalitis and involvement 
of the basal nuclei in a man aged 29 The patient had a history 
of several bouts of fever and dulls for the past two years His 
condition was diagnosed as malaria The bouts of fever 
responded to antimalanal therapy About one week before Ins 
hospitalization the patient complained of severe headache whidi 
recurred two or three times in the next few days This was 
followed by high fever, chills and difficulty of unnation for 
which he was hospitalized His temperature became normal, 
and he was discharged Three days later there developed 
tremor and convailsive movements of the leg hand and face. 
The patient was rchospitahzed Tliroughout his ten weds in 
the hospital his temperature did not c.xcced 100 F Vomiting 
occurred once. He had some motor difficulty in speech The 
most staking and obvious feature in his neurologic picture 
was the abnormal voluntary movements consisting of rapid 
irregular, gross tremors wath superimposed mvodonic and 
choreiform movements There were gross fasaculations of the 
muscles of the left shoulder girdle The bulbar symptoms 
dysarthna and dysphagia, the fluids coming through the nose 
retention of tlie unne with overflow, obstinate constipation 
somatic quasiscgmcntal involvement of the peripheral muscles 
a count of 50 cdls in spinal fluid the historv of exposure in an 
epidemic area (Minneapolis), the results of neutralization tests 
and the fact that the patient had recovered from his tremors 
all led to a diagnosis of an enccphalobulbo'pmal type of 
pohomvchtis 
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American Journal of Pathology, Ann Arbor, Mkh 
25 829-1116 (Supt) 1949 


ition J L Tiillis—p 829 
\ -V Licbow, S Warren and 


Kc^poii>=c of Ti«mic 10 Total Boda Irratli 
1 atlio of \(omic Bomb Cas.nltics 
L DcCoursc\ —p 85 3 

^rn'erVlmnln Cases of 

i i l int! A" H Isaacson—p J029 

.tnl d"m Seu:m"-:ip'’To6f'"''' 


Mtcrochcm.cal \ arntion of Mkaliiic Bbosplntasc 
I b'.triictuc and llcpatocLlUilar Jaundice R A 
liicn —]) lf)7P 

'Isolation of Mnnijis ^ irns at Antonsa 

—p iins 


Actiaity of Li\cr in 
Kritzlcr and J Beau 

T II Weller and J M Craig 

Pathology of Atomic Bomb Casualtiesportion of 
t )c report to tlic Surgeons General of the \rnied Forces by 
the loinl ConiniJssion for the Iincstigation of the Atomic 
Iloinh in Japan is suninian7ed The report was prepared at 
the \rnn Institute of Patliologi following a field study 
designed to obtain a detailed and accurate estimate of the tvpcs 
and mimbcrs ot casualties of the mechanisms of injury and of 
factors 111 protection 

Isolation of Mumps Virus at Necropsy—Weller and 
Craig isolated at nccropsi from the tissues of a patient with 
tile Sturgc-\\ eber sjndronic, pneumonia and imtmjis infection, 
an agent shown to be similar to a known strain of mumps \irus 
III Its biologic and inmuinologic properties The virus wd» 
lound m comparatuch low concentration in suspensions of the 
parotid gland It was also isolated from the pancreas and from 
the oiarv It could not be demonstrated m specimens of spinal 
tluid Pathologic changes which could be attributed to the 
tfTecf of the mumps \irus were limited to the parotid gland and 
consisted of periductal interstitial edema, a moiiumiclcar response 
III the interstitial tissues and degeneration of tlie ductal epithe¬ 
lium with a pohmorphoiuiclcar infiltration These changes are 
similar to tliosc prciioush described m mumps parotitis in nian 
.md 111 the cNiierimtiitalli infected monkej 

American Journal of Physiology, New York 

158 327-490 (Scjit) 1949 Partial Index 

cuiboiial Changes in Th^rold Gland and Efiects of Thyroidcctomx lu the 
Mallard in Rchtion to Moult E O Holm —p 317 
I liiclintioiis of Scrum Chohne m Women J U Schlcgcl—p 3-lS 
(ilycokcnic EITeet of \drcnal Cortical Extract G H Kcics and V C 
Kcl)c» —p 3S1 

hEctrobtic Hebi«tancc of Blood Clot It 11 HcnstcU—p 367 
I ibnn a Tactor lufliicnons Consumption of Prothrombin in Coagulation 
A I Quick and J E lairtGilb —P ^87 
\gc Bodi Weight and Blood Ilipcrlcnsiiiogcn G C Rau—p dOl 
NUchatu-m of Vascular Action of Tetractlijlammonium Chlondo 

I ITccts of Changes m Bod> Temperature and Inspired Air Humidity on 
Lung Edema and Ilemorrhage F J Haddv, G S Campbell and 
M B Vis»chcr—p 429 „ ■ 

Influence of Sodium Load on Sodium Excretion D M Green and 

A harah—p 444 n r- 

Alteration of Neuron Excitahihtj bj Retrograde Degtiicration B Camp 
bell, Y II Mark and E I Gastcigcr ~p 457 , , v , 

I fleet of 2 Mttlijl Naphthoi|Winonc on Action Potential ot .\ervc ana 

Aliisck C Tonla and U G W'olff —p 465 „ „ . 

Muscle Reeo\et\ \fter Acne Section and Suture G C Knoiilton 

I lTcc*t of Carbon Dioxide on Brain Glucose, Lactate, Pjruiatc and 
Phosplialts J A Bam and J R Klein -p 47ii 

Annals of Internal Medicine, Lancaster, Pa 
31 3S9-5M (Sept) 1949 


I H 


G F 


Insiifhcieiic' 


l’licochroiiioc)loma Diagnosis and Treatment 
Aranoii Jr—p 389 

Prognosis and Treatment of Hepatic 

Pr^ronuf Operations for Treatment of Mental Illness J 

Loss of Mjocardial CoiUractihty 
M Priiirinctal L L Scliiiarfr, 


Cahill and H 
C J W'atson 
L Pool 


\ I 


—P *1“*^ ^ , 

Studies on Coronan Circulation 
After Loronarj Artery Occlusion 

,/ or ll.-.,. E C.*., E S,„,.ler 

iJlottoo T,'pt Eopor. on C«. D 

S.i'nof V.O0 C„o Otetroei.oo .0 Pr.m.p, C.nccr ot L« 

Roscnhloom —P “tfO , r.rrhosis Study of 80 JJecropsied 

CInn«I Entity O E Guttcn.ag-P 484 


T Smith 
ig S E- 


J A M A 
Feb 18 1950 

Archives of Neurology and Psychiatry, Chicago 
62 383-526 (Oct) 1949 

“iT SZTS'ti s'lSplp'S*”" 

“1”.,"’w p.Tor.”;™v”'pr.‘:ip“?p"“ """■ "* X”" 

^ Disturbances Pollowing Vaccination Agamst 

^ Literature and S 

wfu 1 Winkelman Jr-p 421 

^Multiple Iiletastatic Abscesses of Brain L T Furloiv —n 439 

TnaUsL of Thrombosis Clmicopathologic 

—p 445 ^ ^ ^ ‘ Pathogenesis L Goodmw 

Lo’toperaUve 

"'trswI.nd'G''?'Ro^Ch?mT^9^^ ^ 

Peripheral Nerve and Root Disturbances Following 
Vaccination —A.ccordmg to Winkelman complications from 
smallpox laccination have been reported for generations and 
liave included urticarial and erytliematous rashes, generalized 
vaccinia, local ulceration, lymph node abscesses, gangrene, 
tetanus, nephritis, purpura, encephalitis, myelitis and penpherai 
neuritis Tliere ivere reported over 700 cases of postvaccinal 
eiicepliahtis, but only 7 instances of postvaccinal “neuritis'' 
\\ inkclnian reports 5 cases of disturbances of peripheral nerves 
and roots, result of the mass smallpox vaccination program in 
New York city in Marcli and Apnl 1947, during which period 
approximately 6,350,000 persons were immunized Four of the 
5 patients were male The site of involvement was independent 
of the area of inoculation The incubation period varied from 
scien to fourteen days There was a hyperacute onset with 
seiere sharp pain m the shoulder m 4 patients and paresthesias 
111 1 There was a pnmary involvement of fibers from the fifth 
and sixtii cervical nerves in 4 patients, and a peripheral poly- 
ncuropatliy in 1 The patients showed weakness after one to 
four days There was no history of alcoholic intake, dietary 
inadequacy or exposure to toxic agents There was muscle 
tenderness, decreased tone, decreased to absent deep reflexes, 
atropliy and paresis Four patients showed objective, and all 
sliowcd subjective, sensory disturbances Results of laboratory 
studies were within normal limits Four patients showed 
denervation by electrical studies All received vitamin therapy 
and piijsical therapy, and all had recovered in four months 
Sensory improvement was noted earlier tJian the motor improve¬ 
ment and tended to be more nearly complete One patient retained 
a mild contracture of the pectoral muscles Physical therapy is 
essential in preventing such sequelae as contractures The jwst- 
vaccinal disturbances of penpherai nerves and roots probably 
belong in the same group as the serum neuntides The post¬ 
vaccinal neuritides seem also to be related to neuntides asso- 
aated with sulfonamide and penicillin therapy and perhaps with 
periarteritis nodosa, in all of which allergy plays an impor¬ 
tant role 

Recurrent Hypertensive Cerebral Thrombosis—Good¬ 
man reports on a group of hypertensive patients with predomi¬ 
nantly cerebral symptoms The illness is frequently not recog¬ 
nized or IS incorrectly diagnosed Goodman supports the thesis of 
Alvarez tliat the syndrome constitutes a nosologic entity Good¬ 
man presents a clmicopathologic analysis of 6 cases The average 
age at onset was 40 years The average span of life after the 
onset of symptoms was 11 4 years, but 1 patient lived for thirty- 
one years The average systolic blood pressure was 223 mm of 
niercurjb and the average diastolic was 123 mm of mercury 
Persistent major psychotic symptoms tended to occur late m 
the disease, and their appearance was always a sign of a grave 
prognosis The essential pathologic change resided in the small 
vessels of the brain, chiefly in the arterioles and capillaries The 
large cerebral arteries were seldom extensively affected R^a 
arteriolar disease was generally less severe than cerebra 
arteriolar disease Cardiac lesions were relatively mild Exam^ 
nation of endocrine organs, including the ° 5 

and adrenal glands and the pancreas, in 5 cases faded to reveal 
changes which could be linked causally with the hypertensio 
A tiny pituitary adenoma was found m 1 case The *^asic path^ 
1 c mechanisms are considered to be recurrent cerebral vaso- 
Sasm progressive arteriolar sclerotic degenerative Ranges 
witli intramural and perivascular hemorrhages, artenolar and 
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\enular thromboses and cerebral ischemia and edema. Tlie 
term recurrent hj-pertensue cerebral thrombosis is suggested 
as tlie proper clmicopathologic designation of the s^-ndrome. 

Arcluves of Surgery, Chicago 
59 807-992 (Oct) 1949 

Retrograde Spread of Carcinoma in Rectum and Rectosigmoid J T 
Connell Jr and A Rottino —p S07 
*Earl> and Dcla>ed Clinical Effects of \ agotoray for Peptic bicer C S 
Ktpen and G A Stevens—p 814 

Intra\enous Administration of Procaine Hjdrochlonde for Painful 
Prolapsed Hemorrhoids B Schaff and J C Spendlove—p S25 
*Trcalment of Cancer of Breast b> Simple Mastectomy and Roentgeno¬ 
therapy R, McWhirter —p S30 
Anesthesia m Traumatic Conditions T F Poldes—p 843 
Short Radius H Milch —p S56 

Use of Skin Grafts in Repair of Cleft Palate to Improve Speech 
H Baxter J Drummond and M Entin—p 870 
Contusions of Lung from lyonpcnetrating Injuries to Thorax W C 
Scaly —p 882 

Technic for Arthrodesis of Hip when Femoral Head and Neck are 
Absent L, L. Wiltse and W A L Thompson —p 888 
•Relief of Chronic H>pertcnsion b> Excision of Pheochroraocj*toma. F 
M Owens Jr—p 896 

Drill Perforation Simplified Method for Ventricular Puncture. T C. 

Enckson and H M Suckle—p 903 
Xanthomatous Giant Cell Tumors Arising in Soft Tt sue Report of 
Instance of ^lalignant Grow-tlL M V Kobak and S Perbw 
—p 909 

•Granulomas of Large Sue Caused by Implantation of Tilcmn (Talcorn 
Sarcoids) C E Gnenfcld—p 917 
rseudoc>st of Liver Report of Case. E. J Poth and A VV De 
Loach —p 925 

Islet Cell Tumor of Pancreas. F H Amendnla—p 928 
Granulfnnas rf Ileocecal Region Secondary to ^pp ndicilis fl Igneons 
Cecitis) Vhich Stimulate Neoplasms J \\ Wilson B Dock 
ert\ J M Waugh and J A Bar*^—p 93^ 

Pro'U’css in Orthopedic Surgery for 1946 \\TI Infantile Paral>sis 
Research J A Toomey—p 957 

Id Will Neuromuscular Disorders Exclusive of Poliorojclitis W 
>r Phelps and R A Knight—p 970 

Vagotomy for Peptic Ulcer—Kipen and Steiens per¬ 
formed lagus resection for peptic ulcer in 42 patients all men 
from 20 to 68 lears of age One or more of the md cations 
for surgical intencntion were present m all of the patients The 
aieraire duration of S 3 mptoms was 11.2 \ears Recurrent or 
intractable pam was a prominent feature m the majonti of 
these patients hemorrhage was present in 16 and obstruction 
in 8 The 24 patients who had undergone previous operations 
included 15 with perforation treated b> simple closure 7 who 
had undergone gastroenterostomj and 3 who had been sub¬ 
jected to partial gastrectomj Four patients had undergone 

multiple operative procedures Transthoracic vagus resection 

was done m 9 cases abdominal v-agotom} alone m 13 vagotomv 
plus gastroenterostomj in 14 and vagotomj plus subtotal gas 
fnc resection m 6 One operative death occurred which was 
attnbutable to mediastinitis following a perforation of the 
esophagus in an attempt to isolate the vagi subdiaphrag- 
maticall} In 39 of the remaining 41 patients relief of pain 
was obta ned Twenty-two patients had a benign postoperative 
course with no evidence of gastrointestinal atonj, sphincter 
achalasia or diarrhea, and no subjective complaints These 
patients were able to leave the hospital symptom free on an 
unrestricted diet. The remammg patients had sjmiptoms of 
impaired gastric motihtj or other untoward complications 
Patients for whom at least three months had elapsed since the 
operation were requested to return to the hospital for examina¬ 
tion or to reply to a questionnaire A total of 25 patients were 
studied Satisfactory subjective results were obtained m 21 of 
these, although 3 of the 10 patients who underwent vagotomj 
alone had severe gastric atony as long as ten months postopera- 
tivelj The degree of subjective improvement was more strik¬ 
ing and the incidence of complications was reduced when 
complementarj gastroenterostomj or gastnc resection was done. 
Best results were obtained m patients m whom vagotomj was 
combined with gastnc resection The results of vagotomj thus 
far reported in the literature are not as consistent!} good as 
those reported for conventional gastnc resection 
Treatment of Cancer of Breast,—McWhirter feels that 
publication of the results of selected cases has greatlj confused 
the issue and has tended to convej the impression that radical 
mastcctomj is a highlj successful method of treatment of can¬ 
cer of the breast Wien radical mastectomj is the onlj method 


of treatment available and when all patients coming to a hrge 
general hospital are taken into account the five vear 'urvaval 
rate is unhkelv to e.xceed 25 per cent He reports results ot 
treatment bv simple mastectomv and roentgenothcrapv Tlie 
five jear survival rate for all ca'es coming to the Roval Infirm- 
arv m the penod 1941 to 1945 was 43T per cent The mn t 
important feature of this method is the sub titution ol roent- 
genotherapj for surgical intervention m the treatment ot the 
axilla The deasion to do so was taken because when the i-xilla 
ts not involved bv malignant cells it appears unnecessarv to 
earn out an axillarv dissection and when the axilla is ii volved 
the results of surgical dissection are poor The tact that a five 
jear sumval rate of 29 per cent vva« obtained in the advanced 
cases without distant metastase 5 indicates that rocntgcnotheiapj 
even in such adverse circumstances is an effective method oi 
treatmg the axilla. The same therapv in operable cases is 
assoaated wath a survival rate much higher than that obtained 
bj radical mastectomj A high standard oi roentgenotherapv 
IS essential and adequate dosage must be given 
Relief of Chronic Hypertension by Excision of Pheo- 
chromocytoma.—According to Owens a woman aged 25 with 
a palpable abdominal tumor hvpertension and a histon ol 
attacks suggestive of paroxv^mal hj'pertensun was subjcctcvl 
to an mtra abdomjial e.xploratorv laparotomv which revealed 
a tumor mass on the left side of the abdomen in the rctropen- 
toneal tissues overijnng the left lumbar svnipathetic chain just 
medial to tlie ligament of Treitz and the lett side of the aorta 
The mass was approxirratelv 6 cm. m diameter and had a hmi 
capsule. Numerous nerve fibers ran into the posterior aspect 
ol the tumor mass from the left lumbar sjoupathetic chain 
Uur ng the manipulation of the tumor the blood pressure and 
puise rate steadilj increased As the mam pedicle was campeJ 
the blood pressure fell precipitouslj The tumor was removed 
and the patient discnarged twelve davs postopcrativciv The 
impression gained from the microscopic exam nation ol the 
tumor was that oi a characteristic benign pheoclironiocvtoma 
or chromaffin tumor of sv mpatlietic neural origin arising in 
tlie abnormal sv mpatlietic chain 1 rom the intense cliroiuaf 
fin tj one would e.xpcct a high content of epinephrine The 
extra-adrenal location of the tumor emphasizes that exploration 
of the adrenals niav not reveal tlie tumor Tests for epiiie- 
phnne-produemg tumors can be utilized to advantage in the 
stud} of a hjpertcnsive patient 

Granulomas Caused by Implantation of Talcum —Grucii 
feld cues a joung woman aged 21 who noticed a jiaiiiless 
swelling grown to conspicuous size m the nglit loner region of 
tlie abdomen She had undergone eievcn vears previouslj an 
appendectomj, for which a short McBurncj incision was u'cd 
The operative scar was normal Hie tumor developed beneath 
the scar in the deeper lajcrs of the abdommal wall This was 
coiisidcrablj elevated bj the nodular mass nliich measured 
approximatelj 12 bj 5 cm The mass was exci cd with the 
diagnosis ol granuloma or sarcoma The s; eciiiieii presented a 
uiutormlj hard induration diffuse!} originating from the aiK)- 
neurotic lajcr but distinct!} outlined aga.nst uic subcutis into 
which It projected wath nodu ar prommcnccs The configuration 
and consistcncj of the tumor suggested a sarcoma, \licroscopic 
c.\am nation suggested a loreigii bodv granuloma Examination 
of sections of the tumor with a polarizing microscope indicated 
a foreign bodj reaction due to talcum The talcum svrcoid 
observed clmicallj has a lag period frcquenllv covering vears 
and once started maj exhibit progressive tendencies 

BxiUetin of the Los Angeles Neurological Society 

14 119 192 (bepL) 1949 

Effect of Certnm Lwions of Brain cn Electrc<<ncc''balopr3ihic \\3\e 
Patterns Prtliminarj Study C B Court illc—j 11J 
Analysis of Electrocnccphalographic J-indinRS in >50 Ca >‘S of \ en'itd 
Brain Tumor III LKctrocncephalojrmpliic I indin^s in Metas atic 
Tumors of Brain. H. M Cuneo C M Rand anJ II Sjaaruema 
—p 149 

Electroenccphaloffraphic Findings in Subdural He'norrba-c and Hema 
toma Reyneyv of Literature and Rcikti of 13 Ca ts C Mar h 
G D Hjartar on and C B Coumllc—p 
Bulbar S)ndromc FoIIcumg Non Dipblientic Tbrcat Infccti.-T$ 
Report of 2 Case* 1 viith •Mb..mmo-Cjtt’jgi- Di icn D b 
Johnson —p 1S2 
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Cincinnati Journal of Medicine 
30 47S-530 (Sept ) 1949 

Contr.bu 

Critjfjuc of Present Stadis of PsNcliotlicnpics R P Knight ~p 482 

Journal of Allergy, St Louis 
20 311-392 (Sept) 1949 

'' Gcl'find —Ingestion in Etiology of Allergic Disorders 11 H 
Vitil Cnpicitj Studies 


S \V Jennes— p 322 


to DiRercntntc T>pcs of Dronchnl AslUma 


LMiuitioii of Uadiimi IrLitincnt to Nnsoplnrjnx in Asthnntic Children 
V K Cohen md W J lishcr—p 328 


Method of Bioassay of 
JI Pcinhcrg and E A 


nronchoscopic Thcnp> in Allergic Asthma G I Wnidhott —p 235 
LITccts of Antihistnminic Drugs upon Excretion of Ascorbic Acid by 
lists E S t\ cst and R D Peterson —p 344 
Local Inhibition of Histamine Plarc in Man 
Antihistamine Drugs H B Loiejoj, S 
Canterburj —p 350 
Quantitatiic Studies in Skin Testing IV Volume Response Relation 
ship B Z Kippiporl ind E L Becker—p 358 
Spmonietric Eialuation of Orthoxine in Bronchial Asthma E C Roy, 
J II Scaburi and L E Johns Jr—p 364 
I atal Anaphj lactic Shock Pollowing Administration of Protein Digest 
(Aniigcn) Case Report W R Coppingcr and M G Goldner 
—p 369 

Pailiirc of RagMced Pollen Extract to Dcslroj White Cells from 
Ragweed Scnsitiic Patients W 1 raiiklin and E C Lowell—p 37S 
Influence of Temperature Vanations and Winds Aloft on Distribution 
of Pollens and ,MoIds in Upper Atmosphere H A Heise and E R 
Hcise —p 378 

Sianiitoms of Ilaj Pcier Caused bj Algae II A Heise.—p 383 
Dje Incorporating Rapid Permanent Pollen Mounting Method J E 
Kewland—p 386 

Journal of Clm Endocrinology, Springfield, IlL 
9 795-912 (Sept) 1949 

Excretion of 17 Kctostcroids in Idiopathic Hirsutism P Kocts.—p 795 
Antithiroid Action of 5 lodothiouracil, 6 Mcthjl S lodothiotiracd, riiio- 
cjtosine and (Ca) 4 n Propjl 6-0'.jp>riraid)I 2 Mcrcaptoacetic Acid R 
If Williams, B T Toiicrlj, W I Rogers Jr and others—^p 601 
Retarded Absorption of Pellets of Protamine Zinc Insulin L Vargas 
and O Koref —p 818 

Behai lor of Labeled lodocascin in Human M>xedcma C. F llannhon, 
A Albert, M H Poiier and others—p 828 
Comparatiic Value and Accuracj of Measurements of Urinary I”* by 
Bela and b> Gamma Ray Counting A S rreedberg, R Buka 
and M J McManus—p 841 

Unnarj Prcgnanedtol Determination as Test of Pregnancy E. M 
Semmons and E W McHtiirj — p 852 
Pscudohj poparath) roidism Report of Case nitli Late Manifestations. 

S B Alexander and H St G Tucker Jr—p 862 
Cellular Insolution in Tlijroid Gland Significance of Hurthle Cells in 
Mjvcdcma, Lsliaiistion Atroph), Ilashimolo's Disease and Reactions 
to Irradiation, Tliiouracil Tberap) and Subtotal Resection N B 
Pricdman —p 874 

•Mixcdcma Circumscriptum Tli) rotoxicum Report of 2 Cases and 
Remarks on Its Pathogenesis and Treatment X Vilanova and J M 
Carndcll —p 883 

•Ocncrahicd Insulin Allcrgj H H Stone, J J Prankcl and L A 
Baker—p 895 

CoitTogens in Thyrotoxicosis Complicating Pregnancy Case Report 
R Caren —p 903 

Myxedema Ctreumsenptum Thyrotoxicum —Vilanova 
and Cafiadell report 2 eases of cireumscnbcd thyrotoxic myxe¬ 
dema m 2 women aged 20 and 42 witii typical diffuse toxic 
goiter In tlic first patient cutaneous infiltration patches appeared 
in the pretihta! region of both legs after two years of the 
disease during a pliase of spontaneous partial remission of the 
til} rotoxicosis and coincided with the development of tlie 
exophthalmos In the second patient tlic circumscribed myxe¬ 
dema appeared in the pretibial region of both legs at tlie 
beginning of a recurrence of the thyrotoxicosis after treatment 
with thiouracii The basal metabolic rate in the first patmnt 
was plus 12 per cent and in the second plus 34 per cent The 
first patient was given 2 mg of estradiol benzoate daily lor 
one month before subtotal thyroidectomy was performed Daily 
treatment with this drug was continued after the thyroidectomy 
in courses of three weeks’ duration followed by a premenstrual 
interval of tlierapcutic rest The basal metabolic rate one montli 
after the operation was maintained at minus 17 per cent, the 
cutaneous patches had been considerably reduced and the exoph¬ 
thalmos was less intense Cutaneous biopsy showed an edematous 
7 one which divided the corium into two layers The histologic 
lesion with Its specific topography and structure seems to be 
Character Stic of this disorder The second patient n^s treated 
mthO S wg of dicthylstilbestrol and 20 drops of strong iodine 
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infiltration ivas not influenced 
In addition, the patient was given 2 mg of estradiol benzoSe 
daily during the intermenstrual cycles. After three months of 
treatment she presented a small preUbial infiltration on the Ht 
leg, her exophthalmos had almost completely disappeared she 
was free from hyperthyroid symptoms and her basal metabolic 
rate was minus 7 per cent Circumscribed myxedema is a 
cutaneous lesion which, like malignant exophthalmos, is appar¬ 
ently caused by high production of pituitary thyrotropic hormone 
Generalized Insulin Allergy —Stone and co-workers report 
the incidence of generalized allergy to insulin in a woman aged 
53 and a man apd 24, observed among 2,949 diabetic patients 
admitted m the last eight years to Hines Hospital, Illinois, for 
me treatment of diabetes mellitus The literature on the subject 
indicates that a generalized reaction develops in approxumately 
1 of every 1,000 persons using insulin The importance of 
attempting to desensitize such patients rather than relymg on 
dietary control is emphasized, because subsequent development 
of diabetic acidosis m the patient who is allergic to insulin may 
deprn e him of the one therapeutic agent which could save his 
life. The first patient was desensitized by giving her 1/5 unit 
of crystalline zinc insulin well diluted with distilled water three 
times daily This dose was doubled every three days until she 
could tolerate 13 units three times daily without reaction The 
second patient ivas desensitized according to Bayer’s method, 
which consists in intracutaneous injection, starting with 1/1,000 
unit of insulin and doubling the dose every fifteen to thirty 
minutes as rapidly as the patient will tolerate it witliout 
allergic reaction, until a dose of 1 unit is reached. The advent 
of antihistaminic drug enables one to control more readily the 
patient’s symptoms dunng the process of desensibzabon. The 
importance of continued daily administration of insubn to prevent 
a lapse m the desensitized state is emphasized. 

Journal of Immuuology, Baltimore 
63 1-116 (Sept) 1949 

Quantitative Studies on Ongin and Cbaractenstics of Streptomyan Fast 
Variants of Klebsiella Pneumoniae. M Meads and N M Haslam —p 1 
Effect of Age upon Susceptibibty to Infection with Influtnia Vims S S 
Kalter —p 17 

Pathogenesis of Tetanus IV Pathogenesis of Local Tetanus tn Dog 
and Cat, U rnedemann and P B Traub—p 23 
Host Groiitb and Its Relation to Influenzal Virus Infection. S S 
Kalter —p 29 

AntiheraaggluUnating and Neutralizing Factors Against New castle Dis¬ 
ease Virus (NDV) Occurring in Sera of Patients Convalescent from 
Mumps L Kilham, E Jungherr and R E Luginbuhl—p 37 
Occurrence of Antibodies for Pneumococcus TjTie 11 in Serum of 
Normal Rabbits. J Munoz and F Ek Holford —p Si 
Immunologic Reactivity of Bovine Serum Albumin Labelled with Trace 
Amounts of Radioactive Iodine (I^) H. N Eisen and A, S Keslon. 
—p 71 

Multiplication of Pneumonia Virus of Mice (PVM) in Rabbit Lung and 
Demonstration of Heraagglutinatmg Component in Lung Suspensions 
from Normal Animals. F M Davenport—p 81 , t. 

Purification, pa Stability and Sedimenlation Properties of Ti Bac 
tenophage of Escbencbia CoU. G P Kerby, R. A. Gowdy, E S 
Dillon and others—p 93 , v 

Studies on Chemotherapy of Virus Infections I General Anesthetics 
and Other Drugs Ineffective Against Expemnenlal Virus Infections 
in Mice M Schaeffer, F F Silver and C C. Pi —p 109 

Journal of Nutrition, Pfifiadelplua 

38 405-548 (Aug) 1949 Partial Index 

Relative to Egg Biological jT 

Cereal Proteins m Human Subjects L. C. Clark, H, Byer and J K. 

lm^rovmg"Nutnt.ve Value of Flour HI Use of Ennch^ wd Non 
Ennched Flour m Diets Similar to Those Churned by ^rtain Low 
Income Groups m South Carolina B D Westerman, D R. Linn, 

r Templeton and R. I Wells p 421 ntrts T N 

Riboflavin Metabolism of Young Women on Self Selected Diets J 

A R k™™.. 

S..- *.1 I-™ 

Vitamin ARE Krause-p 535 
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Kansas Medical Journal, Topeka 

50 425-472 (Sept) 1949 

Physical Exanmiation H M. Wlnans—p 425 

Comparative Study of Neo-Nattl Infant Mortality at St. Francis llos* 
pitaU Wichita Kansas. J W Dennis —p 428 
Diagnosis of Vaginal Bleeding H C Clark.—p 433 
Chylous Cyst of Mesentery J A. HowcU —p 436 

50 473-528 (Oct) 1949 

Ulcerative Colitis Medical and Surgical Problem T T Maclcie. 
—p 473 

Saddle Block Anesthesia In Obstetrics. R. L, Newman—p 477 
Reiter s Syndrome Case Report. R. P Norns.—p 480 
Principles of Early Management of Hand Injuries Prepared by 
American College of Surgeons,—p 485 

Medicine, Baltimore 

28 239-332 (Sept) 1949 

Phagocytosis L. J Berry and T D Spies.—p 239 

Course of Cirrhosis of Lrver in Patients Treated with Large Doses of 
Liver Extract Intravenously Study of 112 Cases 44 Control Cases 
68 Coses Treated with Liver Ex^ct Intravenously E P Ralli, 
S H Leshe, G H Stueck Jr and others,—p 301 

Kew England Journal of Medicine, Boston 

241 473-510 (Sept 29) 1949 

Combined Medical and Surgical Management of Upper Gastrointestinal 
Hemorrhage. T A Warthin R Warren and E G Wissmg. 
—p 473 

•Brill s Disease Report of 3 Cases with Aurcomydn Treatment in 2 
N Blumberg J C Doane and L. B Weiss —p 479 
•Artane in Treatment of Parkinson’s Disease Report of Its Effective¬ 
ness Alone and m Combination with Benadryl and Parpanlt. R. S 
Schwab and W R TiUmann.—p 483 
Abdominal Pain in Hemochromatosis G Desforges.—p 485 
Laboratory Data In Qmical Medicine Units of Measure* Costs and 
Quantitative Significance of Results. T H. Ham —p 488 
Malignant L>Tnphoma Hodgkin a Typ^f Involving Lymph Nodes Oulyr 
Ani>loidosis of Liver Adrenal Glands and Elspecially of Kidneyt 
and Lymph Nodes. Amyloid Nephrosis (with Uremia) —p 497 
Pulmonary Embolism, Massive^ Acute Mural Thrombi Both Auricles 
Endocarditis Chronic Active Rheumatic Mitral and Aortic, with 
Mitral Stenosis—p 500 

Aureomycln in Bnll’s Disease.— A nuld sporadic vanety 
of typhus was reported m 1898 by Bnll in New York. Zinsser 
in 1934 reviewed the subject and suggested that patients who 
had once lived in an area where an epidemic of typhus had 
occurred and in whom clmicaJ symptoms resembling typhus 
developed later were mamfestmg an exacerbation of a long- 
dormant typhus infection. Blumberg and assoaates report 3 
patients, all of whom were bom in Russia and were admitted 
to the hospital with fever of undetenmned origin. Subsequent 
study established the diagnosis of Brill’s disease. The first of 
these patients was treated conservatively, but the other 2, in 
whom the Rickettsia proivazela was isolated, were treated with 
anreomyem by mouth There was prompt clinical improve¬ 
ment The authors believe that early diagnosis of Bnll’s dis¬ 
ease wnth prompt admimstrataon of aureomycm leads to a 
dramatic remission within forty-eight hours 

Trihexyphenidyl (Artane*) in Treatment of Parkinson’s 
Disease.—Schwab and Tillmaim report on tnhexyphemdyl 
(artane*, a newly synthesized drug), which they administered to 
44 patients with Parkinson’s disease. The drug is 3-(l pipendyl)- 
l-phenyl-l-cyclohexyl-l-propanol hydrochlonde. The authors 
found trihexyphenidyl effective in different dosages Ove-- 
dosage produces giddiness, dryness of mouth, blurrmg of 
vision and headache. The imtial dose is half a tablet, or 
1 mg., four times a day This is gradually mcreased until the 
patient is takmg 3 mg five times a day as a high level 'The 
average is 2 mg five times a day Of 44 patients who had 
received this drug for over three months, only 7 were relieied 
suffiaently, as compared to their status on atropine therapy, to 
contmue on trihexyphenidyl alone. Nine required the addition ot 
panparmt (formerly parpamt, diethj lammoethyl-l-pheny Icyclo- 
pentane-l-carboxylate hydrochlonde) and 7 were best regulated 
on a combination of tnhexyphemdyl and diphenhy dramme 
(benadryl®) Six others fared best on atropine drugs and 
tnhexyphemdyl Twenty nine, or two thirds, were 20 to 30 
per cent better alter such regulation with tnhe.xypberadjl than 
wnth the medicaments prenously giieii Se\en were no better, 


and 8 could not tolerate tnhexjphemdj 1 alone or m combination 
with other agents The drug was therefore a failure in one third 
of the cases 

New Orleans Medical and Surgical Journal 

102 97-158 (SepL) 1949 

SYMPOSIUM 0'S SUPCERY OF TRAUMA 
Macaganent of Acute Head Injunes, D H Echols —p 97 
Early Management of Injunes of Chest. F J Phillips and \V W 
McCook.—p 101 

Konpenetrating Injunes of Abdomen. C. J Miangolarra and C. C 
Craighead.—p 104 

Pnnciplcs of Emergency Splinting Traction and Iramobihration of 
Fractures R. H. Alldredgc and T E. Banks-—p 112 
Traamabc Shock- H. Ck Ilgcnfntr.—p 119 
Modem Advances in Diabetes Mclhtus. F W PickeJL—p. 125 
Evaluation of Use of Vanous Insulin Preparations in Diabetes Jlcllitus, 
S B Stem Jr —p 132 

Oklahoma State Medical Assn, Jour, Oklahoma City 

42 373-422 (Sept.) 1949 

Technical Procedures in Management of Diseases Involving Sinuses, 
C D Blassingame.—p 376, 

Management of Your Patients with Eye Problems. D V Crane.—p 379 
Congenital Anomalies of Eyes F D Switxer—p 381 
Management of Anuna. (j. B Dauson.—p 383 

Pennsylvania Medical Journal, Harrisburg 

52 1321-1432 (Sept.) 1949 

Choice of Cases for Uretero-lntcsUnal Anastomosis. S A. Bcisler 
L. A- Hallock and J C Stockman.—p 1345 
Surgical Treatment of H>pcrtenaion Present Concepts M M. Pcet 
and R. C Bassett-—p 1350 

Pediatnc Education and the Practicing Pbjsician J M, MitcbelL 
—p. 1354 

Roentgen Findings in Injnnes of Wnst. J T rarrell Jr, B 
Uilharos and M A Cinquino—p 1359 
Short History of Psychiatry and Neurology in Pennsylvania. E. D 
Bond and B J AJpers.—p 1362. 

Inoperability Versus Incurability m Tumor Management. S G Cas* 
tigUano.—p 1364 

Onchocerciasis m America L. P Glover—p 1371 

Phihppme Journal of Surgery, Mamla 

4 123-196 (May-June) 1949 Parbal Index 

Arthroplasty (Early Evaluation of Results with Ckise Presentation) 
J V Dc los Santos and B Tamests.—p 123 
Thoracic Injnnes O P Jacinto—p 158 

Surgery of Geft Palate J Laico and AL Torres Jr —p 168 
•Further Observations on Immediate Ambulation in Surgery R. Alta 
vas* J M Lucas and J R. Tan.—p 175 
Use of H>*perbanc Solutions in Spinal Anesthesia, L. Salas, V 
Managas and H Bafiuelcs—p. 178 

Immediate Ambulation After Appendectomy—Altai-as 
and co-workers define immediate ambulation as hanng the 
patient walk after the last stitch has been placed and tlie 
operative field properly dressed They review obscnations on 
412 appendectomized patients who walked from the operating 
tabic to their beds Some patients were giien assistance from 
the reclining to the standing position. The greatest majonty were 
able to stand and ivalk without any assistance. All were observed 
to be hesitant about taking the first steps but they continued 
walkmg when reassured. There was rapid mental and physical 
rehabilitation, catheterization was rendered unnecessary, and 
narcotics e.xcept in a few cases were avoided, purgation and 
enemas were given to only 25 of the 412 patients The psycho 
logic benefits were great. The majonty of the patients got 
up to micturate and moved their bowels in the toilet unassisted 
as early as the second day after operation, coupled with deep 
breathmg e-xercises, voluntary coughing and turning on the 
sides freely, this dimmished the need for nursing attention and 
the possibiJity of pulmonary congestion embolism and bron- 
clntis Stitches were removed on tlie fourtli day, and after 
that tlie patients were discharged No wound disruption even 
tration or dehiscence was observed, no patient returned for 
late postoperative hernia, no wound sepsis was recorded How¬ 
ever, some problems were not eliminated by immediate ambu¬ 
lation, such as postoperative wound pain wath insomnia during 
the first postoperative night, and the postoperative gas pains 
These were counteracted by suitable measures The authors 
believe that the benefits denved from immediate ambulation will 
encourage its adoption as a routme procedure. 
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Psychiatnc Quarterly, Utica, N Y 
23 415-616 (July) 1949 Partial Index 

’’Tc; ‘'1'"“ 

Sclii/oplircmform Ps>cliosis witli Pcnucious Anemia—Case Report J 
i>i.V y’^hiuler and A E Dagncli —p dd-1 

„ _r Iljpnosis II Rcmcw of Literature 


Plnsiolog) of 
—p -157 

Coiisulcration of Acute Schiroplircnic Episode G 


B E 


Gorton 
J Tnjior—p 530 

Public Health Reports, Washington, D C 
64 1195-1222 (Sept 23) 1949 

Dcteminntion of Specific Graxitj of Raguecd Pollen (Anihrosn Elatior) 
ond Coincrsioii of Gnntj Sample Counts to Volumetric Incidence 
I H Crawford—p 1155 

Estimation of Chrome Disease PrexalLiicc with Particular Reference to 


S\philis IF \ Kahn and 11 U Smith—p I’Ol 
Snap Traps \ eraus Cage Traps in Plague SuneiUancc 
D D Bonnet—p 1J14 


64 1223-1246 (Sept 30) 1949 

I iTccts of Rcstnoir Ojicration on Stream U atcr Onaliti 
ward and M LcBosiuict Jr —p 12-'3 
Incidence of Q Ecter in P-asteni \\ ashiiigt, 

R Uoddananjaiea—p 1230 


B Gross and 


R 


L Wood 
Serological Suracy 


Case Report, 
R C Prank 

—Irradiation 


Radiology, Syracuse, N Y 

53 313-468 (Sept) 1949 

Clinical UscfiiliiLss and Limitations of Supcraoltage Rocnlgcn Therapy 
S T Cantril and I Buschke—p 313 
Roentgen Thcrap> for Pituitarj Adenoma Correlation of Tumor 
Dose with Response in 04 Cases A L Bachman and W Hams 
—p 331 

Xew Technic for Radium Treatment of Carcinoma of Bladder M 
1 riedman and L G Lewis—p 142 
Jlcthod for Utasuruig Childrens Hearts R R Jfcjcr—p 363 
•Diagnosis of Intra Aiiricular Thrombosis ui the Luing J Arendt and 
L Cardoii —p 371 

Pulmoiiarj Mctastascs of I’scudo Adenomatous Basal Cell Carcinoma 
(Mucous and Saliiarj Gland Tumor) I Lampc and H Zatzkm 
—p 379 

1 ictilious Poljps as Seen in Double Contrast Studies of Colon R D 
Morcton C A Stesenson and C W Vates—p 380 
New Method for ROentgen Anatomical Studj of Skull L E Etter 
—p 394 

Calcification in S)mpathoblastoma (Kcuroblastoma) P B Maude 
a die—p 403 

Ghseraatioiis on H>pophjscal Area in Ilipertcnsion T /tskiii—p 406 
Venous Inlnaaisatioii During Mjelographj T M Pullenloae 
—p 410 

^lultIplc Venous Thrombosis and Visceral Carcinoma 
A W Prjdc—p 413 

Congenital Reduplication of Esophagus Report of Case 
and L TV Paul—p 417 

Roentgen Therapy of Pituitary Adenoma 
ms the pninarj method of treatment in 61 of 64 patients 
reported by Bachman and Harris In 13 of these, surgery was 
subsequently resorted to Three patients were first treated 
surgicnlly and were given radiation therapy for postoperative 
recurrence Tlicrc were 38 adenomas of the chromophobic, 21 
of the eosinophilic Ope and 5 of the basophilic type No sig¬ 
nificant sex difference was noted in tlic patients witli cliromo- 
jihobic and eosinophilic adenomas, but all 5 of the basophilic 
adenomas occurred in females Of the 38 patients with ciiromo- 
])hobic adenoma, 19, or half, showed satisfactory improvement 
following the first course of roentgen therapy Of the 19 
who failed to respond, 11 were retreated by radiation Of these 
latter, only 3 showed a satisfactory response Of the 21 

patients with eosinophilic adenoma 8 rcsjionded to the first 
course of therapy Of the 9 who were retreated only 1 responded 
favorably Of the 5 patients with basophilic adenoma 3 
derived considerable improvement from irradiation Micro¬ 
scopic study m 16 cases of pituitary adenoma following radia¬ 
tion therapy failed to show' destruction of the tumor Evidence 
indicates that although pituitary adenoma is ^ 

destroyed by roentgen rays, its size is decreased and its growth 
IS considerably dnmmsbcd in a large percentage of cases Tor 
tb.rreron it becomes highly desirable that the optima tumor 
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to forty-five days If no early satisfactory improvement occurs 
surgical intervention would appear indicated No satisfactorv 
result could usually be expected from an early additional seriS 
of roentgen treatments following the foregoing dosage If 
the fipt series resulted in considerable improvement and was 
then followed by recurrence, at least some success might be 
expected from a second series 

Diagnosis of Intra-Auricular Thrombosis —^Arendt and 
Cardon point out that although necropsy reports have proved tlie 
frequent occurrence of thrombi within the ventricles and 
auricles, there are few instances in which intra-auncular thrombi 
were diagnosed during life Few have been recognized clinically 
and still fewer roentgenographically These thrombi are not an 
agonal or postmortem phenomenon, they are not the terminal 
outcome of auricular fibnllation, they are, according to Levine, 
an important cause of an appreciable number of deaths, and they 
might well be amenable to modern anticoagulant treatment The 
diagnosis of thrombosis of the left auricle can be suspected 
clmicallv in rheumatic heart disease wuth mitral stenosis (or in 
heart failure), particularly if associated with auricular fibnllation, 
on the basis of embolization to the peripheral arteries The 
diagnosis of an occluding thrombus of the right auricle had 
until recently never been made except at necropsy The autliors 
followed a case to necropsj', in which they made a unique 
clinical obscn^ation Before tlie terminal picture developed, thej 
noted the occurrence of cyanosis of the face, neck, upper part 
of the chest, hands and fingers when the patient was in the 
recumbent posture and its disappearance in tlie sitting position 
Tins apparently was due to some mobility of the thrombus, 
which shifted toward the mouth of the superior vena cava m 
the auricle in recumbent position, so that it partially occluded the 
vein and impeded tlie free flow of blood into the auricle In 
the sitting position the thrombus by its weight shifted away 
from die mouth of the vein, permitting it to empty freely The 
authors believe that this intermittent postural superior vena 
cava syndrome is of some value in the diagnosis of mural 
thrombosis in the right auricle Not only calcified thrombi but 
also soft mural thrombi can, under certain conditions, be recog¬ 
nized in roentgenograms of the heart On the basis of several 
case histones they show tliat undue prominence of the left 
auricular appendage is frequently due to tlirombus formation in 
the left auricle It is a sign tliat tlie appendage area participates 
in the dilatation of the auncle, which is frequently accompanied 
w ith auricular fibrillation Whenever the roentgenologist reports 
a particularly decided prominence of tlie auricular appendage 
tlic possibility of auricular fibrillation and thrombus formation 
should be considered 

Southern Medical Journal, Bimungham, Ala 
42 731-824 (SepL) 1949 

SurRcry of Pnmary Ghucoma SelecUon of Operations Based on Modern 
Classification, Pathologic Findings and Function of Eye with Especial 
Reference to Cj cloelcctrolj sis and Electroparacentesis C Berens, 
L B Sheppard, A B Duel Jr and L J Girard.—p 731 
Clironic Histoplasmosis Common Cause of Pulmonary Calc^cation 
Report of Case with Superimposed Acute Pneumonitis li D Koss 

Lipid Pneumonia R A Burger and E L Wilbur—p 741 
Arrhjthmias in Normal Hearts D A Nathan—p 746 

Squamous Cell Carcinoma of Pancreas C aLowrj.H \\ Whitaker J 

and D J Greiner—P 7^3 

Sles'oii^SsSrWietl^t^vT^te^T^^ of Sulfonmmde 

Com^merThLp" of iTctio^s D^Lase E J Pulaski and H J Baler 

rrmcipfes^f Traction and Suspension m Treatment of Fractures F E 

StSicaf Ma;;^gei^-t of Duodenal Llcer C L Perry and J W 

SummM Vreatment of Hypertension O C Brantigan - 
School Financing in Theory and Practice 
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Preset Trends in Teaching Aids in Medical Schools 
Skm" Cancer Ten Year Survey in Private Practice J G Thompson 
StMus of Allergy m ReHtion to ^^edical Practice Aj 
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jVn astensk (*) before a title indicates that the article is abstracted. 
Smgle case reports and trials of nei\ drags arc usually omitted 

Archives of Disease in Childhood, London 

24 159-236 (Sept) 1949 

H>drolysed Casein for Parenteral Administration to Infants \ J 
V illioms E, A. Bishop and W F 'ioung—p 159 
Oral Penicillin in the lS.eubom B Levin and C A NcilL—p 171 
Urea Clearance m Immediate Post ISatal Period J Thomson—p 180 
Earl> Diagnosis of Rickets J D Grnj and F S Carter—p 189 
Case of Congenital Idiopathic H>pertrophj of Heart, D J Comvaj 
—P 195 

Thrush in Infanc> H Ledercr and R- McL. Todd —p 200 
Changing Incidence of Comulsions in Childhood R. A Shanks 

—p 208 

Congenital Malformations in One of Monozygotic Turns J E Mor 
ison.—p 214 

Familial Congenital Stridor H V L Finlay —p 219 
Polyarteritis m Childhood A V Neale,—p 224 

Bntish Heart Journal, London 

11 305-420 (Oct) 1949 

Cardiac Infarction with Bundle Branch Block W Somemllc and P 
U ood —p 305 

Aortic Sinus Aneurysms A M Jones and F A. Langley —p 325 
QT Intcr\'al in Acute Rheumatic Carditis D G Abrahams—p 342 
Clinical Trial of Rauwolfia Serpentina in Essential Hypertension. R. J 
Vakil—p 350 

Phonocardiography of Heart Murmurs Part I —Apparatus and Tech 
me E D IL Couen and D H Pamum.—p 356 
Id Part II —Clinical Results and Discussion E D H Cowen. 
—p 360 

^Natural History of Coronary Disease Clinical and Epidemiological 
Study J A Ryle and W T Russell—p 370 
Congenital Aortic Septal Defect. J H Dadds and C Hoyle,—p 390 
Thoracoscopy as Aid to Diagnosis in Cohgenital Heart Disease, L. 
Fatti and J C Gilroy—p 398 

Coronary Disease Clinical and Epidemiologic Study 
—The first part of this study by Ryle and Russell is based on 
an analysis of material in the Reports of the Registrar-Genera! 
(covenng a 25 year period) in its bearing on the deaths from 
coronary disease in England and Wales The second part is 
based on the clinical histones of cases seen by one of the 
authors dunng a similar period of 23 years The authors found 
that the mortality among persons aged 35 jears and up m 
1945 was greater than in 1921 The increments in the age 
specific death rates for males and females were on the whole 
similar, but there is evidence tliat in the age penod 40 to 55 
years the male death rate was mcreasing more rapidly than 
that for females Thej show that the male death rate in middle 
age is five times greater than that for females, but subsequently 
this difference decreases again. The mortalit} from coroiiarj 
disease among men aged 45 to 55 in the highest social class is 
nearly 10 times greater than that of their wives Men of this 
social category are mamly those in professions and business 
administration, m which the mental strain from responsibilities 
IS heavy The authors feel that the effect of multiple cumulative 
causes has never been sufficiently emphasized. Effort angina 
mduced by walkmg often occurs more readily after a meal on 
a cold day, in a state of anxiety or fatigue, than in the absence 
of one or more of these circumstances Similarly tlie buttress¬ 
ing effects of the several factors may be regarded as contnbutiiig 
to the slow genesis of the underlying arterial cliange. Ginditions 
of work in many professional and business careers impose 
strains which when endured too long are beyond physiologic 
tolerance Members of predisposed families might be encour¬ 
aged to regulate their lives more rationally Tlie organization 
of holidays, leisure exercise and pleasurable relaxation is as 
sensible as attention to sanitary habits and balanced dietanes 

Edinburgh Medical Journal 

56 273-336 Qulj) 1949 

Mcdicnl Research ns an Aim m Life H H Dale.—p 273 
Old Infirmarj of Dundee 1798-1855 H J C Gibson —p 285 
Seventeenth Centun Case of loliomjclitis W J Maloncj—p 304 
EHccts of Thiouracd upon Climactcnc H>perthjToidi5in A, W Bran 
wood—p 312 

Effect of Changes of Temperature on Haeinoljsis of Erj-throotes E 
B Hendr> —p 320 


Journal Obst & Gynaec of BnL Empire, Manchester 

56 529-740 (-kug) 1949 

Case of Transplacental ^Icta5tasi3 of 3Ialignant Melanoma from Motber 
to Foetus E Holland —p 529 

Maternal Circulation m Normal Pregnancy A J Palmer and A, H 
C WaUer—p 537 

Cardiac Output in Normal Pregnanej As Determined b' Coumind 
Right Heart Catheterization Technique H F Hamilton —p 
Further Radiological Studies m In\ cstigation of Ob'tctnc Di proportimi 
with Especial Reference to Contracted Pclxic Outlet, E. R. \\ il 
liams and H G E Arthurc—p SoJ 
S>mphjsiotom> and Pubiotomj Apologia Ba^ed on Study of 41 Ca«e5 
A W Spam—p 576 

Endometriosis and Intussusception of Appendix. A L. Deacon 
—p 586 

•Rubella in Pregnanej as Aetiological Factor in Congenital Malforma 
tion Stillbirth Miscarriage and Abortion C Suan —p 591 
Pregnanej and Coarctation of Aorta, G H H Bcnham —p 606 
Pathological Changes in Blighted Twms \\ G Mills—p 619 
Oestrogenic Therapy with Prolonged Action Report on Water Sus 
pensions of Oestradiol Monobenzoate H K, Toppozada —p 625 
Anaesthesia in Caesarean Section with Special Reference to XJ*e of 
d Tubocuranne Chlonde H V Corbett and J P Thomas—p 632 
•postabortal Infection with Clostndium Wclchii Report of 2 Casts 
with Special Reference to Oliguna and to Penicillin Treatment 
M A. M Bigby and F A Jones—p 636 
Treatment of Functional Bleeding in the Last Decade of Rcproductuc 
Life J r Vouikes —p 648 
primary Brow Presentation, K, Vartan —p 650 
Subacute Bacterial Endocarditis in Prcgnanc> J Mair and M M 
OHare—p 652 

Rubella in Pregnancy—Swan adduces evudence to indicate 
that a relation exists between the contraction of rubella in the 
early months of pregnancy and the occurrence of concciiital 
defects in the infants bom subsequently Some critics bclicvc 
that the association may be casual rather than causal There 
are strong objections against this claim First the period at 
which the mother suffered from German measles is vnrtuallj 
confined to the first four months of pregnanej whereas if the 
association was fortuitous there would be a more even distribu¬ 
tion over each of the nine months Second the malformations 
are reproductions of a specific syndrome comprising cataract 
deaf-mutism heart disease and microccphalj It appears para¬ 
doxic that such a trivial disease as rubella should lead to such 
severe malformations and yet it is the rclativelj low virulence 
of the virus of German measles which enab'es the enibrjo 
though damaged, to survive. Although low virulence is accom¬ 
panied by low' mortality it also implies high morbiditj An 
infection of greater virulence than rubella is followed bj death 
and extrusion of tlie emboo An effective method of immuniza¬ 
tion against rubella is urgently needed Anderson has demon 
strated that rubella can be transmitted to susceptible human 
beings by causing them to inhale atomized throat washings 
obtained at the height of the exanthem from patients with the 
disease The infection evoked is communicable to others so 
that It would be necessary to isolate those subjects desirous of 
immunization. With regard to passive immunization McLormaii 
has obtained encouraging results from the use of gamma 
globulin derived from the serums of patients convalescing from 
rubella. The globulin was injected in a dose of 2 cc. into 
women tlie majonty of whom were less than four months 
pregnant Most of them were inoculated less than a week after 
contact wath rubella. 

Postabortal Infection with Clostndium Welchn —Tlic 
2 cases of septicemia due to Clostndium wclchii reported bv 
Bigby and Jones were the only ones occurring among 2 795 
abortion patients admitted during the past seven years to this 
hospital There were 9 deaths (0232 per cent) from abortion 
dunng this period, and in none of the fatal cases was there 
clmical or bactenologic evidence of clostridial infection The 2 
cases of septicemia were m women aged 24 and 23 A feeble 
rapid pulse and low blood pressure in an alert patient partic¬ 
ularly if associated wath a livid cyanosis jaundice and «cantj, 
port wane-colored urine, are almost pathognomonic of infection 
with Q welchn but quminc sensitivitv should be excluded 
Bactenologic examinations of vaginal swabs and blood 'liould 
be made, but the reports should not be awaited before treat¬ 
ment is begun The second infection showed tvpical hcmolvsis 
caused by O welchn The hemoglobinuna gave n'^e to a port 
wane-colored unne and the hemoglobincmia caused a broaze 
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discoloration of the skin, suggesting jaundice The first patient Canrer nf ti, t 

had a more severe infection, but pari of her shock and toxicitv vearc 1' La"! commonly behveen 45 and 


1 inc i/ISC paiienc 

had a more severe infection, but pari of her shock and toxicity 
nny haie been due to the fact tliat the abortifacicnt fluid was 
injected into the jielvic cellular tissue She showed signs of 
icniolj'sis and Ind oliguria, which persisted for nine days A 

"'i ' ^ profuse diuresis on the eleventh 

< ^} The nnculopajiular eruption and purpuric hemorrhages 
were interesting features Attempts must be made not only to 
destroj the invading organisms but also to treat the toxemia, 
the anemia resulting from hcmoljsis and the renal failure w-hich 
frequciitlv occurs Intravenous infusions of dextrose and saline 
solution are required for treating the collapse, and transfusion 
of blood scrum or idasma may be necessary to raise the blood 
pressure The risk of overloading the circulation must be 
remembered Chemothenpy with penicillin offers considerable 
hope of success in combating the infection The oliguria is 
probabl} due to a lower nephron lesion, and there is usually 
rccovcrv of renal function between the eighth and fifteenth days 
The therapeutic problem is therefore to keep the patient provided 
with adequate but not excessive fluids during this time In the 
presence of penicillin treatment local therapy may probably be 
delated until the toxic effects of the infection arc under control, 
unless hemorrhage necessitates digital evacuation of the uterus 
immcdiatcl} Tins proved successful m 2 cases 

Journal of Physiology, Capibndge 

109 1~25S (Aug) 1949 Partial Index 


years in men and at a slightly younger age in women Men made 
up over 90 per cent of this senes There are three histologic 

bronchial epithelium Se 
undiiTereutiated or oat cell type, epidermoid carcinoma anS 
adenocarcinoma, in that order of frequency Since cancer of the 
ung IS often clinically silent in its earlier stages, it may be 
discovered accidentally by radiography In this senes cough vv'as 
the commonest first symptom and after that pain, djspnea 
lassitude, hemoptysis, wasting, fever and clubbing The differ¬ 
ential diagnosis of bronchogenic cancer is difficult, because the 
conditions if may simulate are legion In nearly two thirds of 
the 1,000 cases reviewed the roentgenologic picture was one of 
collapse, either of an entire lung or of a lobe, about one sixth 
had a dense shadow in the lulus, about 10 per cent had a cavity 
with fluid mimicking a chronic lung abscess, a solitary mass 
was noted in 4 per cent, and the remaining cases presented the 
aspects of apical fibrocavemous tuberculosis or of massive 
effusion Bronchoscopy and the takmg of a biopsy specimen is 
an essential investigation, but many growths are in inaccessible 
bronchi Exploratory thoracotomy is indicated m all cases 
without obvious contraindications Bronchial fistula and empyema 
are the most serious complications of pneumonectomy The 
author performed an exploratory operation m 353 out of the 
1,000 patients, and of these pneumonectomy was possible m 202 
Of the patients who underwent pneumonectomy, 54 died within 


IvcvN Methods for CnkuJaling hlctibrlic Hate Mitl) Special Reference to 
Protein Metabolism J R dc V Weir—p 1 
\ctioii of Botubnimi Toxin on iVcii.o Muscular Junction A S V 
Burjicii, r Diehcns and L J Zitman —p 10 
Development of Sensitivity to AcenIcholinc in Denervated Muscle G Rcid 
and E M \ Williams —p 25 

Changes in Ionic Distribution Follow mg Dnljsis of Aqueous Humour 
Against Plasma 11 Daison, M' S Duke Elder and D M Maunce 
-P 32 

Method for Dctcrmiintion of Ilejnrin in Blood L B Jaques, F C 
Monkhosc and M Stewart—p 41 

Role of Adrenal Cortex in Maintenance of Sciatic Pressor Reflex 
J Seeker —p 49 

Reactions of Peripheral Circulation to External Heat J Grajson—p 53 
Lffcct of Voluntary Ilyperpnoea on Pulmonary Blood Flow G H 
Armitagc and W hi Amott —p 04 
Ait Distribution in Lungs During Hyperventilation G H Armitage 


a month, as did 32 of tlie 151 who merely underwent exploration 
Of those who underwent pneumonectomy and svirvtved the 
first month, 68 died from metastases, and another 18 from other 
causes Roentgen treatment was given to parents who declined 
the operation or were unsuited for it, to those whose growtli 
w'as found to be inoperable, to all with imdifferentiated growths, 
whether operated on or not, and to those m whom the lymph 
nodes were involved Symptomatic improvement often follows 
roentgen tlierapy, but m the majonty of cases this is not main¬ 
tained TJiere are 42 patients alive out of 445 treated with 
roentgen rays The periods of survival ranged from five months 
to 55 years Of tlie 202 patients subjected to pneumonectomy 
62 were alive two months to seven years after the operation 


and tv M AmoU —p 70 

Renal RcsiKinscs of Infants and Adults to Administration of Hypertonic 
Solutions of Sodium Chloride and Urea R F A Dean and R A 
McCancc —p 81 

Sugar of Foetal Blood, Amniot c and Alhntoic Fluids H Barklay, 
P Haas, A St C HuggUt and others —p 98 
Ab'orption from Lungs F C Couttvee and W J Simnionds p 103 
Simultaneous Estimation of Absorption of Water and Sulphaguamdinc 
from Stomach of Man J Iv Hunt—p 134 
Inhibition of U aar Diurcsa in Man by Iscbacmic Muscle Pain A R 

Kclsall—p ISO J c 

Antidiurctic and Oxytocic Hormones in Postcnor Pituitary Glands ot 
Newborn Infants and Adults H Heller and E J Zaimis—p 162 
Multi Sensitization of Guinea Pig Uterus by Serum Proteins L B 

Winter—p 185 ,, , , »« 

Effec's of Intra Arterial Adrtiialine on Carbohydrate Metabolism in Man 
J A llildcs, S H Fur'cr and S Sherlock—p 232 


Lancet, London 

2 587-634 (Oct 1) 1949 

•Cancer of the Lung Review of 1 000 Cases G A Mason —P 587 
T?wTment of Status Epilcptieus C W M Wl.itty and M Taylor 

Torsion ^and Otiicr Affections of Appendices Epip}oicac C Waktlty 

Ba'c"era^mm"rollovving^^Dental Extractions M C McEntegart and 

Reiatfon^orBmh Wmght to Physical Dev^clopment in Cliildhood R 
S Illingworth, C C Harvey and S V Gin—p 59S 
Radiotherapy of Accessible Malignant Tumours by Alternating Chess 
Board Method B JoUcs—p 803 « N 

Ilaeniopoictic Activity of Whalc-Lucr Extract J Innes and H N 

EosinoXl Leucocyte, Eosinoplulia, and Allergy Hypothesis D J 

CongJnitarHydmucpbrosis and Hydro-Ureter with Contralateral Pam 
A Hudson —p 609 

Cancer of the Lung -Tlic information presented by Mason 
IS based largely on experience gained in a Chest Surpry Center, 

^ ■" North or Eoslo'^ 

mid in which more than 1.000 cases have been dealt with 


New Zealand Medical Journal, Wellington 

48 345-430 (Aug) 1949 Partial Index 

Increase of Weight During Pregnancy Study of European Women 
in New Zealand B Dawson and H Borg—p 357 
T«o Decades of Lobar Pneumonia Study of Incidence and Mortality 
Rates of Lobar Pneumonia As Seen m Wellington Hospital Dur 
mg Past Twenty Years M H Watson—p 371 
Ehicrs Danlos Syndrome Syndrome of Hyper Elastic Sknn, Hyper 
Mobile Joints, Haemorrhagic Tendency Report of Case B Pier 
ard and H Palmer —p 377 

•Use of Streptomycin m Treatment of Progressive Postoperative 
Gangrene of Abdominal Wall H Kam p> 380 
Testing Hearing and Assessment of Loss of Capacity for Heanng of 
Speech J H Ned —p 385 

Streptomycin in Postoperative Gangrene of the Abdom¬ 
inal Wall—Kam presents 3 cases of postoperative gangrene 
which showed no response to the administration of penicillin 
or sulfonamides or tlie local application of peroxide dressings 
but responded in forty-eight hours to doses of 2 Gm strepto¬ 
mycin daily witli full recovery Theoretically the disease is 
one caused by the symbiosis of two bacteria, Staphylococcus 
aureus and microaerophilic anaerobic Streptococcus Presum¬ 
ably streptomycin kills one of tliem and appears to inactivate 
the combination in twenty-four to forty-eight hours 


Thorax, London 

4 125-172 (Sept) 1949 

a Specific Suppurative Pneumonia A Logan and H Nicholson 
rLlyfic Anaemia Complicating Virus Pneumonia E Besterman and 

iiitaneous Pneumothorax Complicating Artificial Vneumoper 
c G S Lumsden—p 147 -d tv Verm—n 152 
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Klimsclie Wochenschrift, Heidelberg 

27 S21-SS2 (Auff 15) 1949 Partial Index 

Mitotic Acbvity of Human Bone Marrow and Its Modification by 
Cytostatic Substances H Bcgeroann and W Henunerle.—p 530 
•Occurrence and Significance of Cold and Anto-Agglutination of Erythro¬ 
cytes W Tischendorf E Fntre and W SchuU.—p 538 

Cold Agglutination and Autoagglutination of Erythro¬ 
cytes—Tischendorf and his associates made a systematic 
search for cold agglutinins and autoagglutmms in 20 healthy 
persons and m 180 patients with a wide vanety of disorders 
Cold agglutinms, often together wnth autoagglutmms, were 
obsened in pneumonias and bronchopneumonias which were not 
of virus origin, m generalized sepsis and particularly in endo¬ 
carditis lenta when the organism was found in the blood, in 
tuberculosis of vanous organs and m tuberculous meningitis, in 
some leukemic disorders, in agranulocytosis and panmyeloph¬ 
thisis, m tyrphoid, m brucellosis, in renal disorders, in cystitis 
and cystopyehUs, m bronchial asthma and vascular disorders 
The cold agglutmins were usually of low andity, and the titer 
rarely exceeded 1 32 The titer of the autoagglutmms was like¬ 
wise usually rather low Agglutmation titers of 1 64 or 1 128 
were not frequent, and, when they were noted, they did not 
necessarily concur with the development of a reactive hemolytic 
anemia Cold agglutmm titers as high as 1 256 or 1 512 were 
occasionally observed m arrhosis of the liver, herpes zoster, 
bronchial asthma and in a case of bone sarcoma, but here agam 
there was no effect on the blood. A high titer for cold agglu- 
tmms and occasionally also an already high titer for autoag- 
glutinms was accompanied with positive serologic reactions for 
syphilis Occasionally strongly positive Takata reactions, posi¬ 
tive Wassermann reaction and high agglutinin titers of the 
erythrocytes existed simultaneously, but there were no hemolytic 
manifestations The fact that patients with hepatitis and those 
with infectious mononucleosis had only slight or no pathologic 
agglutination seemed surpnsing The authors conclude that their 
systematic studies on the occurrence of cold agglutinins and 
autoagglutmms demonstrate clearly that these abnormal sero¬ 
logic reactions, which cause agglutination of erythrocytes m vntro, 
cannot have a specific pathogenetic sigmficance, furthermore, 
the presence of these agglutmins is not always accompanied with 
a hemolydic syndrome. 

Maandschnft voor Kmdergeneeskunde, Leyden 

17 131-162 (No 5) 1949 Partial Index 

Transposition of Large Vessels 2 Cases J H P Jonxis and P J 
Kooreman.—p 136 

•Adrenogenital Syndrome. S J De Jong—p 155 

Androgenital Syndrome —De Jong described in an earlier 
publication necroptic studies on 2 nurslings wuth pseudohermaph 
rodism, who died when 2 weeks old with the clmical symptoms 
of vomiting and dehydration Necropsy revealed a tumor of 
the suprarenal cortex m both infants He now reports 2 mfants 
m whom he was able to diagnose hypofunction of the supra¬ 
renal cortex during We. These mfants likewnse had frequent 
attacks of vomiting and were dehydrated owing to a lack of 
pituitary adrenal cortical hormone, which regulates the "water 
and salt” exchange. The excretion of 17 ketosteroids particu¬ 
larly the fractions formed m the adrenal cortex, was increased 
in both of these mfants The author assumes that these mfants 
had a tumor of the androgenic zone of the adrenal cortex, 
which caused the vinlization which was evident m both infants 
One of them, a boy, showed macrogemtosomia, the other, a 
girl, had pscudohermaphrodism. This tumor obliterated the 
other zones, resulting m the adrenocortical msuffiaencj Admin¬ 
istration of desoxycorticosterone acetate had a life-saving effect 
bj compensating for the lack of “water and salt hormone. 

Revista de la Asociacidn M6d Argentma, Buenos Aires 

63 301-340 (July 15-30) 1949 Partial Index 

•Prcgnanc) m Course of Addison s Disease R Q Pasqualmi —p 303 
•Motor Forms of Herpes Zoster C A Bardcci —p 326 

Pregnancy in Addison’s Disease—Several cases according 
to Pasqualmi were reported in the literature of patients m whom 
Addison’s disease lasted two to ten vears and who gave birth 
to one or more children The pregnanej, delivers and puer 


penum were as a rule uncomplicated and the mfants normal 
Some of the children presented several vears later svmptoms ot 
adrenal msuffiaency The author ates a woman aged 35 with 
Addisons disease of ten jears duration dunng which penod 
she had had three normal children The svmptoms became 
acute in the fourth month of the last pregnanev She was treated 
with desoxicorticosterone m dailv doses of 2j mg for two 
months and of 5 mg for the last three months of pregnanev 
She was given 5 cc. of extract of adrenal cortex daiK 
and 5 mg of desoxicorticosterone dunng the first week 
of puerperium Delivery, puerpenum and lactation were normal 
The infant was normal The patient was in excellent condition 
three weeks after partuntion when she was treated bv implan¬ 
tation of two pellets of desoxicorticosterone 100 mg each The 
mother and the infant are well several months after dehverv 
Stimulation of the adrenal secretion which occurs in the last 
three months of pregnancy-is due to a response of the adrenal 
glands to hormonal changes of pregnancy It is not due to 
supplemental output of adrenal substances bv the fetus Tlie 
prognosis of Addison s disease m the course of pregnanev 
depends mamly on the acuteness of the adrenal lesion and on 
the presence or absence of adrenal tuberculosis Hinimal doses 
of desoxicorticosterone should be administered in the course ot 
pregnancy 

Motor Types of Herpes Zoster—Motor types of herjies 
zoster are rare and are seen more frequently in older persons 
Bardeci reports 2 women aged 68 and 78 and a man aged 38 
Paralysis occurred in all 3 patients immediately after the eruption 
and the development of the sensory svmptoms Tlie motor 
paralysis inv oh ed chiefly the brachial plexus The motor lesions 
were acute. They progressed m 1 patient to areas not involved 
by sensory disturbances Improvement occurred within three 
months in 1 patient, and recovery was complete in another 
month The motor disorders became stationarv m the oldest 
patient The type of parahsis, its coincidence with sensorv 
involvement and the nucleoradicular character of paralysis as 
confirmed by electrodiagnosis suggest that these ty pes are caused 
by an ascending virus neuntis which reaches the spinal ganglions 
through the sensory neurons of the peripheral nene It allows 
the passage of the virus to the anterior horns through the 
axis cylinders of the afferent sensory route The virus lesions 
of the motor cells of the anterior honis are reversible in two 
to four months 

Revista do Institute Adolfo Lutz, Sao Paulo 

8 7-184, 1948 Partial Index 

•Procamc Penicillm G Semra Concentrations and Therapeutic Effect 

D de Oliveira Penna H Ashcar and VI R V’lotti —p 4S 

Serum Concentrations of Penicillin—De Oliveira Penna 
and collaborators measured the serum concentrations of peni 
cillm follow mg administration of crvstallinc procame penicillin G 
m aqueous suspension m 21 persons The drug was administered 
by deep mtragluteal injection in only one do'c of 1 cc of the 
suspension containing 300,000 units of penicillin to all but 3 
patients, who had a total of three or five injections of the same 
dose with intervals of twelve hours In 7 out of 10 persons 
either normal or with dermatologic disease the administration 
of only one injection of 300 000 units of penicillin caused 
maximal serum penicillm levels ranging between 020 and 085 
urats of penicillin m 1 cc of blood serum The figures were 
higher for the 3 persons in this group that had rcjieitcd 
injections at mtervals of twelve hours The serum penicillin 
levels twenty four or twenty-five hours after administration of 
the drug ranged between 0 06 and 012 units m all 10 cases m 
tins group High serum penialhn levels lasted longer iii 3 
patients wnth ohguna m coma than in the fourth patient who 
was receiving fluids The single dose of 300 000 units of pent 
cillin resulted in cure of 6 of 7 patients with lobar pneumonia 
The serum levels were higher and of longer duration tlian ii 
patients in the other two groups The levels ranged betv ecu 
0 06 and 0 16 units of jicnicilhn for 1 cc of blood serum twenty 
four hours after administration and between 0 04 and 0 16 units 
thirty -SIX hours after administration of the drug TTie signifi 
cantlv higher levels obtained in the second and third groups as 
compared wnth the first group were probably due to oliguria 
a consequence of either restneted fluid intake or of lever 
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Schweizensche medizimsche Wochenschrift, Basel 

79 849-880 (Sept 17) 1949 Partial Index 

J E Stachchn 

E'^P'^rimciitnl Studies on jModilicd Electro 
shock Tltcmpj J Heuschcr -uul P Kielhoh -p 853 

^ ^P 85°8 of lethargic hnccplialitis C Alaicr 

Psjchosonntic Aspects of Ihninii Tremor H Chnstoffcl —p 860 

Modified Electroshock Therapy-Heuschcr and Kiclholz 
ticated 167 patients with acute schizoplircma, 27 with iiuolu- 
tional and endogenous depressne pliascs and 17 with other 
conditions of irntabihtj with clcctrosliock tlierapy preceded by 
treatment w itli curare, tlnopental sodium U S P or insulin 
Insulin was cinplo 3 cd for preshock-treatinent m schizophrcmc 
patients who Iiad to be treated witli insulin for twelve w'ceks 
Combined insulin and electroshock treatment was given during 
the last si\ weeks uhen there was little progress or in patients 
with prononneed depressne component Pretreatment with 
curare was combined with insulin or thioiicntal sodium in 
jiaticnts who were threatened b\ fractures, dislocations or 
cardiac complications Afore than 1,000 curare-clcclroshock 
ircalmciits were earned out without complications, while five 
fractures occurred during 9 of 950 electroshock treatments 
without prcmcdication with curare There must be an interval 
of si\ hours between two pretreatments w-itli curare Pretreat¬ 
ment with thioiicntal sodium facilitates shock treatment in 
patients who fear or resist shock treatment flic results of 
so-called "shock trcatmciit under anesthesia’’ arc at least as 
good as those of the usual shock treatment, although the patient, 
since he is asleep, docs not c\pcncncc apprclicnsion before the 
treatment and docs not Ine coiiscfousli’’ through the state of 
confusion following the attack Ba rousing some of the 
patients immcdiatelj after the attack, one could demonstrate 
tiiat the temporary psjcho-organic sjTidroinc had not been 
changed bj the pretrcatniciit with thiopental sodium It is 
important that the treatment be pleasant to the patient The 
iiarcoanalj tic effect of the tlnopental sodium is a favorable factor 
The results of the modified electroshock thcrapj demonstrate the 
I'aluc of organic methods of treatment in psychoses 

Semame des Hopitaux de Pans 

25 2803-2826 (Sept 14) 1949 

'CongLiiital Tniisplaccntal lubcrculosis with Meningitis Cwrcd v^iUi 
Strcploni)Cjii E Lesne, Cajh, Roche and Allard—p 2803 
J imctional Coronary InsnlTicicnc) in Mitral Disorders L Vtciti 
—p 2804 

Streptomycin m Congenital Transplacental Tubercu¬ 
losis—Lesne and co-workers treated a male infant with con¬ 
genital transplacental tuberculosis with streptomycin The infant 
was dclnercd about term while his mother had tuberculous 
meningitis and had been treated for this disease with strep¬ 
tomycin for more than one month before the delivery She died 
seicn months after the birth of the infant, who was separated 
from his mother immediately after birth Alicroscopvc examina¬ 
tion of the placenta did not reveal any tubercles The weight 
of the infant at birth w'as 2 30 Kg, his general .condition was 
good and the initial growth was normal A cutaneous test 
performed on the infant three and a half weeks after birth rvas 
negative, but be presented a positive mtradennal reaction at 
the age of 1 month, when he had a bout of fever The blood 
• sedimentation rate w'as increased Roentgcnographic examination 
revealed a granular picture Verne’s resorcin test was positive 
Streptomycin therapy was instituted by the subcutaneous route 
with a daily dose of 0 2 Gm for one week, it ayas continued 
with 0 3 Gm daily for three months and after that with 0 15 
Gm daily for an additional six months The total dose adminis¬ 
tered W'as 35 85 Gm The initial clinical course was that of a 
true bacillary septicemia, proved by the fact that W^ercle 
bacilli were demonstrated on inoculation of pmea pigs witl 
Ita ccrlospmal and gasme lavaga llnid of tha mlant Stnep- 
omycm treatment remained ineffective clinically for live 
rnllis, but the Isolated alrain proved seiiaitive to streplomyoin 
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Slow clinical iniprov.ement started during the sixth rnrmth nf 
^catment, and there resulted complete recovery without sequelae 
The streptomycin treatment of the mother prevented sUllbirth 
or perhaps the premature birth of a weak, infected infant 

wSrra? h ”1 streptomjem prevented his death 

which was the rule m congenital tuberculosis before strep 
toniycm w-as employed ^ 

Ugesknft for Laeger, Copenhagen 

111 1021-1046 (Sept 15) 1949 Partial Index 

Diabetic Retinopath) H Vogelius—p 1021 

'"''Tnd'nrrf ?/ «ith Combination of Protamine Insulin 

and Ordinarj Insulin J E Poulsen —p 1029 

Tr^a After Insulm Injections V Schmidt-p 1031 

~p Parathjroid Hormone P Tvedegaard 

Value of Exton-Rose Tolerance Test in Diagnosis of 
Diabetes Mellitus —Schmiat tabulates the results of the 
Exton-Rose tolerance test in diagnosis of diabetes mellitus 
applied 01 er a three year period m 54 patients Satisfactory 
information was obtained The' short time required (one hour) 
and the few laboratory examinations (three blood sugar deter¬ 
minations, two urine sugar determinations) are advantages for 
patient and laboratory Patients whose third blood sugar value 
IS below 160 mg per hundred cubic centimeters are considered 
not to hav'c diabetes melhtus Patients are considered to have 
the disease if the fasting blood sugar is increased, if the third 
blood sugar determination is over 180 mg per hundred cubic 
centimeters, or if die rise from the first to the second blood 
sugar test exceeds 75 mg and the value for the third test is in 
the doubtful field between 160 and 180 mg per hundred cubic 
centimeters 

Treatment of Diabetes Melhtus with Combinations of 
Protamine Insulin and Ordinary Insulin —Poulsen finds 
the mixture of crystalline protamine msulm (slow-actmg msulin) 
and ordinary msulin valuable in die treatment of diabetes mel- 
litus in patients with decided sensitivity to insulin (juvenile 
diabetes), as the weaker but more lasting effect of protamme 
insulm IS thus combined with the stronger but more transient 
eflfect of ordinary insulin Glycosuria is less frequent and insulin- 
rcsistant cases are fewer The mixture can be adapted to the 
insulin requirements of the individual Injections of a combma- 
tion of the two preparations act as vvould separate and simul¬ 
taneous injections of the two components m the same doses as 
111 the mixture 

111 1065-1090 (Sept 29) 1949 

*T>rosol\in Iiuestigations on Its Antibacterial Action in Vitro K 
Skadhange —p 1065 

'Tjrosolvin Ophthalmologic Possibilities G Psterberg—p 1068 
Tjrotlincm Treatment in Certain Otolar> ngologic Affections Prelimi 
narj Report J lalbe Hansen—p 1075 

Tyrosolvin Investigations on Its Antibacterial Action 
in Vitro—Skadhauge’s experiments m vitro show that tyro 
solvm, a water-soluble tyrotbnem preparation consisting of 
equal parts of tyrothricm and cetyl pyndinium cblonde, lias a 
marked antibacterial effect on a number of gram-positive 
bacteria, especially pneumococci, streptococci and diphtheria 
bacilli, and a relatively w-eaker action on enterococci, Entero 
coccus-hke streptococci and staphylococci 

Tyrosolvin Ophthalmologic Possibilities —0sterberg 
says that tyrosolvin allows tyrothricm to be brought into direct 
contact with the pathogenic bacteria He applied the agent in 
die treatment of diseases of the external eye There seems o 
be no danger of sensitization and of development of resistance 
Results with tyrosolvin therapy of squamous and ulcerous 
blepharitis, recent cases, those without treatment, and diose 
witli treatment for up to twenty years, of acute ‘^onjuncUviUs of 
morphologically different forms and of acute superficial keraUt 
S different types are presented Of the 146 Pat.-ts w.^ 
blepharitis treated. 131 were cured in tvvo f f 

27 patients with acute conjunctivitis and of 35 wtb P 

ficial keratitis. 24 and 32, respectively, were "1°^ the 
weeks It IS suggested that tyrosolvin may be tried where 
co'mm,.d r"fo.l,er .genls ta, ca«ed allergic r..c.i»i 
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TuE REMEWS here published HA\E BEEt PREPARED B\ COII 
PETEVT AUTHORITIES AKD DO ^OT REPRESENT THE OPIMO'VS 
OF AVi OFFICIAL BODIES UXLESS SPECIFICALLT STATED 


Urological Aspects of Spinal Cord Injuries By Georpe C Prather 
M D Publication 'Number 30 American Lecture Series A "Monoeraph 
In American Lectures In Surpery Edited by Michael E DeBakey iLD 
Professor of Surgery Chairman Department of Surgery Baylor Uni 
Tcrslty College of Medicine Houston Texas and R Glen Spurllng M D 
Clinical Professor of Surgery University of Loulsrille Louisville Ky 
Cloth $3 75 Pp 146 rvlth 38 Illustrations Charles C Thomas Pub 
Usher 301 327 E Lawrence Ave Springfield Ill 1949 

This IS a monograph presenting tlie present status of knowl¬ 
edge of the urologic aspects of spinal cord injuries This subject 
has assumed great importance during the last few jears because 
of the manj war casualties and the increasing number of auto 
mobile accidents The subject matter is well arranged and is 
profusel) illustrated Anatomy and phjsiologj receise due con 
sideration An extensive bibliographj is appended The author 
discusses the military policj of treating war casualties and 
stresses the importance of institution of proper treatment at 
once. An excellent suggested program for treatment m these 
cases IS given at the end of the book The value and importance 
of team work is emphasized This monograph should be in 
the hands of ev ery urologist, neurologist and orthopedic surgeon 

Ole Kleferklemme Hire Entitehung und Behandlung unter BerOck 
ilchtlgung elner neuen orthogldltchen Behandlungsmethode Von br 
med. Dr dent Martin Hermann o 6 Professor Dlrektor der KUnlk und 
Polikllnlk fdr Znhn 3Iund und Kleferkrankbelten an der Johannes 
Gutenberg Tjnlveraltfit Jtalnz. Cloth Pp 115 with 6j Illustrations 
WerkVerlag Dr Edmund Banascheirskl (13b) Bad Wdrlshofen Ger 
many 1948 

This book discusses all conditions that lead to immobilization 
of the temporomandibular joint or to mabilitj to open or close 
the mouth It is based on wartime experience w ith some 30 000 
cases of injury to the lower half of the face and on studies of 
about 2,000 of the 24 OOO sk-ulls that hav e accumulated since the 
Thirty Years’ War at the famous Grenzeck Schadclkapellc 
(Chapel of Skulls) The movements of the jaw are mmutelv 
considered in 26 pages of anatomic and phjsiologic analjsis 
then follows a discussion of the possibilities of interference with 
these movements after disease or trauma and a summarj of 
diagnostic methods, including roentgenology The mam portion 
of the book, dealing with practical problems of treatment is a 
substantial contnbution to surgery Indications anestlicsia and 
incision the handling of muscles joints and mucous membranes 
and postoperative care are discussed in detail The illustrations 
show some new devices whereby the patient himself can aid in 
the process of broadening the range of jaw movement A short 
chapter on the estimation of disability for insurance purposes 
is followed by a closing summary The book is recommended 
to persons interested in oral and military surgerv orthopedics 
and medical insurance problems 

Derm&tologle fQr Augenirzte Von VValther ScbOnfeld Prof Dr nictl 
nn der Unlrersltat Heidelberg Half clotb Price $7 25 Pp 109 with 
92 llluatratlons Georg Tbleme Dleraersbaldenatrasse 47 Stuttgart O 
Imported by Gnine 4c Stratton Inc. 381 4tb Are New York 10 1947 

This book IS written for ophthalmologists wnth the purpose 
of givnng them the elementary knowledge of dermatology which 
they need because of the frequent association of diseases of tlie 
eye and skin and because of the frequent occurrence of derma¬ 
toses on the eyelids -Mthough it is not intended "to be a 
surrogate for a dermatologic te.xt ’ it includes practically all 
dermatologic entities since there are few skm diseases which 
do not occasionally involve the eyelids Thus the book becomes 
m fact a short dermatologic manual and as such it is written 
with remarkable skill revealing its author to be a clear-thinking 
dermatologist wuth vast clinical and teaching e.\perience How¬ 
ever, in precisely the field it purports to cover, namelv the 
ophthalmologic asjiects of skm diseases, the te.xt is rather 
sketchy Comeal involvement m ophthalmic herpes zoster and 
cataract in atopic dermatitis are not mentioned Tlie contro¬ 
versial issue as to whether ocular pemphigus is a part of 
pemphigus v-ulgans or an independent disease is not discus'ed 


That ocular pemphigus is a manifestation of pemphigus vul- 
gans IS taken for granted. 

This book shows rather patheticallv how sluggish the 
exchange of medical know ledge still is among nations, -Mthough 
published in 1947 the book does not mention penicillin, lor 
instance in the treatment of erv'ipelas or calciferol (vatamin 
D) in the treatment of lupus vulgans The antihistaminic- 
are apparently unknown to the author otherwise he probablv 
would not insist that urticanas due to cold and heat are not tnie 
allergic states 

The book is illustrated by 45 black and white and 45 excellent 
and well chosen colored photographs The book is to be recom¬ 
mended as a well written and well illustrated dermatologic 
manual for the general practitioner and for speaahsts in all 
fields who have command of the German language. The derma 
tologists m this country who nghtly or wronglv, are no longer 
accustomed to thmking m terms of diatheses wall be particu 
larly interested in the introductorv chapters dealing wath the 
seborrheic e.Nudative and allergic diatheses 

Hospital Laundry Manual of Operation American Hospital Vs o 
elation PubUcatlon No 517 49 Paper $I jO to Vssoclatlon mtmlters 
$2 2o to non members Pp 167 witb illustrations Vmerican Hospltsl 
Vssoclatlon 18 E Division St Chicago 10 loin 

The Committee on Laundrv Nfanagement of the -kmencan 
Hospital Assoaation wath the assistance of E Barnes M D„ 
professor of hygiene and preventive medicine at the State Lni- 
versity of Iowa, and the Amencan Institute of Laundering 
has prepared this practical guide to efficient hospital laundrv 
operation The manual is wntteii pnmanly for the layman 
and specifically for the laundry manager the chemistrv involved 
in laundry procedures is adequately e.NpIained in clear non 
saentific terminology Chapters include discussions of linens 
washroom practice, public health aspects textile damage, finish 
ing and production standards, Imen service and distribution 
opportunities for economy and machinery and equipment Hos 
pital administrators business managers, purchasing agents and 
housekeepers will find this manual a valuable guide for the 
economical establishment and maintenance of tins essential sector 
of the modem hospital which has been defined as a hotel 
where the guests are ill " The practical aspects of hundrv 
research as applied to institutions of 50 to 1,000 beds arc tabu 
lated without endorsement of particular equipment or products 

Streptomycin and Dlhydroitreptomycln In Tuberculosis fleports of 
Research Including Studies Sponsored by the American Trudeau Society 
(Medical Section National Tuberculosis Association) Edited by 11 
ilcLeod Bipplns 51D and H Comvln Hlnsbaw 51D CIoIIl $7 jO 
Pp 5o4 TTitli Illustration^ National TuberciilosU VFsocIatlnn 17 *0 
Broadivay New \ork 19 1949 

This volume consists largely of repnnts of the imjiortaiit 
papers published since 1944 on the subject of streptomycin and 
diliydrostrcptomy cm in tuberculosis This book has historical 
as well as practical value. The first section contains reprints 
of the first announcements of the in vatro bactcnostatic action 
of streptomycin against Mycobacterium tuberculosis the first 
offiaal report of the in vivo suppressive effect of strcptomvcm 
111 experimental tuberculosis and the first paper reporting the 
use of streptomycin m clinical tuberculosis 

The second section is devoted to a brief description of the 
streptomycin tuberculosis research project of the Amcncaii 
Trudeau Society In section three certain bactcriologic prob 
lems are discussed In previously unpublished papers Dr Mil 
ham Steenken Jr of Saranac Lake and Dr Guy P \oumans 
of Yorthwestem University each discuss the question of bac 
tcnal resistance to streptomvan 4^notllcr paper bv Sadu'l 
and Swift reprinted from the Joiintal of CUmcal In csttootwn 
discusses clinical aspects of tubercle bacillus scnsitivitv 

The pathologv of tuberculosis and its relation to ebemo 
tlicrapv IS introduced by a prevnouslv unpublished discussion bv 
Dr MMliam H Feldman This subject is continued bv Drs 
Archie H Baggenstoss and Edgar M Mesar 

The fifth section of the book contains the reports of tin. 
Amencan Trudeau Soaetv investigators on their c.\penencc iii 
tlie treatment of clinical tuberculosis with strcptomvcm Thcsi 
reports some of which have been published in part in variou 
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and detailed presentations of carefully 

u ifir. on a large number of patients 

Mitli ill forms and degrees of tuberculosis The investigators 
represented arc well known and authoritative, and tlicir conclu- 
Mons can be accepted as being logically derived from the volu- 
n mous evidence presented One of the most important and 
cnliglileiiing chapters in the book is that prepared by Dr Rig¬ 
gins and Ins associates on tlie integration of streptomycin tlierapv 
with other procedures in the treatment of tuberculosis This 
summan/es the previous papers and gives the conclusions to be 
derned from the Trncan Society’s study and indicates clearly 
the role of streptomycin therapy m clinical tuberculosis This 
w' chapter, howcecr, omits discussion of some aspects of the 
Trudeau stiicb which arc discussed by Drs Riggins and Hiii- 
shaw in a subsequent section 

The scieiith section covers a number of important topics, 
notahlj streptomycin tovicitj This section also contains a 
reprint of the report made to the Council on Pharmacy and 
Chciinstr} b} the Army, IVavy and Veterans Administration 
on their experience in the treatment of tuberculosis with strep- 
tomj cm 

The last section of the book deals wath preliminary observa¬ 
tions on the action of dily'drostreptomycin and para-amino- 
salicjhc acid in expcrimentai and clinical tuberculosis These 
dnigs arc relatuclj new, and the period of study has been 
insunicicnt to provide a final estimate of their usefulness and 
place in the chemotherapy of tuberculosis The discussions are 
important however, in forecasting the trend of future investi¬ 
gations 

This book, published by the National Tuberculosis Associa¬ 
tion, IS authoritative and well edited It should be studied by 
cverj phjsician called on to treat tuberculosis The bacteri¬ 
ologist and pathologist wall find much of value here The book 
can be hcartil> recommended to all physicians as an able presen¬ 
tation of data and information derived from a well conceived 
cooperative stud> which will iiavc lasting value 

^ Condltton«d Reflex Ttiernpy The Direct Approach to the Reconstruc 
4 ^ tion of Personality Bj Andrew Snitcr Cloth $3 75 Tp 338 Creative 
Ace Press Inc, II t IIIli St ^c^^ lorK 17 lOlfl 

The group with which this book sliould become popular will 
include a considerable number of pscudopsychotlicrapists This 
group will be made up largcl}, if not exclusively, of persons 
who still believe or want to believe m magic Whenever a 
person proposes a short cut or a quick cure, whether it be for 
beadacb#, indigestion or psychologic conflict, he will always 
attract a considerable number of followers This is one reason 
this book will probably have a large circulation Another 
equally valid reason for anticipating tins book's popularity lies 
in the fact that the author has employed a technic which rarely 
fails The technic is simple and consists merely of an unqualified 
attack on a science or a scientific procedure about winch he has 
little or no insight 

Many, if not most, men who have made great scientific dis¬ 
coveries have been exposed to such cxpcncncc Obvious 
examples of famous personalities who have been exposed to such 
unwarranted attacks may be recognized in the axpcricnccs of 
Copernicus, Darw m, Semmelvv eiss and Pasteur 

Now Salter turns his bazooka on Sigmund Freud In the 
opening chapter of his book the author states, It is high time 
that psychoanalj’sis, hke the elephant of fable, dragged itself 
off to some distant jungle graveyard and died Psychoanalysis 
has outlived its usefulness Its methods arc vague, its treatment 
is long drawn out, and more often than not, its results arc 
insipid and unimpressive” Salter is probably right when he 
infers that elephants do not crawl off to a common place to die, 
at least no one has ever discovered such a graveyard But he 
IS certainly misled if he entertains the idea that psychoanalysis 
IS dying or even weakening On the contrary, the science and 
Its use as a method of psychotherapy was never more active 
than it IS today To recognize this fact, he need only intorm 
himself of the many universities that have in the recent past 
placed trained psychoanalysts on their teaching staffs, the large 
number of schools that arc still seeking personnel with this 
Irammg and the tremendous number of young doctors who arc 
seeking psychoanalytic training 
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his book with a false 
expound fallacies It is not 
sr? Jias outlived its usefulness The tnl 

vZul "i psychoanalysis is just beginning to be 

y recognized Its methods are not vague, its treatment 
s not necessarily long drawn out and its results are far from 
insipid or unimpressiv'e 

The studies of Pavlov, on which the present work is largelv 
based, are well known to all recognized psychoanalysts, and it 
appears significant that the published studies of Dr Thomas 
FrOTch, an internationally recognized psychotherapist, relative 
to I'aylov s excellent experiments have been completely ignored 
Equally significant is the fact that tlie title and text of this 
book relate to tlierapv Therapy is defined by Webster as a 
word derived from tlierapeutic, which m turn is defined as serv¬ 
ing or treating medically Salter does not possess a degree in 
medicine, and it appears rather presumptuous of him to attempt 
to advise a group of men and women who have devoted many 
years of their lives and many hours of study to quahfj them¬ 
selves for this profession 

Centennial Volume Bucks County Medical Society of Pennsylvania 
1848 1949 Bi Clyde B Floiy, MB, SellersvlUe, Ba Cloth Pp 255 
will) Illustrations Bucks County Medical Society, C R Flory, MD, 2i 
Temple Aie, SellersTllle, Pa 1949 

The centennial volume of the Bucks County ifedical Society 
IS a chronicle rich in anecdotes of medical folklore and service 
to the community Bucks County is one of the garden spots 
in the Keystone state Life in the Pennsylvania Dutch country 
has a flavor all its own A high sense of duty is rev’caled in the 
brief biographic sketches of members of this county medical 
society Prominent physicians from other areas of the common¬ 
wealth contributed many of the best statements included in this 
v'olume The testimonials from the deans of the v'anous medi¬ 
cal schools of the state reveal their high regard for the accom¬ 
plishments of the Bucks County profession 
Follow mg the first section of biographic sketches in the 
volume there is found a description of the various hospitals in 
the county With each of these, there is a comment bj the 
superintendent and notes concerning the staffs and other items 
of interest A feature of this attractive volume is a detailed 
sketch of the first president, Phineas Jenks, M D 
In times of national emergency, including the Civil War and 
World Wars I and II, a large number of Bucks County phy¬ 
sicians joined the colors and several died 
A description of the physicians’ families and notes taken from 
various meetings are other features included in the centennial 
volume Itlaiij notables of the medical profession who first saw 
light in Bucks County later distinguished themselves in distant 
places 

This IS a readable volume which sparkles with newsy morsels 
from a choice section of Pennsylvania 

Early Carcinoma of the Uterine Cervix Pathouenesli and DetecHon 
By HnnsJaKob Bespl, MD, Chief of the ObatetrlMl and GyneOTloelcal 
Department, Frnuenfeld Hospital, Anrau SwUaerland Translation by 
Marie Schiller PhD Foreword and Survey by Walter Schiller MD 
Palholoclst of the Women and Childrens Hospital Chicago Eevlsed 
edition Clolh ?C 50 Pp 271, with 95 Illustrations Grune & Strat- 
loii Inc 381 4th Ave , Xevr-Aork 10, 1948 

Those who are familiar with the original German edition of 
this book, published in 1946, will be glad to see this English 
translation, which, incidentally, was done satisfactorily by Mane 
Schiller (Mrs Walter Schiller) At the outset it may be said 
that the material in Wespi’s work is based largely on his 
colposcopic stu’dies, for he is an ardent disciple of Hinselmann 
m the employment of this diagnostic method Colposcopv 
enjoyed an extensive vogue in European dimes before the war 
blit has been recently less popular In our own country it lias 
not been accepted 

Tins fact should not detract from the interest or importance 
of Wespi’s studies on the early and precursory phases of ceiri- 
cal cancer Wespi combines colposcopy with ° 

Schiller tinctorial test, which likewise appears to be ess and 
fess used in our own clinics Those who 
.will testify that it is a time-consuming X, 

ably agree that it yields no more screening information 
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can be obtained by simpler methods, such as ordmarj biops\ 
various forms of so-called surface biopsj and \aginal cj-tologj 

The Foreword and Surrey by Walter Schiller compnses 30 
pages, dnided into four short chapters on General Considera¬ 
tions, Detection, Corroboration and Temunologj In these is 
included a short and rather unenthusiastic discussion of s-aginal 
smears Wespi’s own work is presented in three sections The 
first includes a history and discussion of colposcopj and a 
description of the s-anous stages of epithelial atj-pia and leuko¬ 
plakia accordmg to tlie general plan set forth m the numerous 
publications of Hmselmann. Three pages are deioted to the 
Papanicolaou smear method, which the author says he could 
not adopt until November 1947, so that this short section is 
perfunctory 

Tlie last two sections seem to contam the real meat of the 
book, since they present an excellent discussion of the pathology 
of premvasive and early in\-asi\e lesions, as well as of the more 
moderate degrees of epithelial atypicalness and oieractmty 
which are bemg so intensively studied in many of our own 
clinics This discussion will be of special interest to gjme- 
cologic pathologists, all of whom are so frequently faced with 
these difficult problems of pathologic interpretation 

There are 95 illustrations, chiefly photomicrographic most 
of them excellent, but some leaving something to be desired. 
They are not placed m the text, but at the back of the book, so 
that one is apt to be kept busy turning pages back and forth 
It seems unfortunate that there is no discussion of the mterest- 
ing epithehal ov eractrvity and atypicalness found not infrequentlj 
in the cervix of pregnancy, not only because of its practical 
diagnostic importance, but because such changes often appear 
reversible, as has been shown witli similar changes in at least 
some mstances in nonpregnant women An excellent biblio¬ 
graphy, including 235 references, is appended to the volume 
This little book ments the attention of all gynecologists and 
pathologists who have to deal with this still rather confused and 
comparatively new field of cemcal pathology 

For the New Mother By UUdred V Herdcastle RN Cloth $2. 
Pp 163 with niustratlOM by Shirley Tatterfleld The John C WloatoD 
Company 1006-1016 Arch St Philadelphia 7 1918 

Deliberately limited to care during the first jear of infancy, 
this book mamtains a ligh-hearted approach that should be of 
considerable assistance not only to new mothers but also to 
physicians It offers a wealth of practical advice, yet avoids 
specific recommendations of a treatment nature. Palliative pro¬ 
cedures that may be employed pending arrival of tlie doctor are 
sound, and most are recommended obviously with the doctor 
in mind and as a means of making his visit most satisfactory 
and productive. An illustrative e.\ample is the chapter on 
formula preparation, which opens with advice against formula 
feedmg unless it has been recommended by the physician 
The chapter is limited to the mechanics of this routine. 

One chapter is devoted to the first three months, one to the 
fourth and fifth months, one each to the months from sixth to 
nmth, mclusive, to the tenth and eleventh months and finally 
to one year Others in the 13 chapter book deal with emergen¬ 
cies, the baby’s bath and the mental adjustment of the mother to 
her new role. At the start and end of each chapter are appro¬ 
priate illustrations that emphasize the cheerfulness and encour¬ 
agement typical of the volume. 

Twilight In India By Genree Baronte Cloth. $3 75 Bp 332 with 
11 llluatratlons Philosophical Library Inc. 15 E 40th St, New York 
10 1940 

This IS an unswemng attack on Hmduism which also serves 
as an attack on India because of the influence of Hinduism on 
this country The author appears to have little regard, perhaps 
even little hope, for India The information is revealing and 
certainly indicts the mj stical and superstitious practices of those 
who are more concerned with ideologj than public welfare 
The book is interesting to phjsicians because some insight is 
gained into part of the reason for the health problems that 
exist m India Mysticism spiritualism and ignorance are 
uiiniercifull> attacked bj the autlior, who feels that progress 
can be obtained onI> when a countrv nds itself of these deter 
rent factors 


Modtrn Dlicoirerles In Medical Piycliology By Olfferd Allen JfJJ 
M B CJ* D PAL Physician In Charpe of the Psychiatric Department 
of the Seamen s Hospital Greenwich Enpland Second edition. Cloth. 
$3 50 Pp 236 The SlacmlUan Company 60 5th Aye New Tort 11 
lost Martin 5 St Leicester Sq London WC2 lojo 

This IS the second edition of Dr ■Mien s excellent book. The 
first edition was published in 1937 and, as the jacket states has 
been translated in man} languages including Italian and Bengali 
Dr Allen in simple, understandable language discusses the 
development of present da} psvchologv from Tanet through 
Mesmer and Morton Pnnee to Freud Adler and Jung There 
are also chapters devoted to Pavlov’s conditioned reflex expen- 
ments as well as the contributions of Magner-Jauregg and 
Kretschmer There is a good bibliograph}, although as has 
been done b} man} English authors, the contributions of Ameri¬ 
can writers have been largel}, although not entirely ignored 
TIus IS onl} a minor criticism, tlie book is liighl} recommended 
to all students who are mterested in the problems of human 
behavior 

Conflict In Marriage The Unhappy Undlvorcefl By Edmund Bcrglcr 
M D Cloth. t2 75 Pp 216 Harper & Brothers <9 E. 33rd St 
New- York 16 1949 

For many an unhappily married couple, this small volume 
ma} well serve as the starting point for adequate readjustment 
Certaml} the basic factors m maladjustment are presented 
simpl} and clearly, and in all probability the case reports 
illustrating particular situations will be recognized bv many 
a husband and wufe Frankness of the approach on this imper¬ 
sonal level permits a ps}-chiatric investigation of self bv the 
reader with a minimum of painful expenence and docs a job 
for which man} ph}siaans ma} have too little time or 
incimation. 

Written in four parts, the book considers tlie three “com¬ 
plaints’ presented most frequentl}, "mental cruelt} ’’ 'mantal 
captmt}’’ and “the inexpressible reproach’’ At the close of 
each of these sections is a helpful diapter on precautions and 
remedies 

The fourth section deals with the general subject of marriage 
to which the author refers as a “workable institution’ He 
concludes that it is not senousl} threatened one point in that 
conclusion bemg the fact that no substitute for it has ever been 
developed 

The ph}Sician will find this volume of considerable value 
to those who may come to him for prcmantal counsel, in addi¬ 
tion to those marriage partners who have consulted him because 
of conflicts that are finding expression in physical as well as 
mental disorders 

Grovo A Brickdile > Text Book for Nuriei Anitomy Phyilology 
Surgery ind Medicine Seyenlb edition revised by J V Xlxon C VI G 
31D FRCP CoDsuIlIni: Physician to Bristol Royal Hospital Bristol 
and Sir Cecil Wakeley K.B E CB D Sc Fellow of Klnc a College 
djondoD Cloth. 89 25 Pp 603 with 240 Illustrations Oxford Lnl 
yerslly Press 114 5th Are Xew Vork 11 Amen House Warwick Sq 
London EC 4 1948 

The book is intended as a comprehensive textbook to supple 
ment the lectures given to student nurses b} members of the 
medical and surgical staff Its primary purpose is to enable 
the nurse to understand the pnnciples underlying medical and 
surgical treatment The technical details of nursing arts arc 
not discussed 

WTien this book was written in 1912 one volume could prob 
abl} cover m adequate detail the range of subjects in the 
student nurses curriculum However, the changed complexion 
of nursing education, wnth its increased emphasis on academic 
instruction prehminao to and integrated with clinical experience 
lias created a need for more bighl} specialized information in 
each field It would be an onerous task to assemble such infor¬ 
mation into one te.xtbook and it would be difficult for one author 
to become sufficient!} well informed on so many diverse subjects 

There arc man} discrepancies between the author s discussions 
and what are believed in tins countrv to be the best approaches 
to the problems in medicine and surgery todav It also is 
unlikel} that the author s statements represent the current 
consensus in Great Bntam Man} of the apparcntl} obsolete 
practices dtsenbed bi him are probabli due to madequate 
revTsions of the text during recent vears This appears to be 



^22 


BOOK NOTICES 


supported by the fact that many of these practices now found 
to be objcctionahie were formerly regarded as acceptable For 
example, the author states that carbolic acid is still used exten- 
snely, that tnmtropbcnol (picric acid), bismuth, iodoform and 
paraflin paste, Dakin’s solution and acriflanne arc effective 
general antiseptics, and tint the intravenous injection of mer- 
broinin (incrcuroclirome®) m a 10 per cent solution is used in 
the treatment of septicemia The combating of shock by the 
.idministration of hot sodium chloride solution rcctally and 
the bandaging of the legs “to squeeze the blood into the body” 
enjojed limited clinical use iiianv jears ago These examples 
are characteristic of the general tenor of the entire book 
With the exception of the chapter on anatomy, wbicli is prin¬ 
cipal!} dciotcd to illustrations, tins book is not recommended 
lor student use 


Modern Surgical Technic. Uj atn\ TIiorcK, MU UP D, Sc n 
I’roftssor of Siirpcri, Cook roluilj (.rndtinlc Sdiool of Medicine, Clilcaco 
I ontrllniton Hnrrj llnroo-slo ai 1), \sslstnnt Professor Ucpnrlmcnl of 
Medicine, Scitlou of Gaslro Fntcroloci ^e\^ \orK Jtedlenl CoIleRc 
>loner and Tlfth Aicmie nospltnls, Xen 'iork and olliers With n 

torenord hi Jrid W Itniikln UA MV MU Snrecon St lostph s 
and I.ood Snnmrltan irospltflls, LevliiRtoii hi A oluino I Ocncrnl 
Optrallrt (oiisldcrnllons, Surccri of Head and Acek Prluclplea of Plasllc 
siirRcn Aoliimc II StirRcrj of Xenons and Ansiulnr Sjstenis, Surteri 
of the Chest Snrpcri of Hones and Joints A oliinie 111 SiirRcrj of 
the IlrcTSt, Siircirj of the Vhdomcn Volume lA Iternlns, Gjnecolow 
and ( eiilto-trlnnrj Surpirj lnde\ Second eilltloii Cloth $72 

Pp 711 711 131)7, I'Oa 2172 2173-1170 tilth 2390 llluslrntlons, 85 

T K Llpplncoll Co 227-211 S fiih SI Phllftdcliililn 5 Aldinc House 

10 11 Bedford St , loudon W C 2 2013 Guv St Atontrcal, lOJO 

The first edition of tins work was published in 1938 It has 
been printed eleven tunes since then, a special volume was pre¬ 
pared for our \rmed Forces A Spanisli translation of the work 
appeared m 1941 and a Portugese translation iii 1944 The book 
covers the entire field of operative surgerj It is intended 
particulariv for students, for general surgeons and for practi¬ 
tioners who arc occasional!} called on to perform emergency 
operations 

The work presents three distinctive features 1 It is largely 
the work of one man, with all the advantages and disadvan- 
ages that single authorship entails 2 Operative procedures 
arc described bv the step by step method 3 Profuse and mostly 
excellent illustrations elucidate the text The advwntagcs of 
single authorship arc reflected in uniformity of approach as 
well as in an attitude of one who is somewhat of a student of 
the historj of surgery, so that most of the important surgical 
procedures arc treated from a liistoncal viewpoint The dis¬ 
advantages, definitely less important, arc those associated with 
personal bias and personal preferences, for example, author’s 
attitude toward the McBurncy incision for appendectomy 

The book, while fairlj inclusive, does not suffer from being 
too voluminous, nor is it too abridged The paper and the type 
used arc of the best quahtj It should prove to be a con¬ 
venient and authoritative reference work for the student, the^ 
general surgeon and the general practitioner 


Fraclures Bj Paul B Mncniison M U FACS, rrofeasor of Bono 
and Joint SurRcrj and Chnlrnmii of the Uepartment Aortlincstern Unl- 
versUv Medical School, Chlcnco and James K Stack, A B M u . 
FA.C S Assistant Professor of Bone and Joint SurRcr) 

UnlvcrsUj Medical School Hftli edition C ^ am sf Pldln- 

12.1 llhistrntlons, J B Llpplneott Companj f3 cuy 
dclphla 5, Aldinc House, 10 IS Bedford St , Bondoii W C - 2083 Guy 

St Alontrcal, 1049 

This new edition has brought together much of the material 
that IS available on the modern treatment of fractures The book 
IS well written and readable The paper, printing and illustra¬ 
tions arc excellent Particular attention is drawn to the clari y 
of the drawings, which are partly diagrammatic but sufficient y 
delineated to give a clear conception of the anatomy and the 

treatment of fractures cannot be learned from books 
They can only provide a guide A book wdiich presents all 
methods of treatment becomes confusing and does not aid the 
surgical judgement of the reader The book on fractures by 
Drs Magnuson and Stack clearly reveals that it is the result 

of long and 

"'lV^s”se?fSidcnt from the contents that the writers feel the 
lik should be presented to members of the medical profession. 



especially tnose m Hie small cities, who are constantly confronted 
with fractures from automobile accidents and farm and indus¬ 
trial accidents, and to those who have not had the opportunity 
of extensive experience with fractures 
The chapter on compound fractures caimot be surpassed 
there is much valuable information which reveals the lone 
personal experience of the writer in the treatment of fracture 
of tlie shoulder, forearm, the shaft of the femur, the lee and 
elsewhere 

A v'aluable chapter in this book is the one written by Dr 
Loyal Davis on fracture dislocation of the spinal column His 
description of the anatomy of the cord and the treatment of 
lesions of the cord is written in excellent English and is concise 
and easily understood 

The chapter by Dr Loyal Davis on fractures of the skull 
also IS a masterpiece, and although many who treat fractures 
now are able to consult neurosurgeons, chapters of this kind 
should be in every treatise on fractures 
The last cliapter, by Dr John S Coulter, is well wntten and 
coiiiprebeiisive and stimulates the reader to additional investi¬ 
gation of physical medicine as applied to the treatment of 
fractures 


Principle! of Human Physiology Originally ivritten by Prof E H. 
SlnrllnR MD.FRCP CMG Tenth edition by C Xovatt Evans, 
DSc, FIICP, Fits Joilrell Professor of Physiology In University 
College, Ijondon The Chapters on the Special Senses by H Hartrldgo 
MA sru Se D Director of Alston Research Unit (Medical Research 
Council), Institute of Ophthalmology London Cloth $10 Pp 1198 
«!th C01 illustrations liea & Feblgcr, 600 S AVashlngton Sq, Phlladel- 
jihla 0, J A. A Chtirchlll, Ltd 104 Gloucester Place Portman 8q, 
London AA 1, 1940 


This book has long been known to teachers and medical 
students, especially those in Bntish countries For years it has 
been a standard and useful reference, although more recently 
It has been prepared by C Lovatt Evans, and the name Starlmg 
probably is unfamiliar to many of the younger students 

With typical British brevity the table of contents is condensed 
into two and a half pages, but this is not an indication of the 
amount of useful information that can be found The text is 
divided into eight “books,” the first book, or a section, being 
devoted to general principles, the second to tissues and move¬ 
ment (muscle and nerve), the third to centralized control and 
coordination (the central nervous system), the fourth to the 
supplymg of information (the special senses), the fifth to systems 
for distribution of materials (blood, circulation and respiration), 
the sixtli to intake of materials (nutntion and metabohsm), the 
seventh to removal of waste and temperature conservation 
(excretion and temperature regulation) and the eighth to pro¬ 
vision of special chemical stimulants and to measures for 
continuance of the species (the endocrine organs and repro¬ 
duction) Fifty-four chapters have been written to present 
these topics 

Like the earlier editions, this book presents a wealth ot 
material that will be useful to any who wish to search for it 
Condensed type is used, which makes reading difficult This is 
complicated still further by the frequent use of small point 
type, and some may find this style of pnnHng rather irntating 


ciarimnn’it Medlcsl Dictionary of Words Used In Medicine with Their 
"iJatTnVand mnanclatl^ Inoludlng Dental. Veterinary Cheml^l 
intanlcal, Electrical, Life Insurance and Other Special J*™*’ 
mlcnl Tables of Titles In General Use, the Terms Sanctioned by the 
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A medical dictionary is an important tool ^ 
emed with medicine It is an indispensable took for prach 
loners Because medical progress is being made by leaps 
Zds It IS necessary to revise dictionaries at frequent intervals 
'his new edition truly deserves the popularity that the ditoon^ 
i hS ove the years Outdated material has been deleted, 
llirterons be« rev„«<l and brought up » data, and 
lew words have been added 
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Queries and Minor Notes 


The answers here published have been prepared by competejtt 
AUTHORITIES They do not howe\er represent the opi*.ions op 

ANY official BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONVUOUS COUHUNICATIONS and queries oh POSTAL C\RDS WILL OT 
BE NOTICED E\ ERY LETTER HUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PARA AND GRAVIDA 

To the Editor —What is the exact definition of para A difference of 
opinion occurs in the inclusion or exclusion of living or dead children 
term of gestation cesareon sections multiple pregnancies as one or tvro 
para, and stillbirths There is also some confusion concerning the dif 
ference between grorida and para ^ q Missouri 

A\s\\eb —Gra\nda refers to a pregnant woman the word is 
used to denote a pregnanej regardless of its duration. Multi 
grarnda refers to the number of times a woman has been preg 
nant, not to the number of fetuses 

Para refers to the delnery of pregnancies that hare continued 
to the period of viabilitj \ patient is a pnmipara when she 
delivers a fetus which has been rnable regardless of whether 
the child IS dead or alive at birtli If a woman has delivered 
five children even if two are twins she is a quintipara 
“Delivered bj cesarean section’ is a commonly accepted term 
a motlier of four children even if one was delivered bj ce'^areaii 
section is a quadripara _ 

TESTS FOR ALCOHOLIC INTOXICATION 

To the Editor —What kind of apparatus is preferred for designating the 
amount of alcohol present in body fluids i e best for sobriety tests 
in o police deportment I need to know where the apparatus may be pur¬ 
chased the price of the apparatus and the cost of eoch test At what 
average concentration does a person become detectably intoxicated’ Can 
you supply a copy of the Purves Stewart figures? m D California 

A\swer —Various methods are used to determine the amount 
of alcohol in body fluids All the methods are based on the 
fact that alcohol in the body becomes equall> distnbuted in 
the fluids of the body and that alcohol in the breath can be 
used to predict alcohol content ot the blood The determina¬ 
tion of alcohol in the blood would be preferred were it not 
for the difficulty of obtaining specimens, a procedure which 
would demand the services of a plijsician The breath test has 
the advantage of simplicity and on the spot determination 
which IS reasonably accurate Blood and unne tests require 
no special apparatus other than that found in most chemical 
laboratones The A S “Moe Co St Louis sells the Friedc- 
mann Distillation Apparatus for -Mcohol no 12030, it is 
reported, for SIO rriedemann s test requires about 45 minutes 
for one or several tests The cost per test is negligible The 
method is desenbed in the Journal of Biological Cliciiiistrv 
(123 161, 1938) 

The LaMotte Outfit for Determining the Concentration ot 
Alcohol m Blood and Drine consists ot a complete distilling 
outfit, including color standards The outfit sells it is said, for 
S64 40 Indivndual tests can be completed in 15 minutes for a 
few cents each It is based on the metliod desenbed by Hasc 
in tlie American Journal of Clinical Pathology (4 182 1934) 
The Drunkometer, an apparatus for determining the amount 
of alcohol Ill the breath was devised by Harger The 
Drunkometer may be purchased from the Stephenson Corpora¬ 
tion, Red Bank, N J it is said, for S225 Indivndual tests arc 
me.\pensivc This is the best known for breath tests, and tests 
can be performed by properlj trained police officers 

The Alcometer, a breath testing apparatus recentl) developed 
by the Department of ■\pplied Phjsiolog) of Yale Universitv 
IS sold by Alfred Bicknell Associates, Cambridge Mass, it is 
said, for $775 Tests are automatically completed in eight 
minutes at a cost of 25 cents 

The Michigan State Police are using the Forrester Intoximc 
ter, which is based on a breath test reported by Jetter and 
Forrester in the Arcliizcs of Patholog\ (32 828 [Nov ] 1941) 
The Intoximeter is a portable breath testing cylinder 2% inches 
(7 cm ) m diameter and 9 inches (23 cm ) long and is manu 
factored by the Intoximeter “kssoc., Niagara Falls, N Y Each 
unit costs about $4 and has salvage value, so that individual 
tests cost about S2 50 The test consists of two parts First 
a presumptive test is made, which takes about five minutes. 
If this test indicates less than 0 05 per cent alcohol no further 
testing IS done. If the test indicates more than 0 05 per cent 


a specimen of breath is taken for a sub equent accurate labora- 
torv analvsis 

It has been recommended bv the National Saietv CounnI 
Committee on Tests for Intoxication and the Amencan Medi¬ 
cal Assonabon Committee to Study Problems of Motor \ ehi 
cle Accidents that the effects of alcohol in tlie blood in 
concentrabons below 0 05 per cent are msuffiaent for a diag¬ 
nosis of under the influence of alcohol ’ Concentrabons 
between 005 per cent and 015 per cent are usuallv associated 
vvuth a loss of some of the clearness of intellect and sell con¬ 
trol that a person would ordinanlv possess However quanti¬ 
ties of alcohol over 015 per cent constitute pnma facie 
evidence of ‘under the influence. The Purves-Stevvart arbcle 
appears m the Edinburgh Medical Journal (44 633 1937) and 
contains the followang table 

jOOtotOOme per to 10^) Coinn ( ilcail druni, ) ouietinii 


100 cu cm (clccl 
litre) ot blood 


fatal 

SoOmp 

CSoV-cl 

Stupor Inability to tond or walk 

‘’OOmg 

( iir-cl 

All ca^ec (i c ICO per ecntl how 
marked Inebriation with ji^ychlc and 
5I*oech dl orders aLo motor symp¬ 
tom* (ccrebcUo-ponto-huIhar) 

mg 

( iss-f) 

80 per cent of ca c« «how clinical sign 
of moderate IntONicatlon including 
diminution of control mental con 
fusion and dI«onlcr« of co ordination 

lCf» mg 

( irq.) 

(y jtor Cent how similar clinical (gn 

130 mg 

(i~T) 

jO per cent bow fimllar clinical Ign 

100 mg 

(KTc) 

33 per cent *how ullghtcr pathological 
symptoms talkatlTenc** cni horla 
and ahnormal confidence 

SO and downward 
to 30 20 and 10 mg 

(Otc 1102, 

D HIT) 

Show no gro « clinical abnormality of 
Ifohavlor 

fcrO and downward 
to 30 20 and 10 mg 


But toward the higher fl>,urc>« careful 
testing reveal* delnyeil naction lime 


(0-1 second ln«tcnd ot 01 rccond) 
followed by hasty nccelerotlon when 
drivlDK n car tOEetlicr with dimlnii 
tion Ot judBTnent attention and con 
trol nl 0 lo s ot clllcicncy In finer 
pertormonci to'te The Indivldnnl l« 
nioiT Ecnlal ond has tower Inhlliltlon 
(in vino ventas) 

OiPB As In tlie nomiol abstainer but al o 

In many ep e* ot delirium tremen 

Although a single test is usuallv suffinent as evidence it is 
strongly urged that at least two tvpes of tests be performed 
It is recommended that law enforcement agencies use the 
breath test and, if preliminary testing warrants that blood or 
urine be collected for confirmation analvsis 


CLEFT PALATE IN SIBLINGS 

To tho Editor —I liove a patient wlio with her first ond only pregnancy had 
a normal onteporlum course ond delivery The infont o girl had moderate 
deft lip not involving the polote but only the upper gum on one side 
The repair is being handled by o competent xurgeon and the child is 
making normal development In other revpeeb The mother would like to 
have more children but feorj other moltormations There is no history of 
ony near reloHvo with similar defectr What are the chances that sobie 
quent children will have similar or other malformotions’ 

Robert L. Rice M D Richmond Ky 

Answer— Harelip and cleft palate mav afflict brothers and 
sisters in more than one generation Thev mav occur in asso 
ciation with more senous defects and in such cases mav lie an 
index ot a highlv defective mhentaiice 

The genebe basis of harelip and cictt palate is comphcatcil 
and far from being settled according to Gates (Human Genebes 
New Aork The Macmillan Companv 1946 vols 1 and 2) 
What the chance will be in a given tamilv that a sibling of 
a child with harelip and cleft palate will exhibit cither of these 
defects cannot be stated However available statistics dealing 
with the frequency of vanous tvpes ot mahormations indicate 
that the siblings of a person possessing anv congenital defect 
arc unusuallv hkclv to have some defect ll a second child in 
a familv is bom with a defect it is hkelv that it will be the 
same delect as that which appeared in the older brother or 
sister (Murphv D P Congenital Malformations A Studv 
of Parental Charactcnsbcs with Special Reference to the Repro 
ducbve Process ed 2 Philadelphia J B Lippmcott Companv 
1947) 

In the case ol the familv mentioned the chance that a sub 
sequent child would liave harelip and cleft palate would bs- 
increased if it were a male smcc the condition is nxirc frequent 
in that sex. 



queries and minor notes 


r COCCYX 

m^fmhfcs; locate"" T hy.,crec,omy six 

g3Hps5ll?mi 

w2,5s£;‘33|§|:sg 

A E Powell, M D, Modlion, Vo 

Answer — The pain in the coccyx may not necessarily be 
related to the hysterectomy but may be due to injury or arthritic 
changes coincident willi or subsequent to the operation If the 
pain IS in tlic coccj \, mo\ ement of the coccyx with one finger 
111 the rectum and anotlicr against the coccyx outside will defi¬ 
nite y gne rise to tlic pain If tins is tlic cause, then removal 
of the coccyx may be indicated If tlie pain is referred and not 
reproduced by nioiciiient of the coccyx one must look for other 
pelvic lesions If there is considerable prolapse of the cervix 
or tagiiia, depending on what tjpe of hysterectomy was per¬ 
formed, a (cmculum on the ccr\ix will reproduce the pain with 
traction, especially when the patient is standing up Fastening 
tlie uterine supports too siuigl}'' will frequently gne rise to pain, 
and this tjpc of pain can usually be reproduced on wginal or 
rcctotaginal examination bv putting traction on these ligaments 
Endometriosis and other tj pcs of adhesions occasionally give 
rise to pain in the pelvis, as do tarious pathologc conditions 
of the rectum and lower part of the intestine 
Other factors must be considered also, namely, the patient’s 
W'Cight, especially gams in weight, and occupation or added 
occupations 

ANGIONEUROTIC EDEMA 

To the editor —A patient hos had recurrent attacks of angioneurotic ederno, 
for eight years, after ingestion of foods containing vitamin C in oppreclabic 
quantity He has not had relief from treatment with ontihistamlnlcs 


i A M A 

feb 18 15Sf 


Could he be desensitized? 


MD, Ohio 


Axswtr —If one assumes that the patient’s attaeks of angio- 
eurotic edema actuallj arise because of a sensitivity to a food, 
it would be necessarj to establish which foods are responsible 
The assertion that the attacks arise after ingestion of foods 
containing iitamin C in appreciable quantities is far too vague 
to permit therapeutic suggestions If it is implied tliat vitamin 
C per sc gnes rise to the angioneurotic edema, this is unlikely 
Natural foods which contain -Mtamin C in large quantities 
include a hctcrogcncouS( unrelated group of foods either from 
the botanical or miniuiiologic points of view It w’ould be 
necessary to determine bj trial diets which of these foods was 
actually responsible Skin tests arc not likelj to be of value 
If the specific food had been determined, it should be possible 
to hyposcnsitizc the patient bj injection of an extract of the 
food or by the oral feeding of minute quantities, or by a com¬ 
bination of the two methods It is not possible to give a 
quantitative tcchmc for tins as it is largely an empiric procedure 


REPAIR OF FEMORAL HERNIA 

To the editor —Textbooks sfotc thot when there Is a femoral hernia in the 
woman there Is often tension needed to attoch the Pouport ligament In a 
lateral direction to the tissue Many popers have been published about 
some material with which the opening con be covered, so that relapse n 
such eases of tension is less proboblc Which method is most favorably 
recognized by authorities? M D , Tennessee 

Answer— That tension may exist in attempting to approxi¬ 
mate the inguinal ligament to the iliopectmcal (Cooper s) liga¬ 
ment or to the pecuncal fascia m the repair of a femoral hernia 
IS recognized, and it should be avoided This is particularly true 
w'hen the femoral ring is dilated owing to the usual unyielding 
character of tlie inguinal ligament Most authorities agree that 
closure of the ring can be accomplished most satisfactorily via 
the inguinal route and that in these circumstances silk or a 
living fascial suture should be utilized Various modifications o 
technic have staunch advocates, but one of the cardinal pn - 
doles of surgical procedure, tlie avoidance of suturing tissue 
under tension must be respected if recurrence is to be avoided 

shl no more than 2 to 3 per cent recurrences 


fob 18 1950 

REPAIR OF INGUINAL HERNIA 

M D, Minneiolo 

Answer — A good hermoplastic reconstructive procedure 
employing the locally available tissues, granted they are sound 
constitutes a satisfactory operation for hernia. If there were no 
spermatic cord to consider m the repair of an inguinal hernia, 
the external and internal hernial orifices could both be closed, 
eavmg little or no opportunity for recurrence of the hernia 
Ihe w'eakness of the Bassini operation is that it leaves the 
^tiem ivith two abdominal rings as potential herma orifices 
Jiic Halsted I operation leaves tlie patient only with an internal 
abdominal ring 

In the repair of inguinal hernia, tlie following additional pro¬ 
cedures are available 

A Pedicled flap (I) Use of an attached ribbon of the external 
oblique aponeurosis for suture (McArthur) (2) The lower end 
m the rectus fascia (and muscle) swung down and suturetL to 
Poupart’s ligament (Halsted) (3) Suture of the conjoined tendon 
to Cooper s fascia (Lotheissen ffemoralj, MeVay [inguinal]) 
(4) Upper end of sartonus used to replace a weak Poupart’s 
ligament (Bloodgood) (S) The iliotibial tract of fascia lata 
pedicled on tlie tensor fascia femons muscle swung up into the 
groin (Wangensteen) 

B Free autogenous fascial grafts (1) Sheets of fascia lata 
(Kirschncr) (2) Strips of fascia lata used as suture material 
(Gallic) 

C Free autogenous dermal grafts 
D Preserved ox fascia grafts (Koontz) 

E Wire mesh incorporated in the hemial repair (steel, tan¬ 
talum, ntalJium) 

Fascial flaps, whether pedicled or free, are sutured to the 
adjacent tissues to lend strength and substance and are incor¬ 
porated in that layer of the closure where addibonal support 
would be most helpful 

ANEURYSM OF AORTA 

To the editor —1 recently had a patient with dissecting aneurysm of the 
ascending aorhi, with fdlol rupture Into the pericardium a few hours after 
the onset of severe symptoms About ten doys prior to deofh the potient, 
while ot work, sustained a severe fall on the ite, striking his right 
shoulder ond chest How much did bis trauma hove to do with the dis¬ 
secting oneurysm? I would like references to ony lllerqturt on the subject 

M D, Ohio 

Answer —The only plausible mechanism by which a fall on 
the ice such as that described could contribute to the develop¬ 
ment of a dissecting aortic aneurysm would be by causing a 
sudden nse in blood pressure Certainly the exertion, pam and 
excitement incident to a severe fail constitute an adequate 
stimulus for a sharp vasopressor reaction (W B Cannon 
Bodily Qianges in Pam, Hunger, Fear and Rage, ed 2, New 
York, D Appleton & Company, 1929) It is reasonable to believe 
that a sudden increase m blood pressure from any cause may 
precipitate the formation of a dissecbng aneurysm at a site 
of already existing medial disease (A R Montz Pathology of 
Trauma, Philadelphia, Lea & Febiger, 1942, p 123) In the 
case in question the interval between the fall and the onset oi 
symptoms of dissection is too long to be compatible with a 
cause and effect relationship If a dissecting aneurysm is to be 
attributed to a pressor episode, the symptoms of dissection must 
develop almost immediately The longer the interval the less is 
the likelihood of a causal relationship 


FRAGILE BONES 

To the editor —The fother of a 2 month old infant had fragile b®"” 
numerouJ froctures, blue scleras and otosclerosis The 
h^e of its fother-s chorocteristics Is there any specific therapy 

for this conditioln, particularly os to prevention of fractures and the eo 
condition? M D , New Jersey 

Amcwfr —There is no specific treatment for patients with 
fragile bones Tlie condition m some of these cases is defin'^y 
Ssed as osteogenesis imperfecta Other names for the same 
Sdion are brittle bones and blue scleras As patients become 
S^ Sy usually improve However, there is no speafic treat¬ 
ment for^preventing fractures and improving the hea g 
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FAT ATROPHY FOLLOWING INSULIN INJECTIONS 

To the Editor —A child 3 years of ogc has had diabetes mellifns for eighteen 
months ond otrophy of the subcutoneous fot has developed at the sites 
of insulin Iniection This occurred when globin insulin and regulor 
unmodified Insulin were used The parent s technic tor gmng the injections 
is satisfactory What Is the cause of the atrophy and what can be done 
to prevent It? j ^ Woodall M D Big Spring Texas 

Answer— The cause of atrophj of subcutaneous fat at the 
site of insulin injections is not known The condition is common 
in children of both sexes but it occurs mfrequentlj in adult men. 
The disappearance of fat probablj is due to a local metabolic 
action of insulin although the exact mechanism is not clear The 
importance is solelj cosmetic since important tissues such as 
muscle and nene, are not affected The atrophies are not due 
to the tjpe of insulin used or to the pn of the preparation The 
process is not mflammatory in character all that can be seen 
histologicall} IS disappearance of fat 
The parents should change the site of injection from day 
to day, as iiide an area as possible should be used for the 
mjections, and the insulin should be injected deeply beneath the 
slon and not superficially Insulin of U 80 potency and wuth 
prolonged action is preferable, to reduce the number and yolume 
of mjections The injections m girls and women, and those 
susceptible to fat atrophy, should be confined to the abdomen and 
flanks, so that if atrophies occur they wafi not be exposed. In 
some mstances the subcutaneous fat may gradually return if 
the areas are not subjected to further treatment 


HOGBEN TEST FOR PREGNANCY 

To the Editor —How accurate u the Hagben test for pregnancy? Has the 

voliility of this test any legal standing’ ji,, g Tennessee 

Axswer. —In a carefully controlled series of 100 consecutiic 
routme pregnancy tests using the Xenopus laeias S L Robbms 
F Parker Jr and W C Boil6 (_Ncu’England J ilcd 234 784 
[June 13] 1936) reported that no false positiye results were 
encountered. Four patients w itli low titer unne ga\ e false nega- 
five reactions but it is beheied that with slight changes m the 
onginal technic, this type of error can be eliminated E C Foote 
and G E Seegar Jones (Am J Obst & Gynce 51 672 [May] 
1946) reported that the Hogben test is 96 per cent accurate and 
elicits no false positne reactions H yon Watenwyl ('Gyiiae- 
cotogia 121 29 [Jan -Feb ] 1946) reported that the results of the 
Hogben test y\ere 100 per cent correct in 84 tested and subse¬ 
quently proyed pregnancies Results y\ere positne as early as 
one or two weeks after the first missed period The accuracy 
of the Aschheim-Zondek test is not more than 95 per cent When 
the Hogben test is repeated in tyyo or more laboratories and the 
result IS the same in both, it should be acceptable in court 
Hoyvever, as far as is knoyvn this test has not been used in any 
legal proceeding _ 


IMMUNITY TO POLIOMYELITIS 

To the Editor —Do children of mothers who had poliomyelitis in childhood 

and completely recovered have any immunity to this disease? 

A. Grossman M D New York 

Axsyy'ER —It has been found that yyhen neutralizing anti¬ 
bodies to the virus of poliomyelitis are contained in the serum 
of mothers, the same quantity is also contained in the serum of 
her children at birth Howeyer it yyould appear that this anti 
body IS transient and that it disappears yyhen the child is betyyeen 
6 months and 2 years of age 

Pohomyelitis has occasionally been reported among children 
of mothers yylio haye had the disease in infancy StaUstical 
comparison of the susceptibility of tins group to that of the 
general population cannot be made from the data available. 
Articles by the folloyyung authors detail this knowledge 

L Aicoct and S D Kramer (/ Cxpcr Med 52 457 1930) C F 
Pait J F Kessel and P Grossman (Am J Hyg 47 335 1948) and 
T B 'Voung 1^ E \onng and E S yiasncll (ibid 42 119 1945) 


- PROSTATIC MASSAGE 

To the Editor —Can vigorous massage of the prostate cause Infection? 

M D Connecticut 

ANsyyER. —Vigorous massage of an uninfected prostate gland 
may result in infection of the gland. This is due to trauma 
Without instrumentation, hoyyeyer, it is not likely to occur If 
there is already a loyy grade infection yugorous massage may 
cause subacute prostatitis acute' parenchymatous prostatitis, 
prostafic abscess or epididymitis 


METASTATIC CARCINOMA 

To the Editor —A woman aged 46 hod a sorrhoos carcinoma of the breost 
with mefastases In the wdlla which was removed three yean ogo In 
May of this year roentgenograms showed metostoses to the left porictol 
bone At present the woman Is receiving roentgen radiation therapy and 
testosterone propionate Is there any form of treatment other than fore 
going or is there any place that will accept patients who are even willing 
to be used for experimentol purposes? Radioactive gold treatment end 
Seram treohnent hove been mentioned What is the value of these latter 
treatments? If there Is the least bit of value in these treotments where 
are they available’ David Diamondstone M D Boyside N Y 

AssyyER. — Roentgen and hormonal therapy m combination 
appears to give the best palliatiye relief in persons suffenng 
from caremoma of the breast with metastases to the skeletal 
system. In some instances the regression is pronounced and the 
patient is relieyed of symptoms for varying penods of time 
Radioactiye gold and other radioactiye metals haye not prosed 
of benefit in such conditions To date serum treatment has not 
receiyed recognition. As to the inquiry regarding institutions 
that might accept such a patient for treatment, the state of 
New York has seyeral excellent oncologic hospitals yyhose 
addresses could be obtained from the state health department 


CERVICAL SYMPATHETIC BLOCK 

To the Editor —Please describe the technic of stellate ganglion block for 

use in cerebral thrombosis p H Anderson M D Wewohifchko Fla 

AxsyvER.— Cemcal sympathetic block used in properly selected 
cases of cerebral thrombosis and embolism is performed yyith 
the patient m bed, a pilloyy under the shoulders and the head 
turned to the side opposite from the site of injection The 
transyerse processes of the lower cemcal yertebrae are palpated 
and a skm wheal is placed oyer the sixth transyerse process 
yvhich IS palpable even m patients yntli thick, short necks A 
4 inch (10 cm ) 22 gage needle then is inserted through the 
yyheal When the needle comes in contact yynth the tip of the 
transyerse process, it is slid along the anterosupenor surface 
of the transyerse process until it reaches the body of the yer- 
tebra Aspiration is made for air bubbles, blood or spinal fluid 
If none of these is obsened, 10 cc. of a 1 per cent solution of 
procaine hydrochloride is injected aspirations being made 
repeatedly dunng the procedure. For details, contraindications 
and dangers the article by Gilbert and de Takats m The Jour 
NAL (136 659 [March 6] 1948) may be consulted 


MULTIPLE VENOUS THROMBOSES 

To the Editor —A patient hoi blood cloti in his veins throughout his body 
He has hod one severe pulmonory embolus What Is the diognosis? 

Poster Buckner M D Fort Wayne Ind 

Axswer. —The data submitted do not jiermit cien a conjec 
ture of yyhat might be yyrong ynth the patient, a complete 
physical examination and laboratory studies are a prerequisite 
Conditions yyhich are known to produce multiple yenous throm 
boses throughout the body are numerous Migrating phlebitis 
occurring m y oung male smokers alway s suggests Buerger s 
•disease, a single yenous thrombosis occurring after an opera 
tion trauma or childbirth may show recurrences in the same 
area or elsewhere \ number of factors known to product 
hypercoagulability of the blood such as hemorrhage dehydra 
tion hemoconcentration oyerdigitahzation and carcmomato-is 
also must be considered _ 


MUCOUS COLITIS 

To the Editor —A patient with chronic mucous colitis has four to six loose 
stools a doy and posses some mucus with one of the stools Bactcnologic 
examination of the stools hos been negative He improved on liquid 
sucanylsulfathiozole (sulfosuxidineZ) but a severe toxic dermatitis 
developed due to sensitization to the sulfonamide compound I would 
appreciate knowing the latest treatment of this condition particulorly 
the value of oral antibiotics such as aurcomycin or chloramphenicol dosage 
ond duration of treatment v/alter C Woods M D Volley Foils Kon 

Axsy\ER —If thorough gastrointestinal examination does not 
reyeal eyndence of organic disease, the treatment oi mucojs 
colitis IS the same as the treatment of any functional bowel 
disorder The diet should be bland low in residue and no i- 
laxatiye Small doses of an antispasmodic such as belladonna 
and a sedatiye such as phenobarbital gi\en regularly mas b. 
helpful Reassurance and relief of disturbing psyxhologic and 
soaal factors mas giye best results Gicmotherapy is not indi 
cated 



(JUEIUES AND 


CALISTHENICS AND REHABILITATION 

*“ ° fMtbook in which caliJfhcnics are 
hf. 1 described I om interested in calesthenics that would 

be useful in gencrol postoperative rehabilitation 

Elmer F Good, M D , Beverly Hills, Calif 

I R —“J^rcctions for Exercise in the Home Under Super- 
vision of the PInsiciaii, arc distributed by the Council on 
Fliysical Alcdicinc and Rehabilitation of the American Medical 
Association The following pamphlets and books provide more 
detailed information on therapeutic exercises 

llniidbook of Plniinl Mcilicmc Chicapo, III, Anicncsii Jlcdicil 
\bsocntion, 1945, pp 108 114 (Nevv edition non in process) 

Knisen r If Alcclnno Tlicnjo Exercise, in Phssicnl Medicine The 
1 nipIOMnent of Plissical Ai,cnts for Diignosih and Thenpr, Phihdelpbn, 
\\ U bnuiulers Coininin, 1941, cinp 14, pp 550 626 

Manual of Plosicnl Tlicnpr prepared bj the Council on Phrsicai 
ucdicinc and Kcliahilitation SnbcoinmUtcc on Plnsical Tlieraps of the 
Ccnmutlec on Iiifonnation of tlic Dnision of Medical Sciences of the 
iXanonal Rcscarcii Council Chicago III, tmerican Medical Associalioii 


BULBORESPIRATORY POLIOMYELITIS 

To the editor Have any surgeons oftemptod to loin the phrenic nerves 
to some form of electric excitotion to get a rhythmic contraction of the 
diophrogm in the bulborcsplratory form of poliomyelitis? There must be 
0 method by which o stow delivery of elcctrlcol excitofions may be 
obtained to get a rhythmic contraction of soy 18 contractions per minute 
I feel that this field hos not been explored in the fight ogainst the 
bulborcsplratory form of poliomyelitis 

Robert Cohen, M D , Bakersfield, Collf 

'Vnswi-u—I t has been found possible to maintain adequate 
\cntiIatioii of the lungs, and to simulate fairly well the normal 
rcsplrator^ patterns of air mo\cmcnt b\ recurring stimulation 
of the phrenic iicr\e This has* been done m animals and m 
human subjects, both with implanted and with surface electrodes 
For the present status of this jiroccdure, see a senes of three 
papers on ‘ Elcctrophrcnie Rcsiiiration" by Staiilej J Sarnoff, 
Esther Hardcnbcrgh and James L Whittenberger {I, Am J 
P}t\stol 155 1-9, 1948, II, J Clin JnvcshgaUon 28 124-128, 
1949, and III hii J P/ivsiol 155 203-207, 1948) 


STIMULATION OF SPERMATOGENESIS 

To the editor —What therapy would be advisable to stimulotc spermo- 
togcncsis in a physically normal man aged 42 with a basal metabolic 
rate of —8 per cent whoso testleulor biopsy showed maturation arrest 
at spermatid phase’ M D , Ohio 

AxswtR—Although a basal metabolic rate of —8 per cent is 
within normal limits, treatment with 1 gram (60 mg) of thyroid 
might be of some adi-antagc m this case Weekly injections 
consisting of alternate chorionic gotiadotropni and pituitary 
gonadotropic factor could be gncii intramuscularly Sufficient 
rest comjictitivc exercise and aioidancc of tobacco should be 
encouraged 


INJECTABLE VITAMIN MIXTURE 
To the editor —What is the possibility of sclotlc nerve damage from the 
odmlnlstrotion of o 5 cc viol of Vifomln'B Complex (Upiohn's solu-b®) • 
intramuscularly in the gluteal region M D , Georgia 

Axbw 1 R —Solu-b® IS an injectable vitamin mixture contain¬ 
ing 111 each 10 cc \ial (as a dr>' powder) 10 mg thianiiiic 
hidrochloridc, 10 mg riboflaMii, 5 mg pjridoxine hydrochloride. 

50 mg calcium pantothenate and 250 mg nicotinamide There 
IS nothing m the mixture which is known to have a definite 
ncurotoxic action A solution of these substances would not be 
isotonic, however, and if it were injected accidentally close to 
a nerve, a chemical neuritis might be produced In general, 
such a reaction should subside if actual inecliaiiical damage has 
not been done to the nerve 


TREATMENT OF ARTHRITIS 

To the editor —Sevcrol potienfs have inquired whether there is a 

gelofin treatment for rheumatoid orthritls Have you ony information 
regarding this freotfnent? H S Fuson, M D y Eau Oolre, Wb 

ANSWtK—Gelatin has been given orally to Pa^'^nts wutli 
rheumatoid arthritis for its nutritional value A 
from gelatin has not been demonstrated m this disease, nor does 
it serve better than other food sources w'hich are complete m 
amin^ aeids L a treatment for the malnutriUon which oftm 
accompanies rheumatoid arthritis Intravenous injection o 
gelatin is not recommended 


MINOR NOTES 



--wr 

To fhe frfftor—Will adequate sterilizofion occur if a 2 cc tnlnn. i.i. 
wither * connected. It placed in a cardboard confdie? 

Leonord Cosser, M D , Cressklll, N J 

unwise to sterilize an assembled syringe 
needle combinatmii, because access of the heat to all surfaces 
IS not insured For the same reason, a sealed container should 
not be used Unassembled syringes and needles should be 
placed m cotton-plugged glass or metal tubes, provided with 
a cotton or gauze base, which will minimize breakage and 
dulling, and sterilized m the autoclave for twenty minutes at 
fifteen pounds pressure (250 F at sea level) or m an men 
at 250 F for one hour It is doubtful whether a cardboard 
container would withstand autoclaving 


uuuKirtKUUb PtKSPIRATlON 

To the editor —A young patient comploins of odoriferous oxillory perspirotion 
The commerctol deodorant preporofions ore ineffective Whof trcolment 
is recommended’ Is this condition influenced by diet. If so, which foods 
should be eliminated’ _ .. 

M D, Minnesoto 


Answ er — If the ordinary commercial deodorants fail to 
relieve odoriferous sweating, it might be w-ell to sponge the 
axillas several times daily with an antiseptic solution, such as 
potassium permanganate 1 3,000, or bichloride of mercuo 
I 5,000 Talcum which contains 2 per cent salicylic acid and 
5 per cent bone acid should then be applied It is usually 
recommended, too, that the diet be free of stimulants, par¬ 
ticularly condiments and alcohol, and the clothing changed 
frcquentli 


DIETHYLSTILBESTROL IN ENDOMETRIOSIS 

To the editor —I read with interest the query ond reply on Dlethylstilbestrol 
in endometriosis In The Journal, Aug 27, 1949, page t375 Diethyl- 
shlbcsfrol, in my opinion offer prescribing It for obouf fen years, is a 
valuable adjunct for the treatment of endometriosis Diethyisfilbesfrol 
hos eliminated surgical freafmenf in about 75 per cent of coses of 
endometriosis in charity patients of Jefferson Davis Hospital ond In my 
privotc practice The reply stated that in mony women nouseo ond 
vomiting prevents use of (he larger dosage I have now observed thot 
2 to 5 cc of soluble vltomin B complex given infrovenously thirty 
minutes to six hours before 6 25 mg dosage of micronlied diethyisfilbesfrol 
is sforted will eliminate nausea and vomiting Or one moy give 5D to JOD 
mg of testosterone propionate intramuscularly four to eight hours before 
the 6 25 mg of estrogen at 9 p m By the use of soluble vitamin B 
complex and/or androgen the nausea from dlethylstilbestrol Is practically 
eliminated These antinausea preparations may be repeated ony time they 
are needed every 4 to 7 days I have found it best to give this drug in the 
following manner Of a 25 mg tablet, one-quarter is given every night 
at 9, every fourth night the dose is Increosed one quarter toblet more until 
four toblets ore given doily Four toblefs are given every fifteen minutes 
if bleeding or spotting occur it may be neccssory to keep the patient 
amenorrheic for two to six months Whenever the patient experiences 
subsequent nausea and/or vomiting, 2 to 5 cc. of soluble vitamin B is 
given, this usually is effective in (tiirty minutes, and the effect lasts for 
seven days The onswer states that it is not known whether dlethyl¬ 
stilbestrol will suppress endometriosis I hove shown by repeated culdo- 
scoplc exomlnotlon ond biopsy that by administration of lotge doses of 
dlethylstilbestrol the endometrial glonds and stroma but not the fibrous 
tissue will undergo atrophy Concer should be ruled out by all appro 
priafe means before dlethylstilbestrol therapy is initiated The agent 
IS not o ponocca for cndomefriosfs, but it couses temporary otrophy of the 
ovaries If if n given before surgery the ovories become smoll ond 
"dried up," moking the surgical procedure a great deol easier 1 have 
not observed concer of the breost or female organs offer treatment with 
lorge doses of dlethylstilbestrol in potients with or without endometriosis 
Dlethylstilbestrol therapy is advocoted instead of roentgen and/or radium 
therapy in endometriosis for which the patient has had a laparofomy, 
becouse many patients hove been relieved of endometriosis and still have 
normal function of their organs when they hove been spared the removal 
of the orgoni or irrodiation with roentgen ray or rodium, which wuld 
destroy them also Only micronized stilbestrol is advocated In these 
potients Karl John Kornoky, M D, Houston, Texos 


ETIOLOGY OF URINARY CALCULI 

o the editor —In reference to the Query and Minor Note on Etiology of 
Urinory Calculi in The Journol, Aug 27, 1949, page 1375, 
most probable answers was not mentioned SchiMosomiasis or <>''^“010 o 
Is common among the West African natives The so-called Schistosoma 
hm^motoblum causes the passage of blood and ova from these worms 
the utfne Granulomas are sometimes produced as a result 
causing Irritation to the urinary possoges There ore, I would advise 

waminotion of the urine and stool for the ova of S 

examenuiivn Vi _ worked as a medical mis- 

I treatea many ^ ^ M D, Son Diego, Colit 
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ANTICOAGULANT THERAPY IN SURGERY 

GEZA DE TAKATS M D 
Chicago 


More than twelve years have elapsed since purified 
hepann preparations became available for clinical use ^ 
The introduction of the second anticoagulant, dicu- 
marol,® followed in 1941,- and since then a wide appli¬ 
cation of these two drugs resulted in all fields of 
medicine Surgery, leaning heanly on the work of 
physiologists and biochemists, was first to utilize anti¬ 
coagulant proph} laxjs and therapy, since it is daily con¬ 
fronted with the phenomenon of clotting, and since 
it daily produces a postoperative state, which is char- 
actenzed among other things by a transitory increase 
in the clotting activity of the blood ’ 

In this presentation I shall limit myself to personal 
obsen'ations ^n the vascular surgical semce at 
St Luke’s Hospital, Chicago, for the past ten years 
The reader may be referred to excellent collective 
reviews and monographs m the voluminous literature 
on the subject * 

TESTS OF CLOTTING ACTIVITY 
Ninety-seven normal persons were subjected to a 
study of their clotting mechanism with the help of 
the heparin tolerance test* It was originally postu¬ 
lated that failure to respond adequately to a small dose 
of heparin would indicate an existing thrombosis or at 
least a thrombosing tendency Actually, of the 97 nor¬ 
mal persons tested, 46 were hvporeactors, 31 were 
hyperreactors and 20 mean reactors (fig 1) ® In not 
a single instance was there a complete lack of response 
to this dose of hepann, a reaction which one does 
encounter in pathologic states The large number of 
hyperreactors (one third of the senes) should also be 


From the Department of Sargery Dnivcrffity of Illinois College of 
Wcdiane and St. Luke 5 HospitaL 

Read before the Section on Surgery General and Abdominal at the 
Ninctj Eighth Annual Session of the Aracncan Medical Assoaation 
Atlantic City Is J June 9 1949 

This paper has been abbreviated m The JouB'fAL on account of lack 
of space The complete paper can be found in the authors repnnts ubicb 
the author will be pleased to send on request. 

1 (o) Crafoord C PreUmmary Report on Postoperative Treatment 
mth Hepann as a Prevention of,Thrombosis Acta chir Scandinav 
7D 407 1937 (h) Murray D W G Jaques L B Perrett T S 
and BestjcjC * H Hepann and Thrombosis of Veins Following Injuo 
Surgery 2 163 1937 

2 Bingham J B Me>cr O O and Pohle F J Studies on the 
Hemorrhagic ^gent 3 3 Mcthjlenebis (4-H>drox>coumann) I Its Effect on 
the Prothrombin and Coagulation Time of the Blood of Dogs and Humans 
Am J M Sc 202 563 1941 Butt H R Allen E. V and Bolb 
mann J L. A Preparation from Spoiled Sucet Closer (3 3 Mcthjlene- 
bis l4-H>droT>coumann]) MTucb Prolongs Coagulation md Prothrombin 
Time of the Blo^ Preliminary Report of Elxpenmcntal and Chnical 
Studies Proc Staff Meet \lavo Clin 1<5 3SS 1941 

3 ( 11 ) de Takats G Hepann Tolerance A Test of the Clotting 
Mechanism Surg C>'nec 5. Obst. 77 39 1943 Waugh T R and 
Ruddick D W^ A Test for Increased Coagulability of the Blood Canad 
M A J 50 547 1943 Studies on Increased Coagubbility of the Blood 
(Tanad M A J 51 11 1944 (6) Mahone> E and Sandrock R. S 
The Earb Recognition of Postoperative Venous Thrombosis BulL New 
\ 0 Tk Acad Med. 24 36 1948 


noted, since this was seen less frequentlv m die patient 
matenal It has been mj expenence that response to 
hepann diminishes with age, and the artenosclerotic 
group studied bj Kadish bears out this contention ' 

The hepann tolerance test has recenth been simpli¬ 
fied bv onty taking one sample of blood before and 
one ten minutes after the injection of 10 mg of hepann 
(1 cc of 1 per cent solution) From the airves m 
figure 1 it can be seen that die peak of effect is alwajs 
at ten minutes Practical considerations have sug¬ 
gested that one abandon the additional determinations 
This modification was introduced bv Hagedom and 
Barker,® who preferred the use of venous coagulation 
times and larger 25 mg doses of hepann W’lth tlicir 
method the hepann tolerance test unquestionablv 
becomes a more sensitive index of clotting ictnitv but 
loses somewhat of its initial object, namelv, a rapid 
bedside test to ev'aliiate the clotting state and direct the 
administration of hepann 

I have persisted in the use of capillarv coagulation 
times The response seems to be charactenstic of the 
mdivudual, but a number of factors are kmown to modifv 
the action of heparin in the patient The following 
factors influencing Iiepann tolerance are some of those 
which were investigated m tins clinic 


Decreased Response 
Age 

Acute thrombosis 

Postoperative state 

Dchjdration 

Hemoconcentration 

Poljcythcmia 

Hj'perlipcmia 

Carcinomatosis 

Digitalis 

Epineplirme 


Increased Response 
\ outh 

Traumatic or hemorrhagic 
shock 

Hepatic damage 
Neostigmine 
Sodium tetrathionatc 
Dicumarol® 

Carmamidc 


The principle that the patient’s response to a small 
dose of heparin maj be used to measiirc the clotting 


4 (a) Quick A J The Hemorrhagic D: ca es and the Phjfiol of 

Hemostasis Cbariea C Tliomas Spnngheld lU 1942 (b) Jornc' 1 El. 

Hepann in the Treatment of Thrombosis cd 2 New Sork Oxfr/rd 
Uni\ersitj Press 1946 (c) Bruzclius S Dicoumann in Clinical L c 

Studies on Its Prophylactic and Therapeutic \aluc in the Trcaimenl of 
Tbrombocmboli m Acta chir Scandinav (supp 100) 02 1 19-1*^ (d} 

Cbargaff E The Coagulation of Blood Ad\'ancc$ in Enr^m^I'^ > arl 
Related Subjects of Biochemistry Ncv. \ork Inter cicnce I LjbsSer* Inc 
1945 loL 5 Zilbacu H On the Speafic Treaimcnt of ThrrmVj is anJ 
Pulmonary Emboli'^ra with Anticoagulants mtli Particular Reference to 
the Post Thrombotic Sequebe Helsingfors Mercators Tnckeri 1946 
Ferguson J II Mechanism of Blood Coagulation Am J Me-1 3 6" 
1947 Alien E V The Clinical Lte of Anticoagulants J \ M A 
1C4 ^23 (Maj 24) 1947 S'mpo lun cn Hemorrl are Ann \eT\ k 
Acad Sc. 49 483 660 (Ma> II) 194« George R ^Ilnct Anniversary 
\ olume pc 5 Blood 3 1073 (Oct.) 1948 

5 de Takala G and Gilbert N C The Re^p/^se to Ilcnarin A 
Test of the Chttmg Mechant m J A M A 121 1246 (Afril 10) 1*^43 

6 DolkarL R. E. Halnem, B Larkin M Pearson J ard 
de Takats G Lnpubbshed Data 

7 Kadish A H Ccagubtion of the BlcY>i in Lu< t'oid Tub's 
A Studv of Normal Persons and laticnts with Arterial ..nd \e''oj 
*^rombo is Am Heart J 34 212 1947 

8 Hagedom A B and Barker N W Respon e cf Per ons W ith 
and Without Intravascular Thrombe is to a Ilmann Tc'^erarce Test Am 
Heart J 35 603 1948 
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^tivity of the blood has received ample confirmation" 
Ihese tests can be readily grouped into in vivo or 
m vitro tests, but, as Best and Jaques pointed out, 
the in vitro response of the blood to heparin is not 
identical vnth the response of the patient given the 
corresponding amounts I have always iireferred the 
original lest as described in 1943, which is really a test 
dose of heparin to be followed by a therapeutic dose, 
because it detects sensitivity'' to the drug, if present, 
requires no elaborate laboratory set-up and is truly a 
bedside procedure (fig 2) 

The estimation of capillary coagulation time has 
always been regarded as a crude and unreliable index, 
by both hematologists and biochemists For the study 
ot blood djscrasia, for hypoprothronibinenna and gen¬ 
erally for purposes of research its use is not yyarranted 
A^Hiether or not it is clinically useful as a guide to the 
administration of heparin is another matter 
On a vascular surgical service it is useful to determine 
nd chart the level of coagulation limes and prothrombin 
ey'els together w ith the daily dose of anticoagulants, so 
that a glance will orient the attending staff about the 
state of the clotting inechanistu (fig. 4) For the 
prothrombin ley'els I use a 1 8 dilution of plasma, 
giving a normal prothrombin time of 30 to 35 seconds 
and allow mg the clotting activity to be determined by a 
simple percentage of the normal instead of a logarithmic 
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I !», 1 —Statisliol aiialj'sis of extremes of licinnn tolerance curves in 97 
uiiriinl ticrson- The slnikil areas rciircseiu the scatter in the hjpo 
ri actor mean reactor ami hiperrcactor Rroups 

curye, which the use of undiluted plasma requires’’ 
The chart denotes the therapeutic and prophylactic 
ley els to be obtained, yyhich requires daily sKilfnl 
manipulation of the dosage of dicumarol® Tests for 
by pcrcoagulabihty of the blood have been attempted 
b) a number of workers (de Takats, Brambel, Waugh 
and Rudjlick, Mahoney and Sandrock) 

Dicumarol® dosage has been satisfactorily controlled 
by daily prothrombin determinations in the hospital, 
keeping the clotting activity betyveen 20 to 30 per cent 
of the control level, in ambulator)^ patients a level of 
50 per cent has been aimed at, but clinical experi¬ 
ence and also some recent experimental obsery'ations ” 
indicate that tins is not a protective level against throm¬ 
bosis, hence, prolonged am bulatory control of pro- 

9 w-vuch. T R , and Ruddick. D W A Test for Increased Coaguh 
biliti of the Blood, Canad JI A J 50 547, 1944 Tuft, H S, and 
Roscnficld, RE Detection 

sr./sis? ¥u™r,..?'rurt's' aTa,'i«2, 

Best L M. and Janucs, h D Htpann in Blood Cblting and 

Thrombosis Ann New York Acad Sc Xhf Value and 

II Ouick A J , Honorato, R L , and Stefan lu M me yame ana 
LimitoBons'of ihi coaRulation Time m the Stud} of Hemorrhagic D.s 

u'yilLbef'c'T. and Coker F E Significance of Variations of 

la'ziT’^lS^i'lw'lleek W“C ^IfoXi’dif/Cau!ed b/Kstoperat.i e Com 

plication’s, Arch Lid^K.rbj, Ch K AnticoaEuhnt 

ElTect'of D.c«ma?ol 

Eaper Biol S. Med 60 143, 1948 


thrombin activity at such a level seems futile I have 
seen cerebral emboli occur at this ley^el and venous 
thrombosis progress by continuity, and I am definitely 
of the opinion that in the majority of instances token 
doses are giy^en to ambulatory patients 



heparin tolerance of 256 consecutive patients before (B H ) 
and 10 minutes (10 ) after intravenous injection of ID mg heparin Note 
the IiiEher iicrccntare of hyporeactors and the appearance of nonreactors as 
compared with (he control senes. In the hjporeactor groups there were 
97 (laticiits nitb lascular occlusions, 10 with acute trauma, 10 with 
carcinoma 4 witii allerRj and 23 with other conditions (unpublished data) 
Ihc b>perreietor3 were patients with hepatic damage or those nho shoiied 
renal failura 

METHODS OF ADMINTSTJRATION 
Hepai 1)1 —Continuous Intray^eonus Drip Continu¬ 
ous intravenous drip w ith 200 mg (20 cc ) of hepann in 
1,000 cc of saline or dextrose solution alloyving 15 to 20 
drops a minute has only been used m my early yvork, fol¬ 



lowing the suggestion of Murray and his co-workers 
Tins does seem to be the most physiologic method ol 
steady supply of tlie anticoagulant, but it prey'ents 
ambulation, immobilizes an extremity and necessita ^ 
attendance with frequent estimation of 
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coagulation times AVhen the intermittent method of 
single intravenous injection was proposed bj' Crafoord 
and Jorpes*'' I promptly shifted to this method, which 
has remained my standard procedure for eight years 

Intermittent Intravenous Injections Intermittent 
intravenous injections of 50 to 150 mg of hepann given 
three to six times a day has been used on my sennce 
m over 15,000 injections In addibon, many patients 
were seen m other hospitals m whom heparin therapy 
was outlined, but exact data on this group are not 
aiailable 

Intramuscular Injection Intramuscular (deep sub¬ 
cutaneous) administration of aqueous heparin solution 
w'as su^ested by Walker,'® Cosgnff, Cross and 
Habig" and Stats and Neuhof'® T^e last mentioned 
authors introduced the use of 10 per cent heparin, which 
has definite advantages because it limits the volume of 
injected matenal to small quantities Experience with 
this form of administration is most favorable, if one 
uses it to maintain an derated level of coagulation 
time, previousljf raised by a priming dose of mtra- 
lenously given hepann (fig 5) For anticoagulant 
therapy not exceeding six to eight days it is an ideal 
form of treatment, requiring three to four intramuscular 
injections gi\en by the nursing staff, wnth a control of 
coagulation time twice a daj The capillarj' coagula¬ 
tion time IS kept at 8 to 12 minutes easilj' The injec¬ 
tion sites are painless, and hematomas are avoided by 
deep subaitaneous or intramuscular injections 

Regional Hepanmzation The idea that an isolated 
part of the body could be heparinized without affecting 
the coagulation time was expressed by Murray and 
his co-w orkers''' On my service hepann has been 
injected intra-artenally in a single injection In spite 
of a tourniquet inflated to diastolic pressure the systemic 
coagulation times rise, although differences ben\een 
the clotting times m the extremity and the rest of tlie 



Fig 5—CTotting times m a man aged 48 ns ho exhibited deep venous 
thrombosis and one pulmonarj infarct following coronary occlusion Note 
that an initial dose of dicumarol^ (300 mg ) sensitized him to hepann. so 
that the coagulation times were within the therapeutic range for lour 
days The same dose of hepann (100 mg every eight hours [7 am- 
3 pm and 11 pm daily for ten days] into muscle) failed to maintain 
the same le\els when the effect of dicuraarol® wore off This chart 
indicates the initial higli peak after the pnming dose followed by a more 
stable level after intramuscular injections of the drug 

body can be registered Ne^ertheless the hope that 
regional hepanmzation could be carried out after arte- 
nal sutures or intubations without affecting the rest of 

15 Crafoord C and Jorpes E. Hepann as Prophylaxis Against 
Thrombosis JAMA IIC 2831 (June 28) 1941 

16 Walker J The Efficacy of Hepann Administration br Intravenous 
Intramuscular and Subcutaneous Routes and a Study of the Effects of Five 
Dactenostatjc Agents on Hepann Action Surgerv 17: 54 1945 

17 Cosgnff S V Cro«s J R and Habig D V The Management 
of Venous TTirombosis and Pulmonarv Embolism Surg Clin- North 
Amenca 28: 324 194S 

18 Stats D and Ncuhof H Concentrated -Aqueous Heparra A New 
Form of Intramuscular Administration Am J M Sc 214 159 1947 

19 Matenal and technical assistance were supplied bv a grant from the 
Upjohn Company Kalamazoo Mich. 


the body has not tet been fulfilled It is probable, 
however, that small doses of hepann git en bt intermit¬ 
tent injections to the arterv or that depot (slow-acting) 
hepann git en m an extremitt under t enous tourniquet 
might become useful m regional hepanmzation Thus 
tusceral trauma would not be a deterrent to local 
hepanmzation 



Time in hours 

Fig 6—Hepann in a menstruum of gelatin 180 rag and dextrose SO 
wnth and without vasocon<tnctor5 (10 mg of ephedrine 1 rag of 
epinephrine) sodium ethy Imercunthio^ahcv late being used as an anlibac 
tenal agent- Two miUigrams of hepann per pound of body weight seem to 
maintain a slightly dcvnited clotting time for twentv four hours Each 
line represents the average of 10 patients studied The solutions not con 
taming vasoconstnetors how high peaks and return to the prcmjcction 
level m ten to tvrenty four hours A solution containing 400 mg of 
hepann with rasoconstnetora showed a satisfactory plateau for thirty to 
thirty IX hours (1) 400 mg of depot hepann without va.oconstnctors (2) 
200 mg of depot hepann vntbout va oconstnetors (3) 400 rag of depot 
hepann with vasocon tnctors (4) 200 rag of aqueous hepann in 10 per 
cent solution (5) 200 mg of d pot hepann with and 200 mg of deiwt 
hepann withotrt vasoconstnetors, and (0) 200 mg of depot hepann with 
vasoc£m<tnctorf 

Intramuscular Injection of Slow-'\ctmg Hepann 
Loewe and his co-workers-' first employed slow-acting 
hepann intramuscularly, and its \alue was confirmed 
by fevans and Boiler®- The menstruum used was tint 
desenbed by Pitknn for slow-acting spinal anesthesia 
The injections are painful, and the le\el of coagulation 
times fluctuates A mixture of cholesterol den\ati\es, 
beeswax and peanut oil has also been used as a 
menstruum, and satisfactory coagulation times ba\c 
been obtained A mixture of gelatin and dextrose 
with and wutboiit vasoconstrictors, injectable through 
a cartridge,'” has been used on my sen ice without local 
reaction except occasional hematoma In ambulatory 
patients the sites may be painful The effect on tlie 
clotting time may last from twenty-two to thirty-six 
hours m the normal person, but m the presence of 
thrombosis the duration of effect (2 5 to 3 times the 
base lea el) aaries a great deal Use of the mixture 
mav be suggested for prophylactic, not for therapeu¬ 
tic purposes Its action may be prolonged ba the oral 
administration of cannamide, aabicli delays renal excre¬ 
tion of hepann or by dicumnrol ® aa Inch increase^ 
hepann sensitiaity — Figure 6 is a composite graph 

20 Donovan T J Thomas J and MiIIt J C Tbc L trs of Ha ic 
Tubes in the Reparative Surgery of Rattle Injuries to \rtcries V ith ar 1 
Without Intra \rtcnal Hepann Admini traticn Naval Medical Research 
In'^titute National Naval Medical Center Bcthe da, ^Id I reject N 
007 025 report 3 November 1948 

21 Loewe L- Ro'^cnblatt, P., and LerJerer "M A New Mcthr 1 c*' 

Administenng Hepann Proc Soc. Erper Bui A. Med uO 53 194 

Loevvc L and Ro enlilatt P \ New Practical Meth'r! for Subentare^ 
Administration of Hepann Am J M Sc 20S 54 1944 

22 Evrans J A nnd Boiler R J The Sul^tanerm^ I. re of Hen_rin 
in Anticoagulant Tberapv J \ M \ ISl 8 9 (JuJv 13) 194^ 

23 Aommer J J Su sman L- N and Marder J Prol'rrati'n 

of Action of Hepann J A Af A ICS 747 (Nev 6) 194'^ 

24 McCleerr R S Ant, C P and Sirak H D I r^rtical Ap^li 
cation of the Hepann-Caronamide Reaction to the Po‘cc lalun of He^-nn 
in Gcbtin ilenstrnum, Sargetr 24 348 1943 

25 Walker J and Rhoads J E. Effect of Diccraircl cm Sus-e'a 
bility to Action of Hepann, Surgm 15:859 1949 
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of slow-acting heparin 
5m nF^I capillary coagulation times A dosage of 
mg of heparin with vasoconstrictors and 200^me 
to r5?T'” vasoconstrictors (dotted line) seenfs 

to reach an effective coagulation time from the fourth 
(he aghtcenth hour after intramuscular administra- 
fX CNperience can he gamed by dose 

ollou-up of this material with tests of venous coaeula- 
lon times udiere protection ajjj^ears from the fourth to 
tlie twenh-fourth hour The other preparations either 
reach a high ])eak with an early fall (without vasocon- 
slnctors) or show a late rise and a re!')onncl phenomc' 
non u Inch is especially obvious m patients with active 
thrombosis 

Dtciniiaiol '^—The oral administration and the dimin' 
islied expense of dicumaroP therapy as compared with 
heparin have made the former drug popular throughout 
the country For prolonged administration, as after 
coronary thrombosis cardiac decompensation"' and 
cerchral thrornhosis. it has many adherents Dr N C 
Gilliert and I have used it over a period of years to pre¬ 
vent further embolizations m patients n ho had thrown 
peripheral emboli from a fihnllating lieart Our experi¬ 
ence with the last-mentioned group allows the follownng 
conclusions tlie so-called protective levels (20 to 30 
per cent of normal prothronilim activity) cannot and 
should not he maintained in the ambulatory patient 
The weckl} diettmaroff requirements fluctuate to an 
extent that the prothrombin levels controlled once a 
week m ambulatory patients arc token safeguards On 
the other hand the maintenance of a 50 per cent 
prothrombin level is nouprotcctive A woman aged 35 
with rheumatic mitral stenosis and auricular fibrillation, 
who had femoral cmbolccloin} in one extremity, later 
amputation in the opposite extremity, died of a cerebral 
embolus while the prothromlnn activity was 53 per 
cent of normal A patient aged 55 with a recurrent 
thrombosis of the retinal leins suffered a vitreous 
hemorrhage witli a prothrombin level at 45 per cent, 
the hemorrhage prohahh being due to an extension of 
the thrombosis Attacks of migrating piileliitis m 3 
male patients were uncontrolled liy prolonged adniimS' 
iralion of dicumarol® Many more examples can he 
cited 

Prolhromhin determinations lack uniformity through¬ 
out the country and are m sore need of standardization 
Furthennore, a low jirolhrombin activity still permits 
the formation of a liirombus, because dicumarol® only 
inhiliits prolhromhin formation and does not counteract 
any other factor m the clotting mechanism This is 
m contrast to heparin, wduch according to all available 
information is an antithromboplastin, an antipro- 
thrombm and an antitliromlim Electrophoretic pat¬ 
terns studied after the administration of heparin indicate 
that the albumin fraction carries the heparin complement 
and a new component apjiears—heparin also disrupts 
the globulin fraction entering the beta globulins which 
carry the lipids It is the physiologic anticoagulant 

26 Wrmlit. J s . Wirple, C P, J»!<1 Beck D T AiU.coiRuhnt 
Thenpy of Coronary Thromkoso mlh Myocardial Infarction, JAMA 
138 lOr-l (Dtc 11) 1948 

27 W'lshart. J H . and Clnpman, C B Dicumarol Therapy in Con 
Ecstwc Heart railurc. New Ensland J Med 230 19, *944 

28 de Tahafs. O, Trnmp, R ^ gg J%ard'‘n) 

DifTitahs on the CloUmR Mechanism JAMA 890 (.Warcii Ji; 

^^29 Chareaff, E , Zift, M , and Cohen, S S Studies on the Cliemistry 
rnaVidatioiis X The Reaction Between Heparin and rte 

fl' \II An rophoretic Study of the Effect of AnticoasiiJants on 

\rma:^\Tas^n^|rfns wit^^ on U.e Separation of the Heparin 

Complement, J Biol Chem 130( 383, 1941 
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From the standpoint of the surgeon dicumarol* is 
slow in action and slowly eliminated, most often not 

if ^ ''"bile too active for safety 

It is sufficiently knowm that diabetic persons are esnl 

f<Inig and that a drop from 100 per 
cent to 20 per cent of normal prothrombin levels after 
a single dose of 200 mg can be readily encountered 
In hepatic and renal insufficiency and in the hemor- 
rhape diathesis it cannot be used In hypertension 
V th increased capillary fragility it might increase the 
petechiae after tourniquet test In microscopic hema¬ 
turia such as occurs m a latent glomerulonephritis with 
a positive Addis count, it decidedly increases the red 
blood cel count After six years of intensive use of 
dicumaro} on three vascular services, my associates 
and 1 have come to the conclusion that the drug may 
be p\en to a large number of patients without mishap 
(458 patients), but when it is given cautiously (50 per 
cent levels of prothrombin) its protective value is doubt- 
fu], wJien pushed to a 20 per cent level the percentage 
of hemorrhage is too great. 8 per cent Worse than 
that, there has been lack of correlation between the 
hemorrhage and the prothrombin activity in a number 
of cases In tiie exhaustive study of Bruzelms it was 
seen tliat in 28 per cent of patients there ivas no corre¬ 
lation hetw'een the occurrence of hemorrhage and exces¬ 
sively low concentration of prothrombin Link and his 
co-w orkers early expressed the view that since hemor¬ 
rhage does not always accompany drastic reductions of 
prothrombin actually the onset of bleeding must repre¬ 
sent more than a simple suppression of normal pro¬ 
thrombin levels It was suggested that capillary 
fragility might be followed during administration of 
dicumarol,® but a recent excellent report by Jubehrer 
and Glueck indicated that in 7 of 100 patients showing 
liemorrhage under dicumarol® therapy the Gothhn index 
was negative, converse^, 7 patients who gave no indi¬ 
cation of hemorrhage had a positive Gothhn index 
It IS true that the niajonty of fatal hemorrhages due 
to dicumarol® poisoning are chiefly caused by gross 
overdosage, nei ertheless, of the 23 recently reported 
fatalities at least 4 were within the so-called safe range 
of protlirombin level 

OUTLINE OF treatment WITH ANTICOAGULANTS 
Acitfe Thromhoemhohe Phenomena —When the diag¬ 
nosis of thrombosis or embolism has been made, whether 
in the cerebral, retinal, coronary, pulmonary or periph¬ 
eral arteries or veins, intensive anticoagulant therapy 
must be instituted for three reasons First, the propa¬ 
gation of thrombosis is to be stopped There is no 
disagreement about the efficacy of heparin in tins 
respect Second, the early lysis of the clot wtih canali¬ 
zation of the vessel may be observed Bauer®® has 
demonstrated such effects with phlebograms Loewe 
and Hirsch®^ showed it m histologic sections from 
experimental animals I ntra-artenal injections of 

30 Overman R S, Stahmann M A, SiiUivan W R , Huebn^cr, 
C F. Campbell H A and Link, P K Studies on Sweet Clover Dis 
case VII The Effect of 3 3' Melbyltnehis (4 Hydroxjcoumarm) on 
Prothrombin Time of Plasma of Various Animals, J Biol Chem. 

oo] 194“? ,, J 

“ 31 Jubclirer. R A, and GUiecU, H Capillan Fraftihty Slndiu 
(GutUUn Test) on One Hundred Patients Receiving Dicumarol, J Lao 0£ 

^^*32 Dull F^^anTLu!!, W M Fatal Hemorrhage m Dicumarol 
Pomonmg, J A M A 13 9 762 (March 19) 1949 

33 Bauer G Venous Thrombosis, Arch Surg 43 462 (Sept) iv 

34 loevTe', L . and Hirsch. E Hepann in Ac Treatment of Thrombi. 
emboUc Disease JAMA 133 1263 (April 26) 194 
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heparin proximal to the embolic occlusion ha\e been 
done on my senuce with restoration of pulses in 
2 patients In fact, heparin has been injected at the 
level of the embolus under pressure and seemed to aid 
fibrinol>sis with returning patency of the lumen Third, 
the exudation of plasma through anoxic capillaries 
nhich IS followed by plasma clotting in the tissues can 
be retarded or inhibited so tliat edema becomes soft 
and later absorbable under heparin therapj' In addi¬ 
tion, as pointed out elsewhere,’-' lymphatic thrombosis 
is clianneled and lymph glands can be decompressed by 
early and adequate hepannization 

Chronic Recurrent Thrombosis and Embolism — 
When thromboembolic disease has not been treated 
early and intensively by adequate hepannization it 
becomes chronic and recurrent, with flare-ups occur- 
nng at short or at long intenals and activated by 
trauma, infection, operation or prolonged recumbency 
Such patients show hepann resistance and require a 
replenishment of their depleted heparin stores Slow 
acting, intramuscularly given heparin is ideal for this 
purpose, and treatment can be continued ten to fourteen 
days witli a single daily injection of 200 to 400 mg of 
hepann m gelatin and dextrose A dose of 2 mg per 
pound of body weight given in this menstruum main¬ 
tains a slightly elevated clotting time and is now my 
choice for patients in this group Such patients when 
treated w'lth dicumarol® have done well in the past but 
show'ed thromboembolic phenomena when prolonged 
dicumarol® administration was discontinued Although 
prolonged administration of dicumarol* wnth patients 
receiving as much as 50,000 mg of the drug may not 
lead to increased capillary fragility,’^ bleeding may 
occur without relation to prothrombin activity During 
the past 3 'ear I have abandoned the use of dicumarol* 
for prolonged administration 

Prophylactic Therapy —It is reasonable to request 
that the dangers of preventive anticoagulant therapy 
should not exceed the hazards for wdiich prevention is 
undertaken Prophylactic anticoagulant therapy is indi¬ 
cated in (1) patients who have had previous thrombo¬ 
embolic episode or episodes, (2) patients who are 
undergoing extensive surgical intervention, especially 
for carcinoma, and w'ho will require prolonged immobili¬ 
zation, (3) patients who have had vascular sutures, 
anastomoses or transplants, where the success of opera¬ 
tion depends on the patency of the affected segments, 
and (4) patients in whom a suspected but not proved 
thromboembolic phenomenon occurred 

All observers have found that the danger of hemor¬ 
rhage IS greatest in the group receiving anticoagulants 
for preventive purposes This seems obvious, because 
the tolerance of such patients to anticoagulants is not 
increased Furthermore, it takes much less hepann or 
dicumarol® to prevent clotting than to treat it Our 
rule has been to use approximate!}' one half of the 
therapeutic dose for prophylactic purposes Hepann 
may be given in 30 mg doses intravenously followed 
by 50 to 100 mg doses mtramuscularlj so that the 
capillary coagulation time is doubled Such doses hav'e 
been administered after delivery, after prostatectom}' 
and after extensiv'e resechons of tlie bowel Whether 
dicumarol® giv'en in small doses, keeping the pro- 

35 E\oi M H and de TakatJ G LjTDphedcina AnpioJogy to be 
pubbshed 

35a Recent obsen*attons made with a lensitued clotUnp time indicate 
that elevation of a shortened to a normal clottinj; time is all that xs 
neccssarj 


thrombin activntv around 50 per cent of normal is realh 
protectiv e is still debatable W ise, Coker and Brim- 
bel in an exhaustiv e statistical sun e\ oi 9 250 
untreated and 3,504 treated surgical patients, keeping 
the prothrombin actmty at 40 per cent oi the noniial 
level, showed statistical!} significant reduction of 
v'enous thromboses in tlie propln lacticall} treated group 
There was a 1J2 per cent inadence of vasnilar compli¬ 
cations in the untreated group against 0 0018 per cent 
in the treated group These authors, in spite ol their 
man} }ears of concentrated clinical and laboraton effort 
on the problem, raised the well founded question is the 
effort necessar} to surmount the difficulties of control 
really worth while, since the incidence ot tatal and 
nonfatal thromboembolic complications is definitel} 
decreasing in the last }ears^ 

Control oj Hemorrhage Follcnuing the Use oj Anti¬ 
coagulants —The antidote for hepann is intravenousl} 
gn-en protamine sulfate, av-ailable in ampules One and 
a half milligrams of protamine neutralizes the effect of 
1 mg of hepann as plasma titrations for hepann indi¬ 
cateThe action of protamine wears off in about 
four hours, and the injection may have to be repeated 
m certain hemorrhagic states After repeated injec¬ 
tions of heparin, additional minute amounts of heparin 
have a greatly increased effect, this happens when the 
hepann stores are loaded These observations indi¬ 
cate the importance of checking coagulation times before 
each subsequent injection of the agent when inter¬ 
mittent intravenous therapy is used 

For hemorrhage induced by dicumarol,® the intrave¬ 
nous use of vntamin K and blood transfusions is a 
customar} measure A rapid return of the low pro¬ 
thrombin activity to normal may precipitate throm¬ 
bosis I prefer to give 20 mg doses of v itamin K 
intravenously three times rather than to give a massive 
injection of 64 mg in one dose Interesting!} enough, 
once a hemorrhagic state has been produced other 
factors than simple heparinemia or h}-jx)prothrombin- 
emia come into play Observations on the appearance 
of fibrinolysis in hemorrhagic and traumatic shock 
and the writings of MacFarlaneshould be studied 
m this connection Spontaneous fibrinolvsis as brought 
on by trauma or shock and possibl} in the postopcrativ c 
state IS an important consideration to which surgeons 
will hav e to pay some attention in the future 

36 \\ 15C W D CoCer T F and Bramb^l C E Efrr~1ufnr ^ of 
Dicnraaro) Propb}laxis Afrain^t Thromboembolic Complications FoIIoHinj; 
Major SurRvrj A Four "iear Survej 3 304 Cases Sure G>nec- £. Ob t 
8S 486 1949 

37 Halperu B Personal commanication to the authors 

38 Allen J C Grossman B J ElKharamer R ^IoaldeT P \ 
McKcen L, L Jacobsen Lm D Pierce M Smith T R and Crc>*‘ e 
J M Abnormal BlecdiBK Response to Treatment wjih Tolui line Blue 
and Prolamine Sulfate J A 31 -tV 130 125J (Apnl 30) 1949 

39 Asplund J Borell U and Holratrrcn H Enter uchunfren ul-er 
die Spejchcruni: des Hepanus im Tierorfrani mus sowje uber mne Re 
tionsmoglichkeiten ira Dann und Pbeenta Ztschr f roibr anat For b 
4C 16 1939 son Schurer Waldheim F Sticicherun;: von iretk*rm in den 
ZcIIcn des Rcticulocndothels HclvcL rued acta 13 161 P40 

40 Footnote deleted on proof 

41 (a) dc TaXats G and jesser J Pnimonarj Emboli ra Su'^re*- 

tions for Its Diapnosis I retention and Treatment J \ \ t44 19 

1415 1940 (6) de TaLat* G and Fowler E, F The Prob’en of 

Thromboemboli ra Surper^ 17 153 1945 

42 Cromer H E. Jr and Barker N \\ The EfTe^ of Larre Dc **3 
of Menadione Bisulfatc (Synthetic \ itamm K) on Eicr ivc ifjTv-'^ro 
thrombinemia Induced br Dicumarol Proc. Staff Meet Maro Cbm 
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Ca-e^ Anm Int. MetL 27 371 1947 
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COMMENT 

Treatment or prevention of thromboembolic disease 
by administration of anticoagulants raises a few con¬ 
siderations of practical importance First of these is 
the relative harmlessness of these methods and the 
ease of their control From this standpoint heparin 
is far superior to dicumarol ® because it now can be 
guen mtramuscularl}", it can be controlled by bedside 
tests for estimation of capillary coagulation times and 
its eftect is evanescent Only after the production of 
hemori hagic shock \\ ill the coagulation time fail to 
leturn to normal and such a hemorrhagic state can 
onh be produced by foolhardy administration of the 
drug The nationwide survey of results with dicu- 
maroF for prophylaxis against thromboembolic phe¬ 
nomena after coronary thrombosis, as reported by 
\\ nght, klarplc and Beck =« has focused renewed atten¬ 
tion on the advisability of prolonged prophylaxis with 
he drug Unquestionably this survey has showm that 
the treated group fared better than the control group 
However, the total incidence of thromboembolic phe¬ 
nomena in the group recening the full therapeutic 
cticct of dicumarol® was 6 5 per cent with an incidence 
of hemorrhagic complications of 13 per cent (6 per cent 
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been previously commented on All these factor: 
limit but by no means abolish the usefulness of anti¬ 
coagulant prophylaxis, for wFich I favor intramuscular 
hepann therapy 

The place of venous ligations and divisions in the 
prophylaxis and treatment of thromboembolic disease 
IS a much discussed problem The statistics of Crutcher 
and Danieland the analysis of Evoy of our material 
w'ould leai^e no doubt that thrombotic occlusions origi¬ 
nate above the level of Poupart’s ligament in more tlian 
one half of the cases Sucli obsen^ations, based on 
autopsy material, raise a serious objection against 
prophylactic ligations of the superficial femoral vein 
This IS not to imply that ligations or divisions at this 
level should never be performed My service does 
them (1) during all amputations of lower extremities 
and (2) on patients wuth a locahzed calf muscle throm¬ 
bosis or posterior tibial venous thrombosis when 
coagulants are contraindicated or wdien prolonged 
immobilization is necessary Ligations of the vena cava 
have been done, after at least one pulmonary infarction 
has occurred, wdien both iliofemoral segments are 
occluded and wdien anticoagulant therapy has been 
ineffective in controlling the spread of tlirombosis or 
preventing an embolus In such arcurastances tlie 

results w'ere satisfactory r,. u.c .nt, 

This raises the final question how often has anti 

coagulant tlierapy failed? Effective 

has only failed me m patients m whom the drug was 

Sfscontmued too early There has been some suspicion 

that sudden discontinuation of heparin therapy "^3 

to a rebound phenomenon, manifesting itself in shorten- 

mg of coagulLlon t.me I present one such cun-e of 

(fiTo tt'® vSterefore!’to toper off the mj«hons 
average of 300 mg to Prom present 
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4 Thromboembolic phenomena appear m bedridden and 
ambulatory patients at prothrombin Ie\els regarded as 
protecti\e 

5 Until better control of dicumarol® administration is de\nsed, 
tlie administration of this drug either is a gesture or, if 
pushed too far, carries a hazard i\hich is greater than 
that of the thromboembolic disease nhich it is supposed 
to a\ert 

It must be remembered that thromboembohc disease 
following surgery has greatly decreased during the last 
decade Whether this is true of other forms of thrombo¬ 
embolism such as a postcoronary complication or in 
patients until congestive heart failure is not unthin the 
scope of this paper, but m one senes of postcoronary 
thromboembohc complications only 6 per cent of the 
patients exliibited such phenomena uithout speafic 
treatment,a figure which is lower than that in the 
treated senes in the report of the Special Committee 
of the American Heart Association 

SUMWARV 

Rational anticoagulant therapj is based on certain 
fundamental pnnciples (1) a certain section of the 
population carnes an increased tendency to clotting, 
(2) the postoperative state among others is character¬ 
ized by an increased clotting tendency, (3) the 
treatment of acute thromboembolic phenomena requires 
massive doses of hepann, but doses are frequentlj^ 
insufficient, (4) the prophylactic use of anticoagulants 
requires far smaller doses, and overdosage readily 
occurs, (5) the need for simple, standardized methods 
of anticoagulant tlierapy is obvious Bedside tests for 
control are preferable to delicate but often unobtainable 
laboratory determinations, (6) the response to anti¬ 
coagulants vanes in different patients, in different age 
groups and in the same person in different circum¬ 
stances Dicumarol® effectively reduces the prothrom¬ 
bin level, but the correlabon between a safe level on 
one side and hemorrhagic or thromboembohc compli¬ 
cations on the other is poor Since no safe anticoagulant 
for oral administration exists as yet, treatment with 
intramuscularly given hepann should have at present 
the ividest field 

122 South Michigan Boulevard 


ABSTRACT OF DISCUSSION 

Dr Altov Ochsner, New Orleans Dr de Takats has 
called attention to the dangers of dicumarol* therapy I also 
have been impressed vath the difficulty of determining a safe 
prothrombin level in dicumarol® tlierapy and haie obsened 
persons with relatively low prothrombin values in vhora throm¬ 
bosis developed At the meeting of the Society for Vascular 
Surgery several days ago Dr Arthur Allen, m discussion of a 
paper on “Hazards of Dicumarol® Therapy” by Dr George 
Lilly, reported that m a senes of oier 900 cases at Massachusetts 
General Hospital in which dicumarol® was used proph>- 
lactically, there were no fatal pulmonarj emboli but there were 
2 deaths from hemorrhage In a comparable scries of cases 
in which dicumarol® was not used prophjlacticall> there was 

1 fatal pulmonarj embolism Dr Lillj commented tliat the 

2 fatal hemorrhages in the group recemng the dicumarol® 
prophj lacticallj was approvimatelj tlic inadeiicc of fatalities 
from pulmonao embolism in nontreated patients He face- 
tiouslj added that he personallj would prefer to die of pulmo¬ 
nary embolism rather than to bleed to death because the former 
IS not onlj cheaper but less painful I ha\e been interested 
in the subject of icnous thrombosis for a number of jears 
and base been comunced that phlebothrombosis is dependent on 
two factors One, which is predisposing consists of an increased 


coagulabilitj of tlie blood and the other, a preapitatinc lactor, 
consists of arculatorj stasis I have been able to decrca'e 
the madence of \enous thrombosis bs making attempts to 
overcome the latter factor In spite ot attempts to increase 
the circulatoo flow in leins of the lower extremitj phlebo¬ 
thrombosis has developed in certam patients I ha\e bchcicd 
that I could detect most of the cases in which a phlebothrombo'is 
deselops and present detachment of tlie embolus bj \enous 
hgation Unfortunatelj, in 'pite of constant iigilancc and 
attention to these two factors an occasional fataliU from 
pulmonarj embolism would result Dr John H Kai who has 
been working in the laboratory at Tulane Uniicrsiti School 
of Medicme for the past two jears, lias shown that \enous 
thrombosis is dependent on a disproportion between prothrombin 
and antithrombin and that, of the two the antithrombin is 
probably the more important V e hai e ob'en ed patients with 
a prothrombm i-alue of 25 per cent of normal in whom throm¬ 
bosis occurred but also m whom the antithrombin value was 
exceedingly low After an operatne procedure and proba¬ 
bly after eierj trauma although we have not been able to 
determine this in otlier ti-pes of trauma the antitlirombin 
i-alue becomes lower NormalK tins tends to come back to 
normal after a period of a few dajs On the other hand, 
in the person in whom an intraicnous clot dLielops there is i 
progressne fall in antithrombin until the clot dc\clops If tlie 
fall m antithrombin is allowed to continue tlie clot will almost 
ini’anably occur If the antithrombin defiaenej is corrected bi 
the admirastration of antithrombin, lenous tlirombosis will be 
preiented We ha\c been using alpha tocopherol which is an 
efifiaent antitlirombin and base found that proiidcd it is 
administered before,tlie fall of antithrombin is too great venous 
thrombosis can be prevented 

Dr Walter F Kvale, Rochester, Minn, Mj associates 
at the Majo Clinic, Drs Allen Barker and Hmes and I are 
not in agreement with some of tlie conclusions which Dr 
de Takats has readied. Our recent experiences confirm our 
previous report that dicumarol® is an effective aid in tlie 
prevention of thromboembohc complications There is as jet 
no ideal anticoagulant We do not believe that heparin admin¬ 
istered by any route, is supenor to dicumarol® c,'cccpt for its 
rapid action It is still expensive, maj cause serious bleeding 
and roust be administered parenterallj Nor is dicumarol® 
the ideal anticoagulant Its effect is ddajcd it requires daily 
determinations of prothrombin leevls, and there arc definite 
contraindications to its use. But the two form an effective 
combination when no contraindication for their u'c exists For 
SIX years we have followed the plan of starting simultaneously 
the administration of hepann and dicumarol® for acute thrombo¬ 
embolic emergencies without development of any serious subse¬ 
quent episodes of phlebitis and wuth only 1 fatal pulmonary 
embolus There seems to be general disagreement as to the 
proper dosage of hepann given intramuscularly in a dclaving 
menstruum In our e,xperience as much as 600 mg has been 
necessary to produce a protective anticoagulant level We admit 
that dicumarol® is not the ideal anticoagulant and that it lias 
several disadvantages but it is still our anticoagulant of choice 
in Die postoperative state We agree that a prothrombin level 
of SO per cent is not sufficient to protect a patient bedridden 
or ambulatoo, from thrombosis or embolism If the pro¬ 
thrombin level IS maintained at less than oO per cent of iionnal 
tlicre IS little chance of furtlicr thrombose^ and if the prothrom 
bin level is maintained at more tlian 10 jKr cent of normal the 
nsk of bleeding is minimal In our experience witli [east 
operative patients minor bleeding occurred in o 4 per cent oi 
cases and senous bleeding occurred in 1 8 per cent of cas' 

In a senes of more than 2 000 surgical patients we have noted 
onlv 2 deaths from hemorrhage neither of which could be 
attnbuted solely to the effects of dicumarol ® I personally liave 
seen 3 cases of severe hemorrhage following tlic mtravc 
nous injection ot hepann Me have rcjioncd our c,xpericnccs 
in 2019 postoperative cases There were 17 cases of minor 
phlebitis in this group and I case oi fatal pulmonarv embolu' 
which occurred after the protlirombin time had retumM to 
normal This represents a great reduction in tlie incidcrwe of 
venous thrombosis and pulmonarv embolism In a number oi 
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nonallergic factors 


has been inaintauicd between 10 and *10 u itiinnf r 

blccclintr nnri ».fN 7 ^ ^ \MUiout any significant 

or iohsm thrombosis 

Dr Nor.man E Freeman, San Francisco Dr dc Takats 

nrafrr"w T f anticoagulants ,n 

su ger\ He has emphasized the dilemma between tlie “devil” 

o thrombosis and the “deep blue sea” of liemorrliagc Too 
little anticoagulant may lead to further thrombosis, while too 
much IS often associated with bleeding During the past jear 
1 ha\e been interested in a method of administering heparin 
which gnes promise of a^ 0 Idmg the dangers of bleeding By’ 
means of regional heparinization the blood which comes into 
contact with the suture hue or injured \esscl is rendered 
incoagulable and at the same time the clotting time of the 
blood circulating throughout the rest of the body is not afTccted 
Heparin solution (100 mg to 250 cc of isotonic sodium chloride 
solution) IS injected into the arlerv just proximal to the site 
of arterial suture or anastomosis This technic has been found 
useful in a senes of patients in the treatment of acute arterial 
injuries, for arterial anastomosis and after rcmoial of arterial 
emboh and thrombi Regional heparinization has been used 
both by injection of the solution through a fine needle and 
through a segment of pohethylene tubing inserted through a 
iiecdie into the arterial hiuien Although the regional heparini¬ 
zation can be contiiuied for a (lenod of days, it is generally 
suflicicnt to contiiuic it only until reflex yascnlar spasm has 
relaxed and a good pulsatile y’olume flow of blood is present 
below the suture line 


Dr SyL\\N Moolten, New Brunswick, N J Associates 
and I m our hospital liatc been faced wilii diflicultics of a 
practical nature in the administration of heparin whicii liaxc 
aften limited its use excejit to most urgent eases Recently 
we ha\c found it possible to simplify the adiuuiistration of 
heparm b\ a procedure winch embodies the principle reported 
by O Hechter about three years ago He found tiiat pre¬ 
liminary injection of hyaluronidasc the enzyme found in the 
Icstcs of bulls, facilitated the introduction of saline solution or 
other fluids by the subcutaneous route to an amazing degree 
By injecting doses of about I unit or less of this material m 
5 cc of saline jolution ratlicr deeply subcutaneously and then 
merely cxclianging the syringe for anotlicr containing heparin, 
we hayc been able to introduce as tiiucli as 100 mg of the 
latter easily \yith practically no pam or induration if guen 
>lo\yly The jiroccdure has been taught to the nursing personnel 
and has yyorked out yycll on the four hour scbcdiilc Tiie effect 
on clotting time is almost the same as that of heparin guen 
by the intrayenous method 


Di GrzA lit Takats, Chicago All who arc mterosted in 
coagulation hayc looked foryyard to just such a test as Dr 
Ochsner has described Heparin is itself a most potent anti- 
thrombm What one is really doing in heparin adniinistration 
IS restoring the balance of the coagulant and anticoagulant 
factors in the blood Those yyho hayc folloyycd the reports of 
the Mayo Clime know of the mtciisne research that lias been 
earned on toyvard the best type of anticoagulant therapy I 
fully agree with Dr K\ale that in ins iiands and the bands 
of his associates tiic combination of licpann-dicumarol® therapy 
is most effective and safe, but emphasis should be placed 
on the fact that this is an ideal which few institutions can 
duplicate Most physicians working in community hospitals and 
on small surgical services will never be able to duplicate this 
combined medical-surgicai effort with special laboratories behind 
It and It is yyith tins in mind that I particularly advocate 
intramuscular heparm therapy There is no question but that 
dicumarol® therapy is effective under optimal conditions Ur 
Freeman mentioned regional heparinization, and associates and 
I have used it, not as he, through a catheter or a tube, but 
through single arterial injection We bad hoped, as have others, 
that by injecting the artery with heparm and localizing it m 
the limb it might be possible to prolong the clotting time 
,l, ”«rcn,.ty anJ no. m the roa. of the body Unfor..lately, 
no matter how high the tourniquet is inflated, prolongation of 
dotting occurs elsewhere m the body 
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Hividprf ^ \ f besides allergj’ m asthma can be 

divided into two groups In one are the physiologic 
changes that go with the bronchospasm itself— 
emphysema, eosmophilia and polypoid nasal sinusitis 
Misiurbances in the body water and in the electrolyte 
balances may be found the circulation may be abnor¬ 
mal All these are both interesting and important, but 
they are parts of the general pathologic picture they 
are results of the underlying process and are not con 
^rned directly with the cause of the symptom asthma 
i ney will not be discussed in this paper 

In the other group are factors concerned directly 
w'lfh the etiologic basis of the disease and with its 
treatment 


The classification of asthma which was published by 
me m 1947 ^ has stood the test of time It was, and 
It still is, helpful m the chine (see table) The 
accompanying important point is the age at onset The 


A IVorktiig Classification of Asthma* 


Asthma Begins Before Age 30 

Asthma Begins After Age 40 

Extrinsic (flllergj) 

‘ Intrinsic' 

Simple 

Bacterial allergy 

Diagnosis ensj by history 

(hard to proto) 

Compllculcd 

‘‘Depletion’ 

hj lofertlons 

Psj rbic—fatlguo 

by dipletlon” 

Somatic 

in/cctloD 

‘ Asthmatic bronohltis” 

sinuses bronchi teeth 

\o«omotor rhinitis lends to 

or other 

osthma (oittn st\ut> 

Malnutrition 

(Roto Selyc s alarm reaction ’) 
“Polypoid Slausitls ’ 

Emphysema 

Primary or secondary 

Tumors and foreign bodies 


• ftom RncKeiimnn ’ 


condition of the young lady with allergic, i e , extrinsic, 
asthma is quite different from that of the old gentleman 
with intrinsic asthma 


EXTRINSIC ASTHMA 


Allerg}' IS a disease of young persons, and when 
asthma begins before the age of 30 it is due to allergy 
unless proved otherwise The disease depends on a 
sensitivity to foreign substances outside the patient’s 
body The cause is m the environment it is extrinsic 
The history shows that the symptoms come and go at 
certain times of year, in certain particular places, in 
certain houses or even in certain rooms wdiere there 
are special sources of dust m furniture, m bedding, in 
rugs or perhaps m cosmetics or insecticides The most 
important source of all is the dog or cat Cat asthma 
IS a fairly common disease, and it is easy to treat 
Occupational dusts may be causative, and one finds 
bakers, hostlers or workers m textiles and m chemicals 
whose asthma clears during vacation or even on days 
off In the hospital or on journeys all these patients 
improve the contact with the offending substance is 
broken, and little treatment is needed except to break 
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the contact either b)' remo\ mg the offending substance 
from the patient or by remoimg the patient from tlie 
offending substance 

INTRINSIC ASTH1IA 

Asthma m the older age group is more interesting 
if only because so little is kno\TO about it When 
asthma begins after age 40 it is not allerg)' unless 
so pro\ ed The histor)' show s that the cause of trouble 
IS inside the patient It is something which he carries 
with him at all times and to all places In the hospital 
he improves—but slowl), and not with the dramatic 
relief exhibited b) those in the }Ounger age group 
In a few of these older patients one can recognize 
such pathologic entities as emphysema of the primar) 
idiopathic t)’pe or cardiac asthma, but these instances 
are not common Foreign bodies or tumors m the 
bronchi ma) cause a wheeze—that is to say, asthma— 
and the possibility should never be overlooked In 
most of the older patients, however, no such lesion can 
be found and the problem becomes diffiailt 

When attacks of asthma are isolated affairs, with 
free inten'als of several weeks or months, they are 
usually due to new' colds The infection explains the 
episodes, but the proof of a “bacterial allerg)'” is not 
)et at hand Secondary infections, by \iruses as well 
as bacteria, are common enough and more understand¬ 
able A. secondary chronic bronchitis or e\en bron¬ 
chiectasis with or without emphysema, is a frequent 
obsenation m asthma 

The problem w'hich asthma presents is illustrated b) 
the diagram (fig 1) w'hich has been presented 
before - This diagram embodies most of the obscure 
problems which must be solved before a complete 
understanding of the factors in asthma will be reached 
At the top of the diagram is the “asthmatic state ’ 
a basic factor which is inherited but is otherwise 
unknowm it sets the stage for asthma Persons who 
have it have astlima as their particular weak spot, 
and when things go wrong with them the reaction 
takes the form of asthma rather than of some other 
chronic s)'mptom like arthntis, peptic ulcer or colitis 
hen allergic reactions, infection, intoxication with 
drugs or poisonous agents and finally, the effects of 
stress and strain appear m persons possessed of this 
basic factor, one or sometimes several symptoms of the 
“allergic diseases” develop The fact that so man) dif¬ 
ferent s)'mptoms can come from so man) different 
causes demands the concept of a common denom¬ 
inator of an intemiediar)' mechanism such as the 
release of a histamme-hke “H - substance ” Since 
there is doubt about the role pla)ed by histamine itself, 
one must be ready to consider other mechanisms for 
the common denominator 

The crux of the matter concerns the left and right 
portions of the diagram Ever) one agrees that the 
reaction of allerg)' can activ'ate the common denomina¬ 
tor Infections, and intoxications also, can be accepted 
What about stress and strain^ In the clinic there is 
good evidence that stress, or “depletion” as I have 
called It (sometimes somatic, sometimes ps)cluc and 
usually both together), can cause attacks of asthma 
The mam object of this paper is to call attention to 
the clinical importance of this aspect 

Selye’s concept of the adaptation syndrome,’ includ¬ 
ing the alarm reaction, is helpful, for he shows that 

2 Rackeraann F M A Rmcw of the Literature of 1944 and 1945 
^Mth CoramenU on Future Froblcms Arch Int Med 77 7O0-7IS ijune) 
1946 78 lOS 122 (JulO 1946 

3 Sel}c H The General Adaptation SN'ndrorac and the Di«cafe5 of 
Adaptation J Clin EndoennoL 6:117 2 j0 1946 


profound pathologic changes in the Ivmphoid apparatus 
and in the adrenal cortex can result from noxious 
stimuli of wide vanet) The hormones of the adrenal 
cortex become modified After sucli stresses expen- 
enced as infections, as exposure to cold or as the result 
of treatment with drugs and poisons there is an out¬ 
pouring of tlie sugar-mobihzing hormone and then an 
inhibition of the protein-building hormone The bodv 
bums Its available energ) and at the same time is pre¬ 
vented from repairing its damaged tissues And that 
IS about what happens in asthma 

The active, high-pressure business man fimliv 
becomes exhausted The housewife is harassed bv 
difficult relatives, and the endless routine finallv wears 
her down If these persons are susceptible if thev 
have an “asthmatic tendency” (and that is an essential 
‘ It”) tlien the debilit) or “depletion” as I called it,' 
will result in asthma There are man) vanations of this 
theme the stones are not alike, but the principles are 
the same in all To call the trouble emotional or 
“psvchic” IS probabl) correct, but in most cases the 
cause IS little more tlian fatigue of both bodv and soul 
However, there is one reallv emotional aspect, and that 


te: "umjinc state* 



^ • Substfcncft* 



P«rl«rterltl8 Kodotft Lo^rfler'a Sjndrczo Tropletil Eoa,a:ophl.Lla 


(IUi»n=atoid irchrltia feptlc Ulevr Colltli 

Fig I —Diagram of relationships in the proJuction of Tsthmnlic 
s^'Inptoras 


IS the fear of the asthma It is essential for the plivsician 
to teach these persons bow to control their svmptoms 
Epinephrine bv inhalant sprav mav be enough, or 
perhaps a pill containing ephedrme and-'or aminoph)!- 
line will control the s)Tnploms, the injection of 
epinephnne mav be necessar) If the patient can con¬ 
trol himself he gains confidence and comtort He can 
eat, he can rest and usuallv he can w ork The principle 
IS to teach him how to control his asthma and not let 
the asthma control him 

The danger from this general idea of ‘nervous or 
“psvchic’ asthma is that the phvsical exhaustion and 
tlie emotional disturbance which is thought to be the 
cause of asthma mav, in fact be onlv the result of 
astlima It is the histor) which will tell and this 
historv must be taken carefull) to include all the facts 
step bv step vear bv )ear or month bv month To 
include precise dates is not onlv helpful but ncccs^arv, 
for the dates will help to correlate changes in season, 
in location and m activities wath the variations in the 
asthmatic svanptom 

Somatic factors must not be overlooked, for thev 
as well as ps)chic factors can cause “depletion ” Focal 

4 Rackemann F Depiction in AsJmsa, J Allergy 1C 

1945 
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infections are not uncommon In several cases the 

orosSe i Infections m gallbladder and in 
m ra?l cnse? f identified as the cause of asthma 

found T es n ^’ave been 

n?ahn,it^ o 1 paranasal sinuses are present 

1 about a third of the patients with intrinsic asthma 
J hey are so common that one has to think of them as 
a part of the process Treatment is difficult The 
remo\al of nasal polyps is always helpful and can be 
c one repeatedly, but operations on the sinuses must 
be adMsed only nith great caution Each operation 
re ie\e the symptoms for a time, but all too often 
tlie asthma will return m a few weeks and this recur¬ 
rence will be worse than the original disease In a 
tew cases, however, the radical sinus drainage will effect 
a virtual “cure,” perhaps because in these cases the 
secondar)^ infection was acting as a focus of infection 
as a source of “bacterial allergy' ” 
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Tig 2—A random sample of 23 patients with 20 “cured" of their 
asthma Circles around the numhers at the left indicate tlie 5 men 
Each horizontal line reprcscntiiiK a case begins with the age at onset and 
continues until the age at the last follow up The method of cure a» 
reported bi the patient is indicated by the words in the right hand column 
Note that in 3 patic ts tbc asthma has recurred—they are better (D) 

A broKcn line indicates asthma in attacks, solid line persistent asthma 
A vertical bar at the left indicates age at onset of asthma \, the first 
\iBit S sinus surgcrj, B, better, and C "cured ” A solid heart indicates 
a coronarj deatli, and a solid triangle death due to other cause 


I, A II A 
Feb 2S 1950 

the reason for “cure” is indicated by such expressions 
as hygiene,” vitamins, “cod liver oil ” 

w^! indicate that the good result 

was obtained by methods other tlian those used m 

was not always permanent Most of the lines end in 

the asthma had returned m mild form This basic 
asthmatic state or tendency was, and is, still present 

gfrief support the general concept of 

stress and strain as the cause of asthma is the result 
of treatment in general 

In this country there are a number of large clinics 
devoted to the study and treatment of patients with 
one or another allergic disease, and it has been mv 
privilege to visit several of tJiem. In each clinic the 
over-all ^sults are good, and to about the same degree 
in all The method of treatment vanes widely In 
several dimes doses of pollen extracts constitute flie 
important method, but in some clinics the doses are 
pushed to a specified “top dose” w^hile in others only 
small amounts are injected In another group of 
clinics diets play the dominant role, but the theories 
and the methods of diagnosis based on them vary, and 
the diet lists which are given to the patient vary in 
principles as well as m details In still other clinics 
local treatment of the nasal mucosa and the paranasal 
sinuses is emphasized more than other methods, and, 
finally, I myself use vaccines because I find tliat the 
local redness and swelling has an effect which is m 
some w'ay beneficial Since the effect of autogenous 
and stock vaccines is tlie same, I assume tliat this 
ellect is "nonspecific ” 

In each of these many clinics the over-ad results are 
good, and the fact suggests one or more principles com¬ 
mon to all First, in each clinic the patient is taught 
how to control his symptoms Epinephrine, ephedrine 
and ammophylhne are prescribed as indicated The 
antihistamine drugs may be added to make combinations 
of drugs Potassium iodide is used freely, and it is tlie 
one best remedy This "protection” of tlie patient 
from his sjmiptoms is essential, for through it he gains 
confidence in overcoming his present difficulty and m 
managing liis own future Also, and most important, 
he gams confidence in his physician Second, tlie spe¬ 
cial treatment which the clinic gives is tangible evi¬ 
dence of an active, aggressive interest by tlie clinic and 
the physician in the welfare of the patient He is made 
to understand that he will do well he becomes opti¬ 
mistic. and encouraged instead of pessimistic and 
discouraged, and he gams thereby 

A third reason for the concept of stress and strain 
as the cause of asthma is found m several cases in 
which patients died m an acute attack of asthma wdnch 
was evidently caused entirely by emotional factors A 
woman aged 38 had suffered from severe attacks of 
asthma and also from severe emotional outbursts. She 
was unstable Except for asthma, all examinations 
revealed normal conditions She w'^as sent to a mental 

. 1 1 -.i_ __ ___ i 


Malnutrition, loss of weight or poor condition of the 
general health from any cause wull predispose suscep¬ 
tible persons to attacks of asthma. Severe asthma and 
poor health often go together to make a vicious circle 
in which one condition aggravates the other In treat¬ 
ment, every effort must be made to break that circle, 
after the attack the patient as a whole must be cared 

for and managed so that the circle will not develop rcveaicu nunuai .. 

aram It is the treatment of tlie patient as a human hospital where at first her disturbance increased an 

tong which IS often more importLt than the treat- she became violent , However, her asthma 

nient of his or her asthma 

There are several observations to support the idea 
that “all IS not allergy that wheezes”, also, the idea 
that stress and strain, and especially psychic factors, 
are important First, treatment on this general basis 
does good Figure 2 show's a sample of 23 patients 
with 20 “cured” temporarily of their intrinsic asthma 
Attention is called to the right-hand column, in which 


she became violent. Jtiowever, ner asujiijd impiuvcu 
A few' days later her behavior also improved so that she 
could be promoted to a “good” ward, where she became 
almost normal m behavior and w'as asthma free Some 
weeks later her husband came to see her at the hospital 
On the seventh day of his visits she felt sonietliing 
come over her” and soon became manic Also, she 
wheezed, and soon tlie asthma became severe On the 
next night a sudden, violent paroxysm developed and 
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she died m it AutopS} showed that the bronchi were 
plugged This death w'as assoaated directl} with the 
psychic disturbance One may think of allergy to 
some dust substance emanating from the husband, but 
the idea is not good enough the circumstantial evi¬ 
dence excludes it No drugs were used except epineph¬ 
rine ammophylhne and oxygen 

IMy thesis is, therefore, that in susceptible persons 
asthma can be caused b}' infection, by intoxication wnth 
drugs and by "depletion” on a psychosomatic basis, as 
well as by the reacbons of allerg} Some of the prob¬ 
lems whicli demand investigation are illustrated by the 
diagram (fig 1) What is the nature of the "asth¬ 
matic state”—the inhented factor? What is the com¬ 
mon denominator—the “H - substance ?” and can tlie 
release of tins common denominator by the four 
mechanisms be demonstrated? If and when these 
queshons can be ans^vered, the treatment of asthma wall 
become simplified greatl} 

CONCLUSIOXS 

1 The kind of asthma which begins after age 40 is 
not often due to allergy the cause is somethmg w'hich 
the patient carries wiSi him at all times 

2 Infections in tlie respiratory tract, primary or 
secondary, are important 

3 More general disturbances of the body as a whole 
are more important—they are called “psycliosomabc.” 

4 Physical disturbances—focal infecbons, malnutri- 
bon or poor general health from any cause—must be 
recognized, for they make a viaous arcle with tlie 
asthma The clinical histoiy' wnll tell whether these 
disturbances are cause or effect 

5 Emobonal factors are always present Fear of 
the astloma must be controlled the patient must be “pro¬ 
tected” and given confidence 

6 Three observabons support the theoiy of a psycho- 
somabc disturbance as the basis of the asthma (a) the 
good results of general treatment on that basis, (b) the 
good results obtained m many chnics which protect the 
patient and encourage him, and (c) the fact that deatli 
from asthma can occur from nothing more than emo¬ 
bonal strain 

7 M^hen the nature of the inherited factor, the 
nature of the common denominator and the mechanism 
of Its release are understood, the treatment of asthma 
will be greatly simphfied 

263 Beacon Street (16) 

ABSTRACT OF DISCUSSION 

Dr Simon S Leopold, Philadelphia If there were no 
other factors besides allergj in bronchial asthma, and if all 
that wheezes were asthma, it would not be so important that 
physicians specializing in allergj be well-trained clmicians 
Qmical investigators, biochemists, physiologists and many 
otliers m the related fields of the fundamental sciences are 
contributing much knowledge to the stud) and treatment of 
the allergic diseases. For example, Sel)e’s concepts of the 
adaptation syndrome and the alarm reaction, to which Dr 
Rackemann has referred, emphasize the tremendous importance 
of tlie hormones of the adrenal cortex and the antenor pituitarj, 
in showang how profound pathologic changes can occur in 
remote structures when tliese hormones become depleted or are 
liberated in abnormally increased amounts in response to shock 
or stress The arterial lesions of periarteritis nodosa, almost 
certainly an allergic disease, have been produced repeatedlv b) 
Selvc in rats b) overdosage wath anterior pituitary or corticoid 
adrenal hormones Recently Hench and his co workers as the 
result of their clinical observations tJiat temporary remissions 
of rheumatoid arthritis are frequentir induced by pregnancy. 


by jaundice and bv procedures capable of stimulating the adrenal 
cortex, such as general anesthesia or surgical operations, postu¬ 
lated that the antirhcumatic substance X might be an adrenal 
hormone. They watnessed amazing climcal improvement in 
patients with advanced rheumatoid arthntis while thev received 
either of the adrenal cortical hormones—cortisone (compound E) 
or pituitary adrenocorticotropic hormone (4CTH) Herbert 
and Rose have noted prompt disappearance of the piilmonarv 
lesions of Loefiler s syndrome and reduction in blood eosmo 
philia follow mg the administration of pituitary adrenocortico¬ 
tropic hormone This is significant because Loefiler s syndrome 
IS thought to be an allergic disease and is so recorded in Dr 
Rackemann’s diagram. Dr Rackemann s statement that emo¬ 
tional stram alone caused the death of an asthmatic patient 
may be misconstrued unless it is postulated that strain pro 
duced adrenal exhaustion in accordance with Selves concept 
I would caution this audience to be skeptical in attributing 
an etiologic role to purely psychic factors in the production of 
allergic symptoms Psychogenic factors alone do not cause 
allergic disease, only heredity makes the soil fertile If tliey 
aggravate allergic symptoms, psychogenic factors possiblv do 
so through the mterv ention or mlcrraediation of the adrenal 
cortex and the pituitary gland. There are undoubtedly other 
related meclianisms, both endocrine and chemical, still await¬ 
ing discovery and elucidation 

Dr. George Pin ess, Los Angeles Dr Rackemann s paper 
requires discussion because of the confusion he has created m the 
mind of the general practitioner and those who have Ind long 
and extensive experience as specialists in allergy Intrinsic 
asthma as defined and desenbed bv Dr Rackemann is not 
descnptrve of a definite clinical entity Intrinsic astlinia is 
employed for the want of a better term to indicate an inabilitv 
to deterrame the etiologic basis in certain patients who liavc 
bronchial asthma The cases described by Dr Rackemann arc 
typical of the group known as intractable asthma and should 
not be confused with status asthmaticus The latter is of an 
acute nature and is ^ continuation of an acute bronchial asthma 
which docs not respond to the ordinarily accepted methods 
of therapy Intractable asthma follows tlie course described b\ 
Dr Rackemann—the patient is seldom free of asthma It is 
important to determine the etiologic basis in each instance 
before classifymg the type So-called mtnnsic astlima docs 
not limit Itself to any particular age group as Dr Rackemann 
would lead one to believe I have observed tins tv pc in all age 
groups As has already been pointed out, infection is usuallv 
the chief etiologic factor, but there is always associated bronchial 
obstruction or foreign body mechanism as is observed in 
bronchiectasis. Intrinsic astlima is comparable to ncurodcimn- 
titis, a term used by the dermatologist so frequently when the 
causation is not determined Dr Rackemann presents a hope 
ful picture for the patient witli intrinsic asthma. All arc agreed 
that such patients have continuous disability vvhicli is difficult 
to control or relieve. My e.xpericncc is not tliat of Dr Rackc 
manns Frankly, my results arc not as good as Ins Vaccines 
m my expcnence, have little if any value in the treatment 
of any type of bronchial asthma It is nonspecific therapv 
My observations to date with the use of antihistaminic drugs 
in bronchial asthma is that they arc defimtclv contraindicated 
Their use may be comparable to that of morphmc, which has 
been practically eliminated from the list of drugs useful in tlie 
treatment of bronchial asthmx 

Dr. Fraxcis M Rackemanx, Boston I do not agree vntli 
Dr Pmess, but if we did agree about everything we would 
not learn nearly so much Perhaps I was a little forward in 
presenting the last case and suggesting that psycliic factors were 
enough in themselves to cause asthma. I would like to lav 
great stress on the fact that asthma can occur onh in a 
person who is predisposed who has inherited something—the 
"asthmatic state,” the "X-factor’—call it what you wilL The 
soil must be prepared Tlie clinical picture is that of a severe 
intoxication wath some poisonous substance Afv diagram mdi 
cates that the same substance is released by a varictv of media 
nisms, of which allcrgv is one. V hether this common 
denominator—this “H-substance”—is actuallv histamine itself 
nbctlier it is a lack of something which opposes histamine or 
whether it is an entirely different substance, is a problem wh ch 
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earlj infancy may be tlie pressure of tuberculous lynipli 
nodes on tlic tracheobronchial tree, producing a passive 
oronclioconstriction sunulatiug asthma ° 

Status AKtliiiioiicus —If every case of uncontrollable 
dyspnea is diagnosed a priori as status asthmaticus, dif- 
icidtics will be encountered This state may be due 
to many and varied causes, and treatment depends on 
the underlying disease state The type of status 
asthmaticus met with m adults does not often occur 
in childhood ^Vhen one does see it, particularly in 
the \oung infant, ail the uigeiuutv of the attending 
ph} sician is recjuired to cope with the terrific struggle 
igainst death It ma} he helpful at this point, therc- 
lore, to discuss the etiologic basis of the prolonged 
state of asthmatic d] spnea, i e, status asthmaticus 
from tlie point of view of the pediatrician rather than 
the allergist 

A.!! actne bronchiolar constriction, which is the basic 


delivery Had the conditions not been properly diae-- 
nosed and appropriate treatment instituted, the outcome 
in botti instances might have been fatal Curiously both- 
infants were moderately relieved by epinephrine, but 
o-Ygen had to be given and the obstruction removed 
beiwe the prolonged asthmatic breathing cleared 

A frequent cause of status asthmaticus m the younfi- 
infant is illustrated in the following case * 

A cluld 1 year of age was admitted to the hospital mth 
severe and unremitting dyspnea Sibilant and sonorous rales 
were the dominant pulmonary signs Epinephrine had no 
effect Although there was no history of tuberculosis, a 
iMaiitoiLX test was strongly positive. A roentgenogram revealed 
an enlargement of the traclieobrondiia) glands and a massive 
consolidation of the Inlar region A tuberculous gland was 
also noted in the inguinal region The infant died after 
eighteen days of unrcmittmg “asthma ” Necropsy corroborated 
(he chiwcal diagnosis*' 


jih) mologic factor m true allergic asthma, wnth secondary 
edema of the mucosa and possible plugging of the 
Iironclii, are the conditions most frequently found in 
status asthmaticus of adults In cliddrcn tlie over- 
wliclming majonl}' of cases of prolonged dyspnea 
rcscmblnig ''tatiis asthmaticus cannot be explained on 
the allergic basis 

Passu c broiKlioconstnction, i c, a narrow ing of the 
liroiichial tube due to outside pressure should be dif- 
tcrcntiatcd from actne bronchoconstnction, winch 
results trom a spasm of the bronchiolar smooth mtiscJes 

4 he term olistructivc asthma might he applied to all 
conditions resulting m status asthmaticus, for even the 
true allergic brouclitolar constriction has as a compU- 
I atmg factor mucous )ilugs m the bronchi 

/Vmong the causes tliat ma\ he rcsponsililc for status 
asthmaticus simulating asthma m the young infant and 
clidd one ma} list 

1 A foreign body in tlic esophagus winch may compress 
the trachea by its bulk or by secondary swelling, or by 
both 

2 Thjmic compression stenosis or double aortic arch 

3 Siiiistcrnal goiter, sometimes congenital 

4 Adenopalby the most common site is at the bifurca- 
non of the trachea 

5 Cicatricial stenosis due to ('llj a suppurating mediastinal 
gland or (b) prolonged sojourn of a foreign body 

6 Foreign bodies in the air or food passages 

7 Subglottic laryngitis associated with subglottic edema 

8 Papillomas of tlic trachea or larynx 

9 Pulmonary abscess, bronchiectasis and bronchopnewmonn 

10 Acute massive atelectasis or collapse of the lung 

11 Anaphylactic shock (nonfatal) resulting from injection 

12 Massive contact witli an allergenic dust 

13 Aspiration pneumoim or laryngotracheobronchiUs 

In view of these many causes of prolonged and severe 
dyspnea m childhood, it is helpful to bear m mmd the 
aphorism of Chevalier fackson, "all is not asthma that 
wdieczes ” Since treatment depends so largely on diag¬ 
nosis, It seems to me that alertness in differentiating 
the various causes of severe wdieezmg is of primary 


I recently saw tw o new’born infants who appeared to 
liave status asthmaticus It was discovered that tlie 
symptoms of one were due to a papilloma of the tra^chea 
and those of the other to material inspired during 


6 Uatner, B 
Broiicbnl Astbma. 


Pulmonary Tuberculosis m 
M Clm NortU America O 


Early Infancy Simulatinft 
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I have also observed an instance of recovery from 
tuberculous involvement simulating asthma Peshkm 
and Fmeman ^ have reported similar cases Lapage 
and Adams ® ated tlie case of a 3 oung child with uncon¬ 
trollable astluna who suddenly coughed up large pieces 
of debris from a calcareous gland, as have others 

I should also like to cite 2 instances of status asthmat- 
iciis accidentally induced by intracutaneous test injec¬ 
tions A boy nme 3 ears of age, wdio was Itypersensitive 
to milk, recetv'ed 002 cc of a 1 per cent solution of pure 
lactalbnmm intracutaneously There promptly devel¬ 
oped severe dyspnea, which persisted for four days 
Kepeated small doses of epmepbnne, ox 3 ’gen therapy 
and phenobarbital finally relieved him The other case 
was that of a hoise dander-sensitive clnld m wdiom 
status asthmaticus dev^eloped, which lasted for five days, 
after an intracutaneous test with horse serum He was 
treated by the same procedure as the preceding child 
and finally recovered 

Because these cases of status asthmaticus are grave 
and may terminate fatally, the tendency is to treat them 
heroically It must be admitted that the anxious stare 
of the suffenng child and the plaintive look of the 
terrified parents call forth heroic action on the part of 
the attending physician But a forceful attitude too 
often leads to death It is far wiser to be arcumspect 
and analytic The true case of status asthmaticus 
on an allergic basis requires a cheerful attitude on the 
part of all associated with the treatment The anxiety 
of the patient must be intelligently handled 

A small dose of epinephrine, 3 to 4 mmnns (0 18 to 
0 25 cc ) of a 1 1,000 dilution, should be given sub¬ 
cutaneously at repeated mterv'als The importance of 
small doses cannot be too strongly emphasized. 1 am 
convinced that large doses of epinephrine are harmful, 
for they add insult to injury After the patient has 
received large doses, not onlj^ must the physician com¬ 
bat the asthma, which is bad enough, but he suddenly 
finds his patient wnth rapid pounding pulse, heightened 
blood pressure, tremor, extreme pallor, syn^pe and 
almost complete loss of ability to battle for life Give 
small doses of epinephrine and never large ones 

I do not advocate the use of epinephrine by mhalatioii 
I have no doubt of its reported efficacy m adults m 
v'oung children, however, inhalation of the drug is an 
extremely dangerous procedure because of the possi- 


PeAkw M U. and Fmeman A H 

eobroncbnl Glands Simuhtuig Asthma, J A Jl A bw m 

Lamwe C. P , and Adams F S Observations on Asthma. Proc 
S^'Tted 18 23 26 1924 mS 
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bilit} of excessne absorption and aaite abdominal pam 
that may ensue 

Use of morphine is ill advised m these cases I have 
been told of a child who implored her mother not to 
let the physiaan give her another injection of morphine 
because it made her feel that she could not fight for 
breath any more She got her second dose of morphine 
and died promptly These children must be helped and 
not discouraged in their struggle. The same admonition 
holds true for large doses of ephedrme and, I might 
add, for atropine and the antihistaminic drugs “ 

For thymus compression, roentgen therapy is indi¬ 
cated, as ueU as supportive oxygen therapj 

The brondioscope must be used for the removal of 
thick, tenacious bronchial secretion, foreign bodies and 
papillomas 

Huber once remarked that most patients with 
status asthmaticus die not because of their condition 
but because of uhat has been done to them I am in 
accord wth this point of view, particularly as regards 
young children 

Loeffler’s Syndrome Allergic Pneumonitis —^Various 
tj'pes of "allergic pneumonitis” uhich present shadows 
in the roentgenogram have come to my attention 
recently Thej' occur often in conjunction with a high 
temperature. Such raned diagnoses as fibrosis, tuber¬ 
culosis, bronchopneumonia, bronchiectasis and lobar 
pneumonia have been made. These pneumonic infiltra¬ 
tions are fleeting as a rule, but may be prolonged Thej 
are caused by pollen sensitivitj^ parasitic infection or 
drug allergy, and they are truly allergic episodes 

Nonspecific Episodes —Nonallergic episodes in the 
allergic child must always be kept in mind Those of 
less serious import are the cough following strenuous 
exercise or resulting from irritation produced by strong 
odors, such as fresh paint or camphor Each situation 
must be carefully evaluated and differentiated from 
truly asthmatic episodes 

Of more serious moment are the true pyogenic inter- 
current pneumonias which occur and must be treated 
specifically The signs and sj'mptoms are often those 
of true asthmatic episodes They can onlj' be dif¬ 
ferentiated by tlie aid of the fluoroscope or roent¬ 
genogram, as has been emphasized previously If a 
patient with such infection is not treated properly, dire 
results may ensue. 

Great emphasis must be laid on psychosomatic ina- 
dents, which occur only too frequently once the pattern 
of asthma is established Houever, tliese psj^chic dis¬ 
turbances must be differentiated from true allergic 
episodes, and the somatic phase must not too readily 
be relegated to second place. 

CONCLUSIONS 

1 Too often the allergist fails to diagnose con¬ 
ditions other than allergy, and by the same token tlie 
pediatrician often does not diagnose allergj’' uhen that 
condition actually exists 

2 Since proper therapy depends so largely on 
judicious and circumspect diagnosis, it is endent that 
alertness in differentiating the \'anous causes of uheez- 
ing IS of primary importance 

SO East Seventj-Eighth Street (21) 

9 Ratncr B An Eraloation of BenadrvI Pj-ritKauamine and Other 
So-Called Antihutamimc OruKS m the Treatment of Allergy J Bcdiat. 
30 583 19-17 

10 Haher H L, and Koeasler K. K. The PathoIocT of Bronchial 
Aathma Arch Int. hied 30 6S9 (Dec) 1922 


A.BSTR.\CT OF DISOjSSIOX 

Dr. Jajxes C Overall, Xashnile Tcim. I agree vith Dr 
Ratner that it is not wise usuallj to make a definite diagnosi 
of asthma on first hearing the t 3 pical chest maniiestation Hov 
eier, I do believe that it is better to warn tlic lamilj ot the 
likelihood of the return of the attack of, sa\ bronchitis In thi' 
wa 3 one can get the famih to keep a closer watcli on possible 
contactants, inhalants or other factors as causes Having the 
familj keep a diarj of all actinties vasits to the farm and looel- 
eaten bj the child maj be of tremendous value later when the 
ph3Sician is doing skin tests or working out elimination diet 
Also, at a routine postillness check-up a more complete past 
and possible present allergic histor 3 on parents relatives and 
patient raa 3 be obtained, which ma 3 help to confirm or disprove 
the plusician's first impression One procedure emphasired in 
a plysical e.\amination, which is generalb neglected, is a careful 
examination of the nasal mucosa Ever 3 well trained phvsician 
cspeciall 3 ’ one interested in allerg 3 should recognize the pale 
bogg 3 ’, swollen, t 3 ’pically allergic-looking nose But is it alwavs 
looked for And, if it is present, docs the plusinan make the 
confirmatory nasal smear? If the child is too small to cooperate 
and blow his nose onto oiled or waxed paper tlien the tip of a 
small soft rubber catheter with extra perforations can be 
attached to a medicine dropper and some of tlie secretion suc¬ 
tioned out for smears Another test vvhicli should be done 
routinely is the tuberculin test In my office, even new patient 
has this test on the first visit—and it is repeated every two 
years—using the Mantoux (Koch's old tuberculin) and 01 mg 
of tlie I 1,000 dilution If there is a family history of tubcrai- 
losis the test is repeated yearly as long as the reaction is 
negaUve For the past tliree years the histoplasmin test Ins 
been added as a routine I commend tlie routine roentgcnograin 
of the chest for all children who have recurrent asthma of 
sufficient seventy to warrant an allergic work up However, it 
seems that lateral as well as anteroposterior views should he 
made, for in this way possible mediastinal disease can be morv 
definitely diagnosed In addition to die three clinical examples of 
diseases frequently mistaken for asthma cited bv Dr Ratncr 
I should like to add two more. The first of these is larvaigitis or 
croup in Its severe form called larvaigotrachcobronchitis 
Another condition that seems to give a great deal of duignostic 
difficulty IS congenital stridor Of course this is troublesome 
usually in infancy and at an age when it is unusual to see 
asthma Yet I saw 3 cases of asthma in babies under 6 months 
of age during the past wanter 

Dr. Walter Eixke, Rochester, >. Y It is not clear when 
Dr Ratner thinks a pneumonitis accompanied vwth fever is 
allergic and when he thinks it is real pneumonia One sees true 
bactcnal infections even day, be thev demonstrable and in the 
acute stage or not demonstrable bv the usual methods, in many 
children with bronchitis who may benefit from epinephrine 
therapy But who can say that these chronic infections represent 
allergic conditions merely because the children have a rdativt 
with astlima or another allergic condition' Such a conclusion 
is not reliable I believe that one should pay due attention to 
bacterial respiratory infection in children which in later years 
frequently initiates pulmonary disease and this infectious asthma 
as It IS called, and that the elimination of the infection by jicr- 
sistent early treatment watli penicillin aerosol or by injection 
wall prevent chronic mfcctious asthma in later lifa I do not 
think one should say ‘ this is an allergic pneumonitis because 
tins child liad eczema in infancy ” Many persons have had 
eczema in childhood, and 10 per cent of the pojiulation have 
more or less pronounced allergic symptoms I consider an 
allergic condition in bronchial infections as incidental I thiiil 
that the two conditions should be considered and treated sejia 
ratcly Onlv in this way wall due consideration be given the 
serious complications tliat may result from recurrent respiratorv 
infection initiated in childhood. 

Dr. Edward 0 Keefe, Lyam, Mass Dr Ratncr spolc 
about mistakes m diagnosis of conditions He mentioned tuber¬ 
culosis foreign bodies and m.any ot|||^ings O ' a c v ho 
liave done little work in allergu^^fkiled t sone of 

the mistakes of Dr Ratner^HK Perl mis’akes 
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Lcmnot evpect detailed information from the usual 
office caloric test He can be sure only of hypoactivity. 
hyperirntability or complete loss of function Knowl- 
e ge of these conditions is of value in classiftone the 
prol)able underl 3 nng disease 

DlrrCRCNTIAL DIAGXOSIS 

It is not vise for the physician to focus all his 
attention on hearing and lab 3 'rinthine function, for in 
the great majority of patients complaining of dizziness 
the functional examination of the ear will be normal 
It IS necessar}' to have in mind a considerable group 
of diseases which 0133 '' cause dizziness and to know 
some of the more common characteristics of these 
diseases, so that the entire examination, beginning with 
the recording of the histor 3 , will narrow the field of 
possibilities 

The most important diseases aftecting the proprio- 
ceptne s^stem are tabes dorsalis, pellagra and 
pernicious anemia It is of \alue, therefore, to make 
a complete blood cell count, serologic determination 
and neurologic examination, if these diseases are 
suspected Lightning pains and gastric crises occur 
often in tabes Dermatitis, diarrhea and manifestations 
of Mtaniin deficienc 3 usuall 3 ' present with pellagra 

Cerebral anoxemia, regardless of how' produced, is 
one of the most conimon disturbances producing 
thz/incss Arteriosclerosis and hvpcrtensive cardiovas¬ 
cular disease which are conimon causes of transient 
cerebral anoxemia, often produce a more or less 
constant feeling of iincertaiiitv or intermittent mild 
attacks of dizziness in w'hich whirling vertigo is not 
found In postural Injioiension, another frequent 
cause of cerebral aiioxeiiiia, dizziness occurs w'lien 
the patient rises suddenl 3 from a recumbent or sitting 
position to the erect standing position Examination 
of the vascular system, including blood pressure read¬ 
ings, IS therefore a necessar}^ part of the evaluation of 
the dizz 3 ' patient Pernicious aneniia has already been 
mentioned in its relation to disturbance of the proprio¬ 
ceptive s'^nsations However, any aneniia, wdiether 
produced by simple iron deficiency, hemorrhage or 
leukemia, may produce transient or recurrent dizziness 
as a result of cerebral anoxemia Again, the routine 
blood cell count becomes valuable in the attempt to 
evaluate the cause of dizziness 

A group of conditions that produce sudden and 
slightly more prolonged cerebral anoxemia are also 
important to keep in mind as possibilities These are 
parox 3 'sniaI auricular fibrillation, aortic stenosis witli 
insufficienc 3 q accompanied with Venticular fibnllatidn, 
attacks of arteriosclerotic heart disease (Adams-Stokes 
disease), and carotid sinus hypersensitivity Because of 
the paroxysmal nature of these conditions they are 
often confused wuth or misinterpreted as Meniere’s 
syndrome In some cases it may be necessary to wntli- 
hold a final opinion until the patient can be observed 
during an attack How^ever, careful attention to the 
details of the past history and thorough physical exam¬ 
ination will cut down the likelihood of errors Gross 
irregularities in cardiac rhythm are easily discovered 
bv the simple procedure of measuring the radial pulse 
rate Fewer errors in diagnosis will be made if the 
physician adheres to a rigid interpretation of vertigo 
and demands specific criteria for Meniere s syndrome 

and other entities , 

Paroxysmal dizziness caused by metabolic dis¬ 
turbances and manifesting itself through the centra 
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nervous systeiii is less commonly seen but should bf 
kept m niiiM Migraine may produce paroxysma 

fr'^uently afcompaij 
With headache of a certain pattern which may hek 
m the diagnosis Hyperinsulmism from a pancreatu 

PoSh?v°'^“r”^ of hypoglycemia, is anothei 

possibility Any paroxysmal dizziness which appear^ 

to harm a definite relationship to hunger or occurVwitf 
a definite relationship to the ingestion of food shoulc 
at least raise this possibility in the mind of the 
examining physician A fasting blood sugar and 2 
dextrose tolerance curve may, therefore, be indicatec 
tor some patients Paroxysmal dizziness may be the 
only symptom of petit mal Adrenal medullary tumor 
giving nse to paroxysmal hypertension, is still anothei 
I^ssibility Ill this group Attacks of tetany from para¬ 
thyroid insufficiency follow mg thyroidectomy may alsc 
give rise to dizziness of this type Patients with these 
symptoms 11133 ^ take long and careful study' before the 
correct answ'er is found But all the conditions men¬ 
tioned should be remembered as possible causes ol 
dizziness 

Dizziness is frequently produced by infections of tlie 
central nervous system such as meningitis, enceplialiti; 
and syphilis These are mentioned here for the sake 
of thoroughness alone, since the other signs and symp¬ 
toms coincident with these diseases will indicate the 
diagnosis Dizziness is a conimon symptom of increased 
intracranial pressure, regardless of its cause How'ever 
dizziness alone ^seldom leads to the diagnosis of bran: 
tumor or other destructive disease inside the calvarium 
Otlier symptoms and neurologic conditions are far more 
important m localizing intracranial disease In these 
cases it may be of definite value to kmow' w hether there 
is depression of function of the inner ear on one or both 
sides How'ever, the disturbance of inner ear function 
in these cases does not lead to the diagnosis without 
more specific neurologic conditions 

One of the physician’s most perplexing problems is 
the evaluation of dizziness following head injury It is 
well known that dizziness of all degrees, not infrequently 
lasting for months or recurring after a period of quies¬ 
cence, commonly follow's head injuries When it is 
associated with a demonstrable, persistent hearing loss^ 
the physician is justified in assuming that the damage 
IS Ill the end organ or the nerve But when it persists 
w'lthoiit hearing loss, the evaluation is difficult Multi¬ 
ple small brain hemorrhages can cause dizziness, and 
concussion can give nse to dizziness, tinnitus, headache 
and other symptoms without any positive physical find¬ 
ings Frequently the physician is called on to evalu¬ 
ate disability following accidental injury for purposes 
of compensation There is no set of rules here w'hicli 
can aid m the evaluation, since compensation neurosis 
and outright malingering are conimon and extremely 
difficult to separate from true dizziness It is best to 
give the patient the benefit of any doubt if positive signs 
of neurosis or malingering cannot be discovered 

Dizziness w'liich is systematized or whirling in namre 
presents a more dramatic sequence of events and is 
seen in lesions involving the end organ, the nerve and 

the brain stem , 

So much has been written and said about Meniere s 
syndrome, 01 labyrinthine hydrops, that any lengt y 
discussion here is superfluous The syndrome is 
extremely common but has too often been use as 
“wastebasket” into which far too many cases 0 
paroxysmal v ertigo have been dumped If tlie physicia 
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Complications of spinal anesthesia 

V An Evaluation ot the Complications Encountered in 
5,763 Consecutive Spinol Anesthesias 
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The technic of introducing anesthetic drugs into the 
subarachnoid space to abolish temporarily the sensorj' 
and motor functions of several groups of spinal nen es 
was introduced by Bier fift}' 3 ear" ago During the 
ensuing period spinallanesthesia has been widely utilized 
throughout the world The technical siniplicit}' of the 
procedure of lumbar puncture led to the administration 
of spinal anesthesia by the surgeon to oiercome the 
deficiencies of other available methods of anesthesia 
4s the total expenence with spinal anesthesia accumu¬ 
lated, improvements m drugs and technic took place 
Toda}^ spinal anesthesia has a recognized place in the 
pracbce of anesthesiolog}' 

Two restraining influences ha\e checked the more 
widespread use of spinal anesthesia, namel), the altera¬ 
tions m normal function acconipan}ing the extensile 
block of somatic and autonomic nenous pathways and 
the occurrence of certain sequelae which may result 
from the introduction of needles, drugs or foreign 
material into the subarachnoid space Throughout the 
last half centur), medical literature has been replete w ith 
reports of complications of e\er} concenable t 3 'pe 
attnbuted to spinal anesthesia Often the etiologic 
relationship was not made clear, the causati\e con¬ 
nection being based on the assumption that because 
spinal anesthesia was used it was at fault Untoward 
reactions occur during and after the administration of 
spinal anesthesia just as thej' do in other methods of 
anesthesia The preiention and management of these 
complications are of great concern to the spinal 
anesthetist 

McCarth)%‘ in 1947, in renewing the complications 
encountered m spinal anesthesia, emphasized the \anetj' 
and seventy of sequelae following use of this method 

The fear of complications from spinal anesthesia is 
grounds for its rejection by a large number of ph)- 
siaans and patients Because of such prejudices, spinal 
anesthesia may be passed over in fai or of more hazard¬ 
ous methods of anesthesia, even in the instances in 
which there are clearcut indications for its use In 
order that w e as anesthesiologists, \nll not be so handi¬ 
capped, we should carefullj" eraluate our own expen- 
ences with the technic and anesthetic agents with winch 
we are familiar It is onlj bj detailed analjsis and 
stud)' of known complications and the circumstances in 
which the} occurred’that we can assign them their 
rightful place among the cnteria we ordinanh emploi 
m the selection of anesthesia for a gii en patient 

0 \er a period of seieral decades spinal anesthesia 
has proved to be a satisfactorj method in tlie United 
States IMarine Hospitals In this paper we present 
the complications that we haie observed in a series 

From the Aiic thestoIoRv Deparlment Lnitttl Stale' Mannc Ho pital 
Staten Island N \ 

Read before the Section on ■\nc<thc'JoIoK\ at the Nmet\ Ej^hth Annual 
Scssjon of the American Medical A sociation Atlantic Clt^ N J June 9 
1949 

1 McCarth\ K C Complication' of Spinal Vnc'lhesia Current 
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ot 5,763 consccutue single dose administrations oi 
spinal anesthesia during a thirtj-nine month penod 
beginning Januarj 1946 at one ot these hospitals 
It should be stated at the onset that although we 
emploi spinal anesthesia m all tj-pes of surgen below 
the diaphragm, as a rule we tend to use it chieflv lor 
operations confined to the lower part of the alxlomcn 
or the abdominal wall and for procedures on the lower 
extremities Of the total of 5,763 spinal anesthesias in 
this senes, inguinal hemioplast} was done in 3 566 
instances (62 per cent) and appendectomi in 884 (15 
per cent) IMiscellaneous operations including surgical 
procedures in tlie pehis and on the lower extremities 
constituted 1,313 operations (23 per cent) 

The majorit} of the patients in this series were 
relatnel} health}"^ male merchant seamen or cnil ser¬ 
vice workers engaged in plnsical labor For the mo^t 
part the} were in the fourth and fifth decades of life 
A small percentage receued two or more spiinl anes¬ 
thetics for two or more surgical procedures 

Spinal anesthesia was administered b\ an experienced 
physician anesthetist or b} an intern or resident under 
his direct supervision A standard technic of lumbar 
puncture, essentiall} that of Lundv " utilizing an intro¬ 
ducer, was adhered to in practicall} ever} case 4 bliint- 
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pointed 20 gage Pitkin spinal needle and a separate 
sterile s}Tmge for the mixing and injection of the 
spinal anestlietic solution were used The spinal anes¬ 
thetic agents emplojed, their frequenev and method of 
use are shown in table 1 

4fter spinal anesthesia was produced the jiatieiit 
was observed and managed bv a phvsician or nurse 
anesthetist, with an expeneiiced phvsician anesthetist 
constantl} available for consultation Sujqiortive mea¬ 
sures were instituted on the slightest indication Spinal 
anesthesia was combined with some fomi ot general 
anesthesia whenever the patient was undulv a])])rc- 
hensive, the spinal nerve block was inadequate or the 
operation was prolonged bevond the duration ot tin 
block 

Complications resulting iroin aiiLsthesia were recorded 
on an anesthesia stud} record Information concerning 
postanesthetic complications was obtaiiicd In direct 
questioning of the patient and ward iier-onnci bv m 
anesthetist fort}-eight hours after the operation and bv 
a check with the resident ward surgeon two weeks 
postoperativeh Complications which were pre-enl tor 
more than two weeks were followed bv reviewing the 
patient s hospital record after his discharge 

RFSLLTS 

Table 2 gives the number and incidence oi the 
complications during the period ot anestlie-ia and the 
sequelae atter 5,763 consecutive spmal ane'the'Sias 

2 Lund^ J S Clincal \re ihr'i U F S--" 

Ccnjpanr 
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COMMENT 

Iiiniicdiatc Couiphcations —The complications occur¬ 
ring immediately after the establishment of spinal anes¬ 
thesia are directly associated with the physiologic and 
psychologic distiirbances produced by the method Most 
of these phenomena are relatively minor and are easily 
corrected if recognized early The conduct and manage¬ 
ment ot spinal anesthesia during the operative period 
necessitates an understanding of the underlying physio¬ 
logic alterations winch accoinpaii} the block of a con¬ 
siderable number of nervous pathways, as well as an 
appreciation of the sensations experienced by the patient 
who is undergoing a nen and unusual experience 

1 \Di I i —Number and Juctdcuct oj Complications and Sequelae 
if tit Cottseeutr; t. Spinal Anesthesias 
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the central nenious system In Anew of the relatnely 
small amount of drug used and the knoAvn sIoaa rate oi 
absorption of drugs (such as vasoconstrictors) from 
the intrathecal space, one wonders Avhether this can be 
considered to play any part 

Nausea and Vomiting Nausea and A'omiting 
appeared in 6 3 per cent of our patients A number 
of factors seem to contribute to the production of these 
sjmAptoms 

Sudden changes in position, such as are necessarji^ in 
giving spinal anesthesia, are knoAvn to elicit these 
symptoms in pahents premedicated Avith morphine, as 
were all the patients in this senes Also, it is a com¬ 
mon olisen'ation that patients a\ ith spinal anesthesia are 
likely to respond to postural clianges ivith these s)Tnp- 
toms V^e noted this to be true m patients Avho were 
prepared for remoA’’al of a protruded intervertebral 
disk by first administering spinal anesthesia, evaluating 
the leA'el Avitb the patient supine and twenty minutes 
later turning the patient to the prone position Nausea 
and vomiting frequently follow ed 

The emotional factor must also be considered 
Patients are apt to respond to psychic trauma with 
nausea and vomiting Proper premedication is most 
helpful m preventing, and supplemental medication in 
controlling this factor 

Increased muscular tone of the gastrointestinal tract 
coupled with relaxation of the pyloric sphincter pro¬ 
duced by splanchnic nerve block favors the production 
of nausea and iiomiting On the other hand, incom¬ 
plete splanchnic nen'e block favors reflex nausea and 
vomiting produced by visceral and mesenteric traction 
Sudden blood pressure fall Avitli resulting cerebral 
hypoxia is commonly associated Avith these s}Tnptoms 
Fourteen per cent of the patients exhibiting nausea and 
vomiting had a decided blood pressure fall The admin¬ 
istration of oxygen and the restorabon of the blood 
pressure to normal levels by usual methods helped to 

alleviate the condition , , r 

Pligh Spinal Anesthesia The level of anesthesia 
w^as unnecessarily high for the contemplated surgica 
procedure and was associated with circulatopr and 
respiratory embarrassment of the patient in 5 7 per 
cent of the anesthesias m tins series Asymptomatic 
hieh spinal anesthesias were not recorded as compli¬ 
cations The height of anesthesia to be expected lu a 
<n\en patient even AVitb a standard technic is not alwa)S 
predictable The site of injection, as long as it ^ in 
the lumbar region, plays a minor role The important 
factors governing the expected height of anesthesia are 
ke volume of sohition injected, the speed of mjeebom 
the use of barbotage and the specific gravity of tiie 
solution injected Anatomic factors such as the caliber 
of the subarachnoid space, arachnoid adhesions am 
sDinal curvature must also be considered The leAe 

of anesthesia must be carefully “j;’’ 

waitine long enough for the drug to Decome 
'fixed ” Death can occur from high spinal anesthesia 
w'heii the lei^el has not been detennined or has been 
masked by supplemental medication and Avhen proper 

Sa r "aLly less wbeti hyperbaric «ncame 

'’ttoftas'er'aT X" ’pipetocaine 

,tdSr.r(n.efyca.ne ) or procame 

hydrochloride giveu high spinal anes- 

J'r d"Pron‘itf rSXf an/ the^ustitution 
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of the usual supportive measures in regard to the 
respirator}" and arculatory functions 
Blood Pressure Fall Cardio\ ascular depression is 
the most important complication seen dunng spinal 
anesthesia from the standpoint of frequenc} and poten¬ 
tial harm to the patient It is to be antiapated in e\ ery 
case, hence, a vasoconstrictor drug is usually given 
before the administration of the spinal anesthesia All 
our patients received 25 mg ephedrme intramuscularly 
immediately before the subarachnoid injection u-as per¬ 
formed Admittedl}, it would be preferable to have 
given this drug at least fifteen minutes earlier 

itloderate blood pressure fall, which we defined as a 
drop of the systohc pressure from normal leiels to 
between 80 and 90 mm of mercury, or a fall in the 
systohc pressure of the magnitude of 30 to 40 mm of 
mercur}", occurred in 7 per cent of the cases 

Decided blood pressure fall, which we defined as a 
drop of the systohc pressure below 80 mm of mercurj", 
or a fall of the systohc pressure of more than 40 mm 
of mercury, occurred in 4J2 per cent 
In considering the effect of the spmal anesthetic drug 
used on blood pressure fall, it is our impression that 
the more rapidly acting drugs procaine and piperocaine, 
are more apt to cause blood pressure fall than is the 
slower-acting drug tetracaine, even though the ultimate 
level of anesthesia produced by both groups of agents 
IS the same The explanation for this is that a slower 
induction time allows the compensator}" mechanisms of 
the circulatory system more time for adjustment, and 
thus they are better able to maintain the blood pressure 
=.=,»There are several theories postulated to account for 
the development of hypotension and bradycardia dunng 
spmal anesthesia Smith, Rovenstme and co-workers,“ 
in studies of the arculatory system on unoperated 
anesthetized subjects, concluded that stasis in the post- 
artenolar vascular bed, resulting from skeletal muscle 
paralysis plus the loss of the thoraac pump effert, 
produces a diminished venous return w"ith a consequent 
decrease in cardiac output This they considered the 
pnmary cause of hypotension The maintenance of a 
relatively normal diastolic pressure, which depends on 
artenolar tone, associated W"ith a decided fall m systolic 
pressure, W"hich indicates a decreased cardiac output, 
lends credence to this theory These writers expressed 
their belief that the artenoles are under intnnsic 
autonomic control but tliat such factors as surgical 
manipulations, trauma, hemorrhage or anoxia may upset 
this control to complicate the situation further 

The other more popular theory considers blood pres¬ 
sure fall to be due to arteriolar dilatation from block 
of the sympathetic \"asoconstnctor fibers in the antenor 
roots of the spinal nen"es anesthetized Samoff and 
Arrow"ood,'‘ using exceedingly dilute solutions of pro¬ 
caine hydrochlonde w"hicli blocked only sj'mpathetic 
fibers, found that the blood pressure fell to the same 
extent as in regular spinal anesthesia w"ith w hich motor 
paralysis occurred This would seem to indicate that 
arteriolar dilatation is an important factor 

Regardless of W"hether hypotension is due pnmanl} 
to dimmished cardiac output or to increased capacit} of 
the ^"ascular bed tlirough arteriolar dilatation, the degree 

3 Smith H \V JloTenstine E. A Goldring \V Cbasts H and 
Rangw H A The Effects of Spinal Anesthesia on the Circulation in 
i\ormal Unoperated Alan with Reference to Autoncinj of the Artenoles 
and Eipeoally Those of the Renal Circulation J Clin Investigation 18 
319 341 (May) 1939 Rovenstine E, A Papper E. AI and Bradley 
S E Ctrcnlatory Adjustments Dunng Spinal Anesthesia in Normal Man 
uith Special Reference to the Autonomy of Artenolar Tone Anesthesiology 
3:421-428 Qulj) 1942. 

4 Samoff S J and Arrowood J G Differential Spinal Block A 

Preliminary Report Surgery 20 150-159 (Ju!') 1946 *• 


of hj'potension is proportional to the number of spinal 
nerve roots blocked and the condition is usualh cor- 
rerted bv the administration of ^phednne or related 
drugs which haae a tonic effect on both the heart and 
the s}Tnpathetic mjoneural junctions of die artenoles 
In the management of moderate hj'potension it was 
often found beneficial to administer rapid!} a small 
quantit}" (up to 500 cc ) of dextrose-saline solution 
intra\enousl} instead ot admmistenng vasoconstnetors 
Oxygen was given routineh, and often it was the onh 
supportive measure used 

Obvaousl}, one should avoid spinal anesthesia m 
patients w ith coronary artery disease in w horn a sudden 
drop in the diastohc pressure for even a short period 
may" be disastrous 

Inadequate Spinal Anesthesia Spinal anesthesia 
which IS msufficient to permit the operation to begin or 
which fails to .produce anesthesia for the usuallv 
expected period is a complication vvhicli is difficult to 
prevent The causes are essentially the same as diosc 
hsted later m this article with regard to spinal anes¬ 
thesia failures The management consists m ajipropn- 
ate supplemental anesthesia 

We encountered this phenomenon in 98 instances 
(17 per cent) For purposes of this study we 
recorded anesthesias wath piperocaine and procaine as 
being inadequate if their duration was less than sixtv 
minutes Tetracaine anesthesia was considered inade¬ 
quate if the duration was less than ninety minutes Of 
course, the operative time was often less than these 
periods, and therefore our figures are incomplete m 
this respect 

When the foregoing definitions are applied tetracaine 
gave incomplete or inadequate anesthesia in 3 5 per cent 
of the instances in which it was used as compared with 
1 per cent for piperocaine This may be explained par¬ 
tially by the fact that we were using the relatively small 
doses of tetracaine, combined with ephedrme and dex¬ 
trose, adv ocated by Potter and Wiitacre •" 

Failure to obtain spinal anesthesia after apparent 
successful intrathecal injection of an agent is not uncom¬ 
mon We expenenced this result m 41 instances (0 7 
per cent) Tetracaine administration was followed by 
the highest proportion of failures 1 5 per cent as com¬ 
pared with piperocaine, 0 4 per cent 

Failure to place all or part of the anesthetic agent 
into the subarachnoid space is credited with being 
responsible for 99 per cent of failures in spiml anes¬ 
thesia by" Cullen ® High alk-alinity of the spinal fluid 
causing precipitation of the alkaloid anesthetic base has 
been reported as the cause of failure bv Cohen and 
Knight ■ The possibility" that the ampul contents are 
not as stated on the label must also be considered 
In 20 instances we repeated the spinal injection The 
second administration was unsuccessful in 6 patients 
Miscellaneous rare accidents such as needle breakage 
toxic reactions to drugs and deaths dircctlv attnbulahlc 
to spinal anesthesia were not encountered in this series 
Comphcatious Occurring tn the Postopcratiic Period 
—Complications occurnng in the postoperative jicrKKl 
whicli mav be attributed to spinal anesthesia may he 
due to the changes produced during the anesthetic 
penod or could he due to the introdurtion oi the spinal 

5 Potter J K and N\ hiucrc IL J Pontocamr Dnttrojc Epbe^’fine 
for Spinal Anestlic^ia Nnesthe lologr 7 499 'W (Sept ) 1946 

C Cullen S C Aneithefia id General Practice CThlcaan ^ear 'V 
Publishers Inc. 1946 pp 143 144 

7 (^hen E. N and Knight R. T IlTdrctgcH Ion Cence^ rati'^ cf 
the Spinal Fluid and Its Relation to Spmal Anestheac Failarrt \-cs 
thc<io!ogy S ^94-600 (Nov ) ]9-i7 
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needle or certain drugs into the subarachnoid space 
1 reqnently the effects of preexisting disease, drugs used 
in premedication of supplemental anesthesia, position 
ot the jiaticnt during the operation and surgical 
manipulations may be u holly or partially responsible for 
some of the so-called “post-spmal-anesthesia compli¬ 
cations In presenting the following complications we 
liaAc attempted to screen out those conditions which 
oiniously \\ere due to these extraneous factors 
Gastrointestinal Complications Postoperative nau¬ 
sea and \ omiting was reported in 2 per cent of our 
patients and was of not more than twenty-four hours’ 
duration in most instances 
Hiccup \\as reported in 8 patients of the entire series 
after operations nnolving the lower portion of the 
abdomen, m 3 patients it persisted for one v eck 
Abdominal distention occurred in only 10 patients 
postoperatu eh Seieral of these patients had had a 
protruded inten ertebral disk removed 
We are unable to relate most of these complications 
to the method of anesthesia Their management depends 
on the indu idual case 

Respirator} Complications Respiratory complica¬ 
tions occurred m 1 63 per cent of patients Atelectasis 
was diagnosed in 36 patients (0 6 per cent) Inter- 
terence with pulmonary lentilation occurs in spinal 
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Gaiitminnary Complications Urinary retention oI 

per cent In 25 cases retention persisted four davs 
or longer, requiring the use of an indwelling catheter 
Seven of these patients were found to have benign 
prostatic hypertrophy, and with 1 exception their ages 
were above 50 years Two patients had received two 
spinal anesthesias about ten days apart, and retention 
had developed after the second anesthesia Two 
patients had residual symptoms two months after opera¬ 
tion, and in 1 a cord bladder developed, w'hich necessi¬ 
tated resection of the vesical neck Tetracaine and 
piperocaine were found to be equally responsible 

Beilis ® performed cystometnc studies on 94 patients 
immediately after cessation of spinal anesthesia He 
found that the desire to void w’as produced only by a 
relatively high mtravesicular pressure, which in itself 
tended to produce pressure anesthesia of the bladder 
For that reason he advocated earty catheteri- 


1 \iii F 3 — Headache After ^/63 Spiital Anesthesias 
(with 20 Cage Vcid/i ) 
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.incsthcsia with paralysis of the intercostal nerves and 
IS know n to contribute to the development of atelectasis 
In an attempt to circunnent this condition w^e admin¬ 
istered inhalations of carbon dioxide, helium and oxygen 
jiostoperatuely to patients with pronounced residual 
paraljsis ot the respiratory muscles Patients w^ere 
instructed by tlie anestlictist and surgeon to breathe 
deeply after being returned to their beds 

Respiratory infections including those of both the 
upper and lower portions of the respiratory tract, often 
indistinguishable from each other, w^ere noted m 57 
patients (1 per cent) Some of these were undoubt¬ 
ed!} the result of atelectasis wdiich w^as not recog- 
nwed All these conditions responded to the usual 
forms of therapy 

Pulmonary infarct was reported in 2 patients, one 
after sequestrectomy of the tibia and the other after 
inguinal hernioplast} 

Backache In this series 106 patients (183 per 
cent) complained of backache, which persisted for more 
than twm days in only 5 patients In 10 instances 
multiple insertions of the introducer or spinal needle 
were recorded This incidence of multiple puncture 
does not differ significantly from that in the senes 
as a wdiole Therefore we do not believe that it played 
an important part in the development of backache 
Seemingly, relaxation of the lumbar muscles dunng 
anesthesia is a more important factor The placement 
of small pillows under the lumbar curve and beneath 
the knees has been suggested We have not done this 
routinely 


w'all 
zation 

The majority of the patients in this series, 77 per 
cent, had inguinal hernioplasty or appendectomy The 
presence of an operative incision in the low'er part of 
the abdomen and surgical measures affecting the struc¬ 
tures of the inguinal canal are apt to influence the act 
of micturition by producing functional disturbances of 
bladder emptying 

We believe that spinal anesthesia should be used with 
caution m patients with a history or physical obser¬ 
vations suggestive of prostatic hypertrophy or other 
difficulty wnth urination Patients in the age group in 
W'hich prostatic hypertrophy is common should be ques-^ 
tioned by the anesthetist in regard to urinary symptoms 
even though the chart indicates normal conditions 

Ephednne has the effect of increasing the tone of the 
vesical sphincter and has been reported to cause urinary 
retention particularly in men approaching the age of 
prostatic hypertrophy ^ The use of ephednne m exces¬ 
sive doses or m instances where other measures might 
be substituted to stabilize the blood pressure is to be 
avoided 

Headache Headache was reported by 371 patients 
(643 per cent) (table 3) The incidence of headache 
reported by different writers m large series of spinal 
anesthesias varied from 1 per cent reported by Hingson, 
Ferguson and Palmer (from the same hospital as our 
present series) to that of 24 per cent reported by 
Thorsen“ The reasons for such a variance in the 
reported incidence of headache are many and include 
the type of patient and the completeness of the post¬ 
operative check-up, among others The relatively low 
incidence of postspinal headache in our series may be 
due to the fact that most of our patients were middle- 
aged men as compared to other series covering a w ider 
age group of both sexes In addition, we did not con¬ 
sider headaches of a few hours’ duration occurring on 
the day of operation to be complications due to spinal 
anesthesia 

Tw'o headaches were associated with stiffness of the 
neck muscles These foll ow^ed repeated spinal punctures 

8 Beilis C J C> stometry After Spinal Anesthesia SniRery 896 

^^^9^ Valentine J J , and Fitzgerald, J S Retention of Urine 
Fphcdnne mth Discussion of Mode of Action and Therapeutic UsaRe, 

J Urol 3-4 314 323 (Oct) ?ajjeat. R M and Rinkel H J 

Urimry Retention Due to Use of Ephednne, J A M A 1540 
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with blood} taps Onl} 15 headaches ^\e^e of more than 
one \\eek’s duration, or grade 4 according to our 
classification 

Post-spinal-puncture headache not associated i\ith 
signs of meningeal irritation has been ascribed b} 
Gardner to a decrease in the pressure and amount of 
cerebrospinal fluid This author was of the belief 
that leakage into the subdural space, between the 
arachnoid and dura, accounts for the loss of fluid 
Frankssort and Gordh stated that leakage occurs 
tlirough the hole in the dura into the epidural space 
These authors have demonstrated histologically that a 
greater number of the longitudinal fibers in the dura 
are seiered when the spinal needle is introduced with 
its bevel pointing caudad or cephalad tlian when the 
bei el IS directed laterally They believe that the greater 
the defect m the dura, the more likelihood there is of 
seiere postpuncture headache 

We undertook to sun'ey the records of 500 consecu¬ 
tive patients who had spinal anesthesia administered b} 
means of an 18 gage spinal needle These patients 
were anesthetized by the surgeons themselves pre¬ 
paratory to penneal surgery and were not included in 
our series for that reason The incidence of headache 
in this group of 500 patients was 9 4 per cent This 
incidence does not differ significantly from the inci¬ 
dence m our larger senes in which anesthesia was 
administered w ith a 20 gage needle How e\ er, grade 2 
and grade 3 headaches, of three to seven days’ duration, 
were somewhat more common (table 4) 

Since It IS possible to make several punctures of the 
dura without obtaining spinal fluid we might expect 
to find a higher incidence of headache among patients 
subjected to multiple puncture Accordingly we kept 
a record of the number of times the introducer and 
needle were inserted in the bach and spinal stnictures 
Twenty per cent of the patients haiing headache had 
two or more insertions of the spinal needle, whereas 
the incidence of multiple punctures in the entire senes 
was approximately 10 per cent Thus, multiple inser¬ 
tions of the spinal needle maj be a factor in the causa¬ 
tion of headache 

Headache due to cerebrospinal fluid hj^potension is 
aggravated b\ the upright position and relieved In 
recumbencv Howe^er, early ambulation which has 
been in logue at our hospital for the past few jears 
has not seemed to increase the incidence of headache 
Neurologic Complications Se^ere neurologic compli¬ 
cations did not follow' the administration of the 5,763 
spinal anesthesias in this senes 

In 2 patients unilateral ulnar neuropath} de\ eloped, 
presumablv from contact of their elbows against the 
unpadded edge of the operating table 

Four patients had stiffness and soreness of cenical 
muscles up to fi\e da}s postoperative!} Two of these 
had associated headache, multiple punctures and bloodi 
taps had been obtained on both None of these patients 
had ele^atlon of temperature abo\e 100 F It is pre¬ 
sumed that they manifested a mild aseptic or henior- 
rlngic meningitis 

Six patients had e\idence of m\ohemeiit of the cauda 
equina One had a unilateral foot drop which per¬ 
sisted for three w eeks, after w Inch improi eineiit 
occurred Another had w eakness of one leg for se\ eral 
da} s w ith no residual disabihta at the time of discharge 

12 Gardner \N J Mcchanjsm of Po'l Punctnre Headache Gc\elan<l 
Chn Quart 10 ^5 8/ (JuU) 1943 

13 Frankf'on C and Gordh T Headache \fter Spinal Nncslhe^n 
and Technique for Le^ enme Its Frequenc' \cla chir Scandmax 0-1 
44? 454 (Seit 10) 1946 


The other 4 patients had transient pain or paresthesia in 
one leg, the longest duration of w hich was tw eh e d'i\ ' 
There was no difficult} in performing lumbar puncture 
in an} of these cases Tetracaine and piperocaine were 
equalh culpable 

The incidence of serious neurologic sequelae alter 
spinal anesthesia is low Nicholson and E\ersole" 
reported only 5 cases in 21 000 administrations ol 
spinal anesthesia The\ also outlined an excellent 
regimen for the prerention of post-spinal-anesthesia 
neurologic complications In general we ha\e adhered 
to the suggestions made b} these authors m regard to 
the preparation of instruments and drugs and to the 
contraindications for spinal anesthesia The routine 
determination of spinal fluid d}aiamics on all patients 
being prepared for excision of protruded inter\ ertcbral 
disk in order to rule out spinal fluid block abo\e the 
puncture site is a worth while procedure since spinal 
anesthesia is definitel} contraindicated in patients with 
disease of tlie central nenoiis s}steni The possibilit\ 
of late neurologic sequelae after spinal anesthesia imi'-t 
alwaas be considered No such instances hate conic 
to our attention 


Tabi E 4 — Headache -ifler •'00 Spinal Iiiistlnsias 
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SLMMARt AXD COXtLUSION 

The complications encountered during and after 
administration of 5 763 consecutite spinal anesthesias 
have been reported An attempt has been made to 
evaluate tbe role of these complications in the selection 
of spinal anesthesia as an acceptable method of anes¬ 
thesia b} discussing their catise^ pretention and manage¬ 
ment We behete that most of the complications of 
spinal anesthesia are to a large extent pretentable or 
can be managed so that the incidence of jicrinanent 
harm to the patient can be minimized 


ABSTR^iCT or DISCLSSION 

Lieut Col. Ions G\ri)iner Washington D C In 
anahzing our cases of spinal anesthesia at Walter Reeil General 
Hospital oter a similar period of time I found a smiihr iiiimher 
of spinal anesthesias of all tjTies enth about the same iiercentipc 
of complications The great majorite of surgical operations 
performed watli the patient under spinal anesthesia were lidou 
the umbilicus but a greater s’ariets of patients were included 
male and female, aoung and old, as well as those in the categore 
reported b} Dr Hebert and associates In 1 patieait in whom 
atelectasis de\ eloped tlie operation was performed witli the 
patient in the lateral position with the kidnea bar clcaatcd 
Walter Reed General Hospital is extremeU fortunate in liaeing 
a large well equipped and well staffed Rccoaera Ward adjacent 
to the Operating Room and supers ised b\ the ^nesthesn 
Department This has a direct influence on the lot incidence 
of atelectasis after all tsTics of anesthc'ia It has been our 
experience tliat the most see ere sp„ial Iicadaches lolloi ed 
so-called low spmal anesthesia A woman \ as undergoing an 
electne cesarean section The continuous catheter technic las 
chosen As the anesthesia was being established it was lo ir 1 
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one only 

f "L r r to the other s,de 

Ihi fi ^ ’’f'*'' to be instituted It was found 

that the patient Iiad had a myelogram because her family 
P lysician told her that she had a tumor of the spine Roent¬ 
genograms \\ ere taken with the intratliecal catheter still in place 
1 he radiopaque substance was present and indicated a septum 
dividing the spinal canal up as high as the tw'clfth dorsal 
vertebra, with flic catheter lying on one side of the septum 

Du ^[h\LK SvKiAD, Providence, R I The cases presented 
arc not a reprcscntativ'c senes for statistical cv-aluation, 
imsnuich as SS per cent of the anesthesias were administered 
for c\trapcntoneal surgerj Tlic intra-abdommal cases were 
all for the same operative procedure There were no cases of 
pelvic or upper abdominal surgery The patients were all m 
good plijsical state were within the same tw'o decades of age 
and were operated on for a limited vairicty of conditions It 
s possible to obtain much valuable mfonuation from such a 

ICS Three luiudrcd and si\t} -three patients exhibited nausea 

J vomiting Of these, ‘12 (14 per cent) had a fall in systolic 
blood pressure of more than 40 mm of inercurj' It is stated 
that the fall in blood pressure is an ctiologic factor in the 
production of nausea and vomiting To prove this contention vve 
need to be told the incidence of this complication in all the 
patients with tails ui svstolic blood pressure of more than 
40 mm of merturv and the incidence of nausea and vomiting 
m patients with blood iircssure falls of less than 40 mm of 
mcrcurv W'e arc told that turning patients prone precipitated 
this complication but not the iiercentage of these patients in 
which nausea and vomiting developed, compared with those who 
remained supine There occurred 326 times a lev el of anesthesia 
unnccessarilv high which was associated with symptoms of cir- 
culatorv or rcspiratorv embarrassment \\ c are not told whether 
this comiilication occurred more often m patients for intra- 
abdomiiial surgerv or in patients Ijitig prone for hmiiiectoni} 
The author states tliat too Ingh spmal anesthesia occurs less often 
with tctracaiiic-dextrosc than with piperocauic and procaine, but 
not to what degree and how often It would be important to 
know the relationship between the degree of circulatory depres¬ 
sion and the height of anesthesia, the degree of circulatorv 
depression .iiid the tv pc of surgerj , the extent of the depression 
and the jiosition of the patient It is comforting to know that 
tetracaine niav lower the blood pressure less than procaine or 
pipcrocamc, but again, how much and how oftciD We wonder 
whether tetracaine was the greatest offender m inadequate spmal 
anesthesia because it was the agent of choice more often for the 
longer procedures, and, if so, whether the figure of 3 5 per cent 
IS high or low Postoperative atelectasis occurred in 36 patients 

Da Fostfr KrxVFDv, Xcw York We sec the persons m 
whom gradual paraljsis below the waist has developed In 
Bellevue Hosiiital we have seen about 30 of them m the 
past five years Occasionally these paralyses have occurred 
immediately after the spmal anesthesia The relationship o 
spmal anesthetics to paralysis is obvious My last paticn 
was a elergjman who, against his protest that he did not 
spinal anesthetic because he had seen it as having 
a hospital m which he had been working, was 
give-n He emerged, five years ago, with complete destriu- 

tion of the epiconus and an ascending paralysis of the spinal 
cord In other words, he was paralyzed in both legs, he had 
no bladder function or sexual function, today, five years later, 
he IS completely without any sensation m the slem area sup¬ 
plied by the sacral roots A heavy price to pay I Dr Hebert 
aid that later neurologic complications must be considered 
That IS an important remark spoken lightly We have oper¬ 
ated on these persons m many cases, and we have found 
their spmal cords completely surrounded and strangled by 
fibrous adhesions of the arachnoid membrane The paralysis 
docs not always appear immediately It comes on as a fomi 
of pain or weakness in the gait, which is considered to be 
simply postoperative vveakness In the course o a ew 
Lnths the stiffness gets worse, and paralysis and comp ete 
paraplegia may emerge in the course of eight or nine months 
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These are hazards that do not come to the surgeon’s attention 
and often our patients have not been able to correlal fer 

the'nn^r" t"'* ’ operation They were well pleased with 
the operation, and it never occurred to them that their present 
state emerged as the result of that operation I think that 
the headaches described by Dr Hebert are a good deal fewer 
11 Ins spinal anesthetic patients than the headaches following 
simple lumbar puncture in our large experience ^ 

Dr Allen Coxroy, Chicago Colonel Gardiner has 
brought out pocketing” of the anesthetic agent so that onl\ 
the neural pathways of one side were blocked I have always 
had a suspicion that such failure of diffusion could occur, 
and that interesting case confirms the idea I should like to 
ask Dr Hebert whether the tetracaine, which seemed to 
be responsible for so many failures, was in liquid form or 
whether he started with the instantly soluble crystals? It was 
our experience during the war that the liquid form which 
had been stored for many months in a warehouse was often 
the source of failure Inquiry of the manufacturer revealed 
that when tetracaine is stored for a long while it recrystallizes 
out into an inert but harmless form We were able to trace 
failures back to lots in which vie could see crystals when the 
ampul was held up to the light. With regard to headache 
from spinal anesthesia, tliere has always been an underem- 
pliasis on the psjchologic factor There is nothing more 
aggravating to the anesthetist who has had to "sell" spinal 
anesthesia than to have surgeons make such a point of telling 
the patient. Do this and don’t do that, or you will have a 
headache Experience I had in the army confirmed that 
feeling Many boys received multiple spmal anesthesia Two 
of them were placed in a room witli a man who was in mj 
opinion a "bad apple in the barrel ” They had had two 
previous spinal anesthesias apiece, completely uneventful The 
other man was the complaining type He had a spinal anes¬ 
thetic w'hile these 2 boys were stdl in bis room He came 
back and had nausea, vomiting and headache These 2 bovs 
had another spinal anesthesia within a week Both of them 
had headaches and nausea afterward They subsequently had 
five and seven spinal anesthesias, respectively, without inci¬ 
dence We found that when one patient had headache on 
a big ward, several more would have it in the next couple 
of weeks Then that ward would be quiet surgically, there 
would be no more operations, and that little epidemic of 
headaches would die out I do not mean to imply tliat I 
consider headaches entirely psychologic, but the psychologic 
factors could play a large role The less one says about 
It to the patient, the better I should like to ask Dr Hebert 
what to do about spmal headaches 

Dr Irving R Havman Paterson, N J Dr Conroy 
mentioned tlie psychologic effect I cannot refrain from citing 
a case that happened about six weeks ago, in which the 
surgeon came to the operating room and told me that a certain 
patient who had just had a first stage prostatectomy had a 
tenffic headache Every time he sat up the headache got 
worse In going over the chart of this particular patient, 
I found that he had received thiopental anesthesia, not spinal 

Dr Ernest A Doud, San Diego, Calif We use a great 
deal of spmal anesthesia, and with comparable results among 
specialists certified by the American Board of Anestliesiol- 
Dr Hebert mentioned that 99 per cent of the failures 
due to inadequate administration or poor puncture We 
had 2 cases refuting this statement within the past month, in 
which fractional tetracaine anesthesia was attempted In 
both instances vve were able to withdraw the spinal fluid 
freely One spmal anesthesia I administered personally, the 
other was administered by one of my associates A total of 
40 mg of tetracaine hydrochloride diluted to 10 cc with 
dextrose was injected, but anesthesia was not obtained After 
the 10 cc of drug was administered, I freely withdrew 10 cc 
of fluid and confirmed the position of the needle in the spmal 
canal We may go for a considerable period of time with no 
cases of postanesthesia headaches 
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adheres to tlie follouing cntena before making the 
definite diagnosis of Jabj'nnthine h} drops he ill meet 
nith more success m the management of this condition 
1 There must be paroxj'smal attacks of whirling \er- 
tigo, usually with abrupt onset, almost alwa 3 S accom¬ 
panied w ith nausea and ■\ omitmg, lasting hours not da} s, 
and with complete freedom from \ertigo beh\een 
attacks 2 There must be an accompaming perceptive 
hearing loss, frequently fluctuating, almost alwa}s pro- 
gressn e and usuall} more severe m one ear 3 There 
must be accompan}ing tinnitus, most commonl} per¬ 
sistent between attacks and frequently fluctuating The 
associated hearing loss is often a flat, low tone 
perceptive loss, and the caloric reaction is t}picany 
hv poactiv e on both sides, although not necessarily equal 
If the phvsiaan insists on these critena, he may begin to 
fill one categor} in the evaluation of the dizz} patient 

Of more common occurrence is a svndrome fre¬ 
quently called acute to\ic labyrinthitis In this con¬ 
dition the patient expenences gradually increasing 
whirling vertigo over a one to three dav penod, after 
which there follows a slow subsidence of s}mptoms over 
a two to six week period The typical and important 
sequence is that of steadv improvement day h} dav 
after the height of vertigo has been reached There is 
no associated heanng loss or tinnitus Acute toxic 
lab}nntlntis often follows an acute febrile disease but is 
commonly seen after food or alcoholic indiscretion or 
after the use of any type of dmg Tlie use of the word 
toxic IS an admission of ignorance Frequentl} the 
cause of the labynnthitis is iiev er discov ered The most 
effective treatment is to assure the patient of his impend¬ 
ing complete recov erv 

Dizziness from specific toxic causes cannot be dis¬ 
cussed without reemphasizing the effect of streptomycin 
therapy Ph}sicians have all been made aware of this 
during the past two years It is now felt that treatment 
with no more than 1 Gm daily is safe However, anv 
patient being giv^en streptom}cm therapy should be 
watched daily for signs of earh labvrmthine dys¬ 
function 

The end organ may be suddenh and completely 
destro}ed, either by injury or hemorrhage The pro¬ 
gression of s}mptoms here is dramatic—sudden, over¬ 
whelming vertigo, nausea vmmiting loud tinnitus and 
complete loss of hearing Audiometnc and caloric 
tests of the inv olved ear elicit no response and the prog¬ 
nosis for hearing on the involved side is hopeless 
Fortunately, slow compensation takes place over a 
ten to twenty day penod, and gradually the opposite 
lal)}rinth controls reasonably well the function pre- 
V lously governed b}' both lab} rmths Tlie same s}Tiip- 
toins may occur from sudden severance of tlie eighth 
cranial nerve b} basilar skull fracture In this injurv 
there is frequently coincident damage to the sixth and 
seventh cranial nerves because of their anatomicallv 
dose relationship to the eighth nerv'e 

Tumor of the cerebellopontine angle does not produce 
the severe attacks of vertigo seen m end organ irritation 
even though the process involves the statokunetic sys¬ 
tem The pressure or irritation from tumor in this 
area gives rise to slow, progressive hearing loss tinnitus 
and dizziness These symptoms are not sufficient, as a 
rule to warrant surgical exploration without added 
neurologic and roentgen examination Cerebellar signs 
corneal anesthesia and increasing intracranial pressure 
are the common associated conditions The fifth and 


seventh cranial nerves are usuallv involved earliest alter 
the eighth nerve jMemngioma is the most common 
tumor in this area Roentgenograms taken in the 
Stenver and Tovvne positions are tlie most valuable in 
attempting to demonstrate erosion or enlargement ol 
the internal auditon meatus 

Lesions of the brain stem are causes ot whirling 
v'ertigo Abnomiahtv here is more hkelv to produce 
vertigo without heanng loss except m vvadespread dam¬ 
age to the brain stem m which case other associated 
cranial nerve signs wall confirm the diagnosis The 
onset of vertigo in brain stem lesions may be sudden 
when caused by thrombosis of the posteroinfenor cere¬ 
bellar artery or by multiple sclerosis Tlie latter disease 
IS not uncommon and should be suspected in persistent 
vertigo which does not fit the pattern of toxic labv- 
rinthitis or Meniere’s syndrome A carefullv recorded 
history, vvath speaal reference to other suddenly occur- 
nng, neurologic synnptoms which have cleared in the 
past, may lead the phv sician to suspect multiple sclerosis 
as the cause of the v ertigo 

Finallyy the possibilitv of dizziness as a functional 
symiptom must be considered Although the neurotie 
patient may have dizziness as one of his symptoms 
I do not feel tliat it is as common as the dizziness caused 
by' organic disease Functional dizziness has too often 
been used as anotlier "wastebasket” into which those 
cases tlie physician is unable to classify are throvni 
\ careful evaluation including reliable consultation 
must be done before this diagnosis is made The dng- - 
nosis should be made on positive signs of neurosis and 
even then it should be made with some reservation 
To label a symptom such as dizziness functional or 
neurotic too often dulls the investigative intelligence of 
the physician and leads to errors in diagiiosi', or neglect 
of other signs of organic disease 

COXCLLSIOX 

In conclusion I wish to emphasize again the impor¬ 
tance of a careful recording of the patient’s historv anti 
an attempt to segregate whirling vertigo from other 
sensations described as dizziness by the patient I also 
wish to suggest tliat the otolaryngologist bctomc 
increasingly more alert to general systemic disca>-c'- 
which may be manifested by otolarvngologic sviiiptoiiis 
In evaluating the condition of the dizzv patient more i'' 
expected from tlie otologic consultation than a simple 
statement that the ear does not seem to he the cause of 
the dizziness The careful observer wall often discover 
an elusive sign or svmptoni which has been overlooked 
regardless of the thoroughness of previous exaininatioii'- 
The correct evaluation of the dizzv patient will be iiiadt 
in a higher percentage of cases if the otolarv iigologist 
adopts a broad approach and is constanth aware of the 
possible influence of svstemic disease m the production 
of this svmptom 

sc VI M VRV 

1 Dizziness is one of the mo^t coiniiioii and ino^t 
confusing svmptonis presented by the patient \ care¬ 
fullv taken historv is important in the evaluation oi 
this sv iiiptom It IS also important that w liirling v ertigo 
be distinguished from other sensations de-cribcd as 
dizziness by the patient 

2 Svstematized vertigo usuallv indicates disease of 
the statokinetic svstem 

3 Xonsvstematized vertigo mav anse from di=ea*-c 
in anv part ot the hodv 
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"'e proprioceptive, cardiovascular and 
ceiilial nenous systems commonly gives rise to dizzi¬ 
ness outside the statokinetic system 

^5 The o(oJar3mgologist should become iiicreasinelv 
moie alert to general S 3 'stemic diseases in which dizzi¬ 
ness IS one symptom 
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Feb^ 2S^S9tQ 

mS laidlot"! ’““"T ? Dr 

wo d d,„v 'l ifS n”"*" ““"S by the 

A ^ emphasize tlie importail nf 

doing audiograms on all patients eomplaining of dizLes Ln 
though there is no complaint of hearine lof. A r " 

uL * ^1 opposite ear to be sure that 

the sound is being heard m the ear tested To eomplete th« 

metric findings It is a great mistake to discard tlie tunine 
forks, for nothing takes their place ^ 


Dk Fkank D Latiirop, Boston Dr DeWeesc has presented 
one of the most intriguing and baffling problems in otolaryn- 
goJogi I agree uitli Ins presentation and will confine my 
discussion to an elaboration of some of the points he was unable 
to amphh because of the lack of time A carefully recorded 
Inslon IS tile most important single factor m cialuafioii of 
the condition of a patient who complains of dizziness Since the 
sMUiUom of dizziness usinlli cannot be obscrced, the physician 
must interpret and correlate the patient’s description of his 
siinpfoin with similar episodes tint he has experienced per- 
sonalh Almost c\crjonc has suFcrcd true \crtigo as a result 
of childhood games Tlic episodes of dizziness that occur after 
i tightl\ wound swing Ins been allowed to unwind or after 
InMiig been thrown from the rapidly rotating turntable com¬ 
mon to the fnn houses at amnsement parks arc examples If 
the dizziness of which the patient complains is similar to or 
identical with the sensation the phjsician has felt as a result 
of experiences such ns these, he is in a position to understand 
and caalintc the seniptonis experienced bj the patient The 
luticnt who Ins ecrtigo is frequently sliglitcd The office 
-ehcdulc of the ascrage otolarjaigologist is based on fifteen 
jimintc intcn ab for the exatmnafion and treatment of a patient 
1 do not believe that it is possible in such a short intcn'al to 
obtain an adequate historv and to make the routine and special 
exannintions iiecessarj for proper evaluation of patients who 
(oinplam of dizziness With respect to spontaneous nj'stagnius, 
it IS important that the phjsician determine whether it is of 
ocular or labvriiithinc origin Ocular nystagmus is always 
issocialcd with ophthalmic disease It may be necessary to 
icfcr the patient to an ophthalmologist to discover whether an 
ihnonnalitv of the visual apparatus exists that would explain 
the spontaneous njstaginus 

Dr Jaxifs W ^^cLAURI^, Baton Rouge, La I am in com¬ 
plete agreement with the concept and diagnosis of the cvalu- 
ition of the dizzy p.aticnt that Dr DcWccsc has presented 
riic dizzy patient is alvvnjs unhappy and is frequently more or 
less incaiiacitatcd In the past he has not Iiad the attention his 
(oiidition requires Diagnosis has been perfunctory and evalu- 
ition superficial He has been dropped, as Dr DeWeesc well 
init it, into one “wastebasket” or another, particularly those of 
Meniere’s disease and functional dizziness Therapy, as a result, 
Ins been correspondingly superficial and unsatisfactory One 
(ausc of the poor management of these patients has been the 
iindcquatc time alloted to them My results with these patients 
began to improve when I began to give them more time, even 
though my methods of treatment were entirely unchanged In 
the office of mj associates and myself, the dizzy patient is given 
two appomtniciits These arc not necessarily consecutive The 
patient is seen first by the otolaryngologist, who carefully 
records the history and does a thorough examination of his cars, 
nose, throat and larynx At the conclusion of this examination, 
the patient is turned over to office personnel for audiograms 
and laboratory tests After these are completed, the otolaryn¬ 
gologist again secs the patient, and the history js reviewed in 
the light of the new data Tests which have elicited question¬ 
able results arc repeated And the cause of the complaint of 
dizziness is arrived at or, if it cannot be, arrangements arc made 
for further investigations with tlie aid of such consultants as 
may seem necessary Dr DcWccse is correct m placing 
emphasis on adequate history taking It is of primary impor¬ 
tance m the case of the dizzy patient and often furnishes a clue 
to the nature of the symptom It is a good plan for the phy¬ 
sician to let the patient tell the story in bis own words before 


Dr Lester Coleman, New York I was aware that the 
functional aspects of dizziness were presented all too super¬ 
ficially, and for tlie moment I shall encroach on the jargon of 
the ncuropsychiatrists, who feel that polysyllabic words are 
o their own possession I am going to neglect the neurogenic 
and psychogemc aspects m the causes of vestibular dizziness 
I think we will all agree that there are functional factors pro¬ 
voking dizziness I am impressed by the fact that the dizzy 
patient in the free intervals is a remarkably unserviceable 
human being I find that my patients with dizziness, whether 
or not I discover the basic cause for that dizziness, are com¬ 
pletely unable to function as human beings in their homes, in 
their families or in other environments They live vvatl'i a 
triad of dizziness, tinnitus (usually accompanying dizziness) 
and the thought of impending deafness The mere fact that 
otolarjngologists do not have enough time and that tliey w'ork 
on a fifteen minute schedule is a distinct reflection on them 
If they are inadequate in their approach to these patients and 
do not have more than fifteen minutes to allot to them, then 
I do not tliink they serv'e a function but do themselves and the 
patients a great injustice They put these patients aside 
because they do not have the tmie, or they refuse to give them 
the necessary time I cannot understand why otolaryngologists 
cannot consult neuropsychiatnsts and neurologists, who might 
give these patients some emotional support, just as they would 
consult a cardiologist or call in an internist to check on a heart 
They cannot hold onto these patients tenaciously and expect 
them to respond to their old established mode of therapy when 
that mode of therapy is ineffective These patients present a 
problem which is a reflection on otolaryngologists and an insult 
to their capacity to meet this problem 
Dr David D DeWeese, Portland Ore. Obviously m a dis¬ 
cussion of this tj'pe there is no time to go into the functional 
aspects of dizziness They are undoubtedly numerous, and 
I agree tliat there are functional factors which must be looked 
for I want to reemphasize that the physician should not con¬ 
sider dizziness a functional complaint unless other signs of 
neurosis or psychoneurosis can be discovered in the examination 


Patents, Commissions, Rebates and Secret Remedies — 
All ethical physician will not receive remuneration from patents 
on or the sale of surgical instruments, appliances and medicines, 
nor profit from a copyright on methods or procedures The 
receipt of remuneration from patents or copyrights tempts the 
owners thereof to retard or inhibit research or to restnet the 
benefits derivable therefrom to patients, the public or the medical 
profession The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid in the 
care of patients, is unethical An ethical physician does not 
engage m barter or trade m the appliances, devices or remedies 
prescribed for patients, but limits the sources of his professional 
income to professional services rendered the patient He sliould 
receive his remuneration for professional senaces rendered only 
in the amount of Ins fee specifically announced to his patient 
at the time the service is rendered or in the form of a subsequent 
statement, and he should not accept additional compensation 
secretly or openly, directly or indirectly, from any other source 
The prescription or dispensing by a physician of secret medi 
cincs or other secret remedial agents, of which he does not 
know tlie composition, or the manufacture or promotion of their 
use is unethical —Section 6, Chapter I of the Principles of 
Medical Ethics of the American Medical Association 
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STREPTOMYCIN IN GYNECOLOGIC 
TUBERCULOSIS 

A Prelimtnory Report 

HARRY SERED M D 
FREDERICK H FALLS M D 
■iitf 

BRUCE P ZUMMO M D 
Chicago 

With the adsent of streptom\cin in the treatment of 
clinical tuberculosis in 1945, new hope arose that this 
antibiotic llouM cause arrest or cure of gpiiecologic 
tuberculosis This same spirit of hopeful expectation 
uas shared b} clinicians interested in other forms of 
tuberculosis 

Our interest in the use of this agent in the treatment 
ot tuberculosis of the female genital organs began in 
fanuar} 1948 Since then we haLe undertaken to 
determine what role streptomjcin plais m genito- 
peritoneal tuberailosis Our patients haLe Iieen dnided 
into three groups 

A Those in whom genital tuberculosis was diag¬ 
nosed preoperatnel} These were gi\en streptomrcin 
operated on and follow ed w ith another course of strepto- 
nncin postoperativ ely There are 16 patients in this 
group 

B Those w ho w ere operated on w ith genitopentoneal 
tuberculosis undiagnosed preoperatnel} and who were 
therefore without benefit of streptoinicm, but in whom 
the antibiotic was giten postoperatnel} There are 
3 patients m this group 

C Those treated with streptom}cm as the sole form 
of specific therapy, m conjunction with the usual con- 
seiratn e measures There are 4 patients in this group 

This prelihnnary report is concerned with our obser- 
lations and experiences m dealing witli the 16 patients 
in group A In the beginning we had hoped that 
streptomynn w ould hai e such fai orable influence on the 
tuberailous processes that surgical intenention would 
not be necessary However, it was soon discoiered 
that m patients presenting adnexal masses, abscesses 
decided thickening and infiltrations, and ascites the drug 
alone would not suffice Streptom}cm has become a 
\aluable adjuvant in preparing these patients for surgi¬ 
cal intenention, because most of them are poor opera- 
tue risks This is particularly true ot those patients 
who liaie a diffuse adhesive tipe of tuberculosis, with 
many intestinal and omental adhesipns binding abdomi¬ 
nal Mscera to genital organs and abdominal wall It 
also minimizes the nsk of injury to bowel, bladder 
and ureter during the separation of adhesions at 
operation 

Cases in groups B and C will not be discussed in 
detail In the former group streptomj cm w as not gi\ eii 
preoperatively because the diagnosis was not made 
until the lesions became apparent at the time of surgical 
mteiwention or by pathologic report ThOTe were onl\ 

3 patients m this group, and all were treated post- 
operatuel} with the antibiotic TIicl are well at least 

Troni the Departmmts of G^necolog^ Cook Counl> Hospital Ln» 
\crsit} of Ilhnoi* College of Medicine and Hektoen In*titute for Medical 
Research 

The atrcptomjcin for this stud' rvas supplied b' ^^crcI. ^ Co 
hahwa> I'* J 

\ll microscopic sections were read bv Dr \lf\ Ragin of the urgical 
pathologic department Dr Samuel Rosenblum director of the Tuber 
culo^i« Hospital pate generous assistance 


one Lear later Patients in group C were those with 
relatneh mild infection who responded so well to 
streptomjan therap} that it was deemed unneces^an 
to subject them to surgical intenention One ot these 
has become pregnant, is in her sixth month ot gestation 
and shows no endence of actn-ation of the tuberculous 
process 

DIAGNOSTIC PROCEDLRES 

CIniical Picture —^The first problem m this studi 
was to locate patients with gjmecologic tuberculosis 
to make the diagnosis and prognosis, and to separate 
those faiorable for surgical intenention from those 
in whom onh medical treatment was indicated \1I 
patients in whom the disease was suspected were 
referred to the g}-necologL department Consultation 
in these cases was held with an internist m order to 
get the benefit of his ad\ice on the general picture of 
tuberculosis and on the suitabilit} of the patient for 
operatne intenention 

Roentgenologic Studies —ELery patient was sub¬ 
jected to chest and gastrointestinal roentgenologic 
studies Three patients had actue pulmonar\ lesions 
at the time of operation Two patients hai) right- 
sided pleunsy with effusion, which responded to aspira 
tion and streptomycin therapy No acid-fast organisms 
were reemered b} culture on suitable mediums or In 
guinea pig inoculation One patient had a left thoraco- 
plast} As regards the gastroiiitestmal senes, studies 
on 6 patients re\ealed obsen-ations suggestne of jiossi 
ble tuberculous disease Ot the 10 patients with nega 
tne roentgenologic reports 6 reLealed serosal tubercles 
and/or adhesions at surgical intervention 

Biopsies —These patients had endoinetrnl liiopsRs 
performed routmel} and, in some, repeated!} Ccnicni 
biopsies were perfonned when inoicated The tissues 
removed were sent to {a) the surgical pathologist for 
microscopic study and (i>) to the bacteriologist for 
ailture and guinea pig inoculation Eight endonictrni 
biopsies w ere postn e on microscopic amh sis, sc\ en 
were negative One patient had had a previous siijin- 
cervncal h}sterectom}, therefore endometrial studies 
were not possible Of the 7 patients with ncgativt 
endometrial biopsies, 2 were found to be the onh 
patients whose endometrium was positive for tubercu¬ 
losis on guinea pig inoculation and also jiositive on 
microscopic stud} after h}Stercctomv Of the other 5 
1 was confirmed as being negative postojitntivelv and 
4 were positive 

Mantouv Tests—YIe used a 1 10,000 dilution oi 
old tuberculin routinelv in performing the Mantoux 
test If negative reports were noted a 1 1,000 dilu¬ 
tion was used Results of the test were positive in all 
16 patients Ao notewortliv rcaclioiis occurred localh 
or generallv 

Laparotomy —Sev cn o! these patients had had jirev i 
ous diagnostic laparotomres All of them had a diffii'i 
deiiselv adherent, hvjierplastic form oi tulicrailosi- 
vvhich made further surgical treatment impossible and 
which was proved In biopsv Endometrial biopsv 
specimens were taken after the diagnostic laparotomies 
in order to complete our routine endometrial studies 
Of these 7, 3 were reported negative Manv textbook" 
warn against stimulating the spread of tubernilous bv 
invading the endometnal cavitv for endometrial biojisv 
specimens e have seen no evidence ot the occurrence 
ot this m our ca^es 
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DOSAGE AND DERATION OE TREATMENT 
At the beginning ^\e gave 2 Gin of streptomycin per 
clay in divided doses 0 5 Gm four times per day As 
information on dosage of the drug increased, we bepan 
to reduce the total dose ^ We are now giving 1 Gin 
per dajE 0 5 Gin tnice a day Our first 2 patients 
received 2 Gm per daj' In these ue encountered the 
only complications to date nainel}'’, dizziness, some 
tinnitus and itching Vestibular complaints subsided 
u ith reduction in dosage Routine preoperative exami¬ 
nation of the blood and urinal} sis failed to reveal any 
lascular or urinary d}sfunction as a result of strepto- 
111 } cm therapy 

Expenence thus far has taught us to prepare the 
patients nith a niinimal course of six veeks of strepto- 
111 }cm before surgical intervention followed by three 
w eeks of treatment w itli the antibiotic postoperatively 
Our last 5 cases ha^e convinced us that a preparatory 
course of eight weeks would be nearer the ideal and 
would render surger} less formidable 

\OL GRA\IDIT\ AND RACIAL FACTORS 


was noted after several patients had received large 
quantities of streptomycin ^ 

Two patients wnth combined pulmonary and genito- 
peritoneal tuberculosis have been carefully observed 

^ spending si\ 

months m our tuberculosis hospital with the usual conserrotive 

cSeTT ' more, 

suffered intermittent episodes of 
t »The endometrial biopsy was positive for tuberculous 
endometritis One week after onset of streptomycin therapy the 
patient became afebrile, with occasional elevations of tempera¬ 
ture to 99 - F , two full menstrual periods occurred, night 
sw eats subsided and the diarrhea ceased After eighty-five days 
of streptomycin therapy she was operated on At this time she 
i\eighcd 87}4 pounds (39 7 Kg)~a gain of 8 pounds (36 Kg) 
A total hysterectomy and bilateral salpmgo-oophorectomy were 
performed Surgical convalescence w'as uneventful, and the 
patient recened six weeks of postoperative streptomycin therapy 
W hen she became allergic to dihydrostreptomycm therapy w-as 
stopped When she was released from the hospital she weighed 
98 pounds (44 5 Kg), a total gam of 19 pounds (8 6 Kg) since 
the onset of streptomycin therapy Roentgenograms of her chest 
still showed e\idence of bilateral tuberculosis 


\ sl^icl} of tlie age and gravidil}' factors illustrates 
that the greatest incidence of genital tuberculosis occurs 
during the child-bearing period The effect of gestation 
on the process nia} be indicated by tlie fact that 
2 patients had ne\er been pregnant, 8 were pregnant up 
to two times 3 were pregnant up to four times and 3 
were pregnant up to fnc times The }oungest patient 
m this senes was 15 }ears of age, and the oldest was 40 
Tlie a^ erage age of this group w as 26 Fourteen patients 
were Xegro and 2 were white Xo particular stress can 
be laid on this ratio, because 66 per cent of the patients 
on the g\ necologic scr\ ice at the Cook Countv Hospital 
are Xegroes 

® S'iMPTOMS OX ADMISSIOX 


In the order of freqiienc}', the symptoms on admis¬ 
sion were weight loss and fatigue, in 16 patients, 
menstrual disturbances, 13, abdominal disturbances, 13, 
abdominal distention, 11, chills with fever, 8, increased 
leukorrhea, 7, coughing, 6, night sw^eats, 6, nausea 
and ^omltlng, 3, diarrhea, 3, breast abscess, 1, and 
epileptiform seizures, 1 

ObMously these symptoms illustrate the protean 
manifestations of tuberculosis With 2 exceptions, these 
patients presented genitopentoneal complaints months 
sooner than they manifested the pulmonary or gastro¬ 
intestinal symptoms 


clinical imprlssions 

A.11 patients receiving streptomycin show’ed improve- 
nt in nearly every respect Appetites definitely 
proved, the abdominal discomfort often associated 
;h ingestion of food subsided Weakness and fatigue 
igressively diminished and temperatures leveled off, 
lally wnthm the first w^eek and m some instances even 
iner AH patients experienced a sense of w'ell-being 
idommal distention and doughmess were partially or 
noletely alleviated The greatest and promptest 
proveinent occurred m cases of relatively recent 
mn As m any disease with fatal propensities, it 
axiomatic that tuberculosis must be treated as soon 
possible after the onset of symptoms When treat- 
nt was delayed until the lesions were advanced, no 
provement in the do wnward course of the disease 

1 Strcplrnnycn m j‘’Si 

mcil on Pbannicy and Chemistry j ^ m ^ 

1948 


Tlic second patient (M M ), though less septic, was also run¬ 
ning a downliill course Initially she entered the hospital wuth 
an cxiidalne process involving the upper lobe of the right lung 
Six niontlis later, with the usual consen^atne treatment, the 
following observations vere made The entire right lung and 
the lower half of the left lung were infiltrated by tuberculosis, 
menstrual irregularities were present, and there had been further 
loss of weight The endometrial biopsj' disclosed tuberculous 
endometritis After sixt^-five days of streptomycin therapy, a 
total Ipsterectomy and bilateral salpmgo-oophorectomy were 
performed because of the following obseiwations tuberculous 
salpmgo-oophontis, tuberculous omentitis and tuberculous pen- 
tomtis Dense adhesions were separated without too much diffi¬ 
culty, and the intestinal serosa was found studded with tubercles 
Although her response to streptomycin was less dramatic than 
that of the preuous patient, she did fully menstruate on hvo 
consecutn'e months before surgical intervention, and she felt 
much better despite her failure to gam weight Three weeks 
after operation she still failed to gain Aveight, but roentgeno¬ 
grams of her chest revealed defimte signs of healing 

One patient A'lvidly demonstrated the importance of 
early and adequate tlierapy 

M C, a Negro woman aged 36, entered the Cook County 
Hospital Dec 31, 1947, complainmg of weight loss, nausea, pro¬ 
gressive distention of the abdomen, aching pain in the lower 
part of the abdomen, and weakness Physical examination 
rerealed a moderately distended abdomen, slightly tympanitic 
to percussion, and bilateral adnexal masses on bimanual exami¬ 
nation The roentgenogram of her chest was negative for evi¬ 
dence of infection wuth an acid-fast organism Laparotomy 
revealed a diffuse adhesive form of tuberculosis verified by 
biopsy After six weeks of streptomycin therap> the patient 
was afebrile and had gamed weight, her abdomen was shll 
slightly doughy on palpation, and some thickening and infiltra¬ 
tion of the adnexa persisted The patient refused further opera¬ 
tion, left the hospital and disappeared from obsen’ation for six 
months She returned with complaints of fever^ %\eakness 
menstrual dysfunction and weight loss The adnexal masses 
were definitely larger, and a mass the sue of a lemon was 
palpated on the left side. The roentgenogram of the chest now 
revealed a moderately advanced tuberculosis with the possibihtj 
of some cavitation mvolvmg the upper two thirds of tlie left 
lung She was given another six week course of streptomycin 
and she again became afebrile six days after admission The 
abdominal discomfort subsided, and she gamed 3 pounds (1 3 
Kg) A total hysterectomy and a bilateral salpingo-oophor- 
ectomy were then performed Her postoperative cemrse was 
uneventful, and she was given three more weeks of 
mycm therapy postoperatively The last roentgenogram of her 
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chest, taken three months after surgical intervention showed a 
chronic fibrotic tuberculosis with questionable captation 
Roentgenologic studies and ph) sical examination of the abdomen 
and pehis revealed essentiallj normal conditions At present 
this patient is in the tuberculosis hospital and is receiving 
pneumothorax for her pulmonarj lesions Repeated abdominal 
and vaginal examinations have not revealed evidence of active 
pelvic tuberculosis 

Two other interesting cases rev^ealed genital tubercu¬ 
losis complicated by (a) a tuberculous abscess of the 
left breast and (fi) a tuberculoma of the brain In these 
cases the genitoperitoneal complaints were manifested 
for four and six. months, respectiv el}, before appearance 
of the complicating mammary and cerebral tuberculosis 
These patients illustrate an important clmical fact 
namel}, that genitopentoneal tuberculosis can coexist 
with tuberculosis elsewhere and to some extent ma} 
prev^ent or inhibit the natural immune reactions which 
would heal local lesions and prevent metastatic spread 
of the disease This inhibitor} action is due to (a) 
further weakening of the patient caused by anorexia 
pain and diarrhea, (6) absorption of large amounts 
oh tuberculous toxins from the pelvic lesions and 
(c) the focus of infection provided for the dissemi¬ 
nation of the tubercle bacilli For these reasons it 
wmuld seem obvious that no female patient can be 
considered to be adequately treated who has not had a 
careful g}necologic examination to detemiine the pres¬ 
ence or absence of genital tuberailosis In the light 
of our observations this seems to be most important, 
because early adequate treatment with streptoni}Cin 
followed in selected cases b} surgical measures seems 
to spell the difference between success and failure in 
the management of man} of these cases 

Streptom}cin therapy wall reduce the amount of 
ascitic fluid in a tuberculous abdomen or will at least 
tend to inhibit the pentoneum from secreting more 
fluid The degree of response is vanable 

One patient (E E) had 7 liters of straw-colored fimd 
removed by paracentesis Shortly thereafter her abdomen began 
to distend again Because of her age, presence of adnexitis 
normal hepatic and renal function tests normal cardiac obser 
vations and ascites of unknown origin, it was believed that she 
had tuberculosis Streptomycin therapy was started and at 
that time the abdominal circumference was 83 cm One month 
later it vvas 87 cm , then it began to decrease After eight weeks 
of treatment with streptomycin the total circumference was only 
82 cm Another patient (M S) entered the hospital with a 
decidedly distended abdomen and bulging at the flanks After 
eight weeks of streptomycin therapy we operated on her A 
minimal amount of clear straw-colored fluid vvas found 

SURGICAL IMPRESSIOXS 

It has long been known that abdominal and/or pelvic 
surger} for tuberculous infections presents serious 
technical difficulties Because of the densely adhesive 
t}'pe of peritonitis and omentitis the abdomen has fre¬ 
quently been opened and nothing more than diagnostic 
biopsy done The time-honored procedure of opening 
the abdomen and exposing the peritoneum to air has 
been recommended by manv surgeons In our limited 
experience and after a close studv of the records at 
the Cook Countv Hospital (28 cases of genitopentoneal 
tuberculosis m the three vear interval 1945-1947 inclu¬ 
sive), we are not impressed with the results obtained 
vv ith this method of therap} 

All 16 of these patients were touiid to have mixed 
tuberculous lesions Seven patients had fluid m the 
abdomen Two patients had up to 1 000 cc of fluid 


in the pelvis and abdomen, and 5 had less than 100 cc 
Seven patients presented diffuse denselv adherent 
adhesions wherein omentum, bowel, pentoneum and 
genitalia vv ere bound together In those abdomens w Inch 
had previouslv been opened and closed without lurther 
attempt to remove the lesions because of their densit} 
we were able to separate these dense adliesions with 
surprising!} little difficultv after treatment vv ith strepto- 
m}ciii This task vvas made easier because lines of 
cleavage became identifialile In general the longer 
the patient vvas prepared with streptomvcm the easier 
vvas the surgerv At least six weeks (preferablv eight) 
of antibiotic management was required to accomplish 
this desired result 

Surgical and Pathologic Obscnalioiis —In the order 
of frequenc} the surgical and pathologic observa¬ 
tions were salpingitis (with or without oophori¬ 
tis) 15 pentonitis 12 endometritis 12 dense diffuse 
adhesions 9, ascites ? cervicitis 3, tulxi-ovanan abscess 
3, I}’mphadenitis 3, oophoritis 2 and nnometntis 1 

Whenev er possible w e perfonued total hv sterectomies 
and bilateral salpingo-oophorectomies Xo attempt vvas 
made to remove the appendix Draiinge was institiiteil 
in only 1 case In 2 patients subtotil rather than total 
hysterectomies were done because of technical diffi- 
ailties The 1 patient who was dmned viginallv con¬ 
tinued to do so for six w eeks 

Two specimens have revealed deliiiiie caseous lesions 
deep within the substince of the ovur} The involved 
ovaries are treated just as radicallv as are the oviducts 
If there is any doubt about tlie involvement of in 
ovar}. It should be bisected and examined In view 
of the fact that tuberculosis was found in the cndo 
metnum of 12 and in the oviducts ot 15 of 16 patients 
a h}sterectomv and bilateral salpiiigectomv should lit 
considered in all cases of tuberculous peritonitis This 
IS in accord with the expenence ot Faulkner ind 
Everett The occurrence of 2 cases of ovarian tuber 
culosis in this series poses the question whether pm 
h} sterectomy and bilateral salpingo-oophorectomv is the 
operation of choice in all cases \\ e w oiild subscribe 
to this if at operation the ov irv seemed diseiscd m 
anv respect 

Surgical Procedures —In this studv totil hvstcrec 
tomv vvas the surgical procedure m 1 5 cases subtotil 
hysterectomv m 2, bilateral salpmgo-oophorectomv m 
11, bilateral salpingectomv and unilateral ooiihorectomv 
III 3 and unilateral salpmgo-oophorectomv m 1 

The pnnciple of earlv imbuhtion ins Iiccii utili/ed 
III all cases The patients usiiallv sit iq) on the first 
postojierativ e dav klost of them Ind mild postopen 
tive elevations of temperature Some Ind temiKritnrcs 
which approached the 102 F level but winch subsided 
to nomial limits within a week These piticnts were 
treated as one would m\ other posto[)entive gviieco 
logic patient 

Complications —Before Surgerv C oiiijihcation' 
eneoimtered before surgicil intervention were active 
pulnionarv tuberculosis ni 3 jiatients plenrisv with 
effusion m 2, tuberailosis ot the cervix m 3 abscess of 
ot the breast m 1 tuberculosis ot the brain m 1 ind 
thoracoplastv m 1 

The case histones of patients with these complications 
have alreadv been reported ind discussed Our incidence 

2 Faulkner i? L- and £\erett H S Pen -siitJ A 

Stall tical and Clinical Stud> of Ore Hundred and ''trer Cal'* 

Arch Sure 20 664 (Apnl) 1*^ 0 
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of 3 cases of tuberculous cervicitis is unusually high 1 
Norris recorded 4 cervical lesions among 74 specimens, b 
Spathe found 6 cases of cervical disease among 119 o 
instances of genital tuberculosis ® 

During Surgery Cystotomy i\ as a complication dur- <; 
mg surgery in 1 instance This is the only instance in [ 

which a hollow' viscus has been accidently perforated ^ 

m this series The rent in the bladder was closed wuth ] 
interrupted 00 surgical gut, and a Foley catheter was ' 
kept in situ for five days j 

Postoperatively Fistulas and sinuses w'ere post- i 
operative complications in 1 patient (spontaneous 
ileostomy), and miliary spread occurred in another A 
discussion of the complications encountered reduces ^ 
Itself to those which occurred in but 1 patient, w'ho 
became streptom 3 'cin resistant ^ 

M S, T Negro woiinn igccl 'tO, was admitted to our nicdi- 1 
nl wards iii August 194S in poor condition SIic complained 
of abdoniuial swelling, tightness, wciglit loss of 30 pounds (13 6 
Kg), dulls, fc\er and diarrliea Her menses had ceased in 
lime 1948 Plcuris\ with effusion was detected m the base of 
the left lung Ascites was present in the decidedly distended 
abdomen The corpus uteri was of normal size, but the adnexa 
were bilatcralh thickened and infiltrated, and there was an 
indefinite mass on the left side Endometrial biopsies were 
positiic for tuberculosis microscopicallj and bactcnologically 
Strcptonncin was gnen to the patient despite her poor condi¬ 
tion Thoracentesis and paracentesis were used to help alienate 
her acute distress After fift> dajs of streptomjem therapv the 
patient was so much iniproicd that she was considered fit for 
surgical mtcncntion With the patient under spinal anesthesia, 
the abdomen was entered A diffuse, lijpcrplastic, adheswe 
tuberculosis with edema of all tissues was encountered These 
were separated hi dull and sharp dissection Gross examina¬ 
tion reicalul tuberculous peritonitis, tuberculous omentitis 
tuberculous salpingo-oophoritis, left tubo-oianan abscess and 
only niinimal amounts of fluid 

Strcptonncin was gnen postoperatneb, and 
iiient continued On the fourteenth of October, ^ ^ 

surgical intcncntion, and after seicnti dajs of sti-cptom> an 
licSm she was discharged At this time she was afebrile, 
l ad r good appetite and had no abdominal distention Three 

oSS'^ctmi? was ma^e Lcjine^smiUo^ anS p^asTiI 

tiienia regimen begun, i « was passed, oil came 

„crc added The ere P.S Strepto 

through, and on the . the nattent nas discharged 

mjcin was gnai for two we siniilar complaints, 

Two weeks later ^ ,,as made to streptomjem 

l,ut on this occasion no ^, 3 ^ ,veek of Janu- 

Hcr downhill course j drained an abundance 

>«■ 

nussion for mtopsv was not granted 

10LLO\V-UP STUDIES 

Each of .1,0 pa.;en.s .!.» 

folio, v-up studies They a ^ particular 

daily teiiiperaliire or absence 

effort IS fevers, gaslro.iitestnial coiii- 

of night sweats, chills, ' ,vell-beiilg 

plaints, menopausal compi Roentgen 

Pelvic examinations are do roentgen 

studies ttftcc made wlienev_a^«c^ 

studies ot tue eiics>- - --— — 

^ - --, , .1 PUiladelpIiia W U 

n ^ A H Textbook of CjnecoloRy 
3 Curtis, A H 209 

Samiders & Companj, 1946, P 


jama 

Feb 25, 1950 

The longest period of observation after operation has 
been fourteen months, the shortest period has been 
one month 

With one exception, the unfortunate result previously 
discussed, results have been gratifying thus far We 
have already commented on the pronounced improve¬ 
ment noted m these patients Ten women wuth children 
have been'able to return to then* household duties, 

2 are employed in private industry, 2 women who had 
additional pathologic conditions are under obsen'ation 
for the pulmonary lesions at our tuberculosis hospital, 

1 is hack at school, and 1 has died 
In order to demonstrate the effect of streptomycin on 
the tuberculous process, tissue was excised from sus¬ 
picious areas m 10 of the 16 patients during surgical 
intervention These were sent to the bacteriologic 
laboratory for culture, smear and guinea pig inocu¬ 
lation Of 6 results thus far returned, 2 are positive 
for tuberculosis 

SUMMARY AND CONCLUSION 

1 Sixteen cases of genitoperitoneal tuberculosis are 
reported Tliese patients have been subjected to strep¬ 
tomycin therapy for six to eight w'eeks, operated on 
and given another three week course of treatment wnth 
the drug postoperatively 

2 While 1 patient was receiving 2 Gm of strepto- 
nn cm daily vestibular symptoms developed The symip- 
toms subsided with the reduction of dosage to 1 Gm 
of drug per day Subsequently all patients were given 
1 Gm per day, 0 5 Gm twice a day 

3 Dunng the preoperative period of clinical obser¬ 
vation, while they were receiving streptomycin, all 
patients showed at least some improvement 

4 Streptomycin given six to eight weeks preopera- 
tivelv seemed to make the technical difficulties encoun¬ 
tered m surgical treatment of genital tuberculosis much 

less formidable 

A spontaneous ileostomy 
developed two weeks before her death 

6 Total hysterectomy and bilateral salpingo-oop lo 

; sa-EScssset 

:r s Repeated removal ot „f ,i,e 

i! ,onlTrd7..rnlt m miliary spread 

g of the disease to our present 

■n J,a„rSr m ol tuberculosis of .He 


ill — 

female genital tract 

5S Easl WaslimBlon Boulevard (2) and 1853 W 
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se\eral at one time. Wh}, we do not know We use the 
liquid tetracaine for the majonU of our anesthesias The 
ampuls are stenlized in a tincture of benzalkomum chlonde- 
zephiran chloride® solution, which is colored. Eierj month 
we find the contents of one or more ampuls of tetracaine, dex¬ 
trose or ephednne colored bv the antiseptic There apparently 
IS no change m the \olume of the solution We ha\e wondered 
whether headaches may be caused bj changes in a batch of 
dru|; by ^'a^at^ons in the barometric pressure or bj leakage 
into ampuls, particularlj in hospitals where the ampuls are 
immersed in colorless solutions 
Dr Carl E Tetirick, Columbus Ohio Dr Gardiner’s 
remarks were gratifying since he had experience with a more 
varied group of patients than we reported and seemed to ha\e 
about the same percentage of madence of complications With 
regard to headaches occurring in relation to low spinal 
anesthesia, we ha^e reported a separate series of SOO cases 
of low spinal anestliesia for hernial surgery and rectal work 
that were gi\en wntli an 18 gage needle Headache as a 
complication occurred in 9 4 per cent of cases as opposed to 
6 4 per cent in tlie group that has formed the basis of this 
paper The incidence of grade 2 and grade 3 headaches was 
definitely more common in the smaller group The remarks 
of Dr Saklad in reference to the statistical ei-aluation were 
appreciated, we realize our shortcomings in this respect We 
can onlj say that a detailed statistical analj sis has gi\en way 
to an attempt to realize some general clinical impressions We 
do not present this paper as an extremely accurate statistical 
analysis Dr Kennedy's remarks add greatly to the clari¬ 
fication of the subject of neurologic sequelae. In answer to 
Dr Conroy’s question, we ha\e used both the liquid and 
crystalline forms of tetracaine in an equal percentage of cases 
This was done wnth a definite purpose—to determine whether 
the physical form of the drug had an> relation to the inci¬ 
dence of complication The number of failures was practically 
identical With regard to these headaches we are definitely 
impressed that the incidence of multiple punctures is related 
to the madence of headache. A spinal anesthetic is often 
accused of producing a complication, which is in reality caused 
by another factor in the anesthetic management In reference 
to Dr Doud’s remarks, we are still forced to believe that 99 
per cent of our failures (and it is the general consensus in 
the literature that percentage is correct) are due to inadequate 
subarachnoid puncture. The real complications of spinal anes¬ 
thesia are largely preventable or can be managed so that 
the permanent harm to the patient is negligible. There maj 
be a discrepancy between true spinal anesthesia complications 
and the mfluence of other factors, either in the preoperatne 
management or in the surgical procedure We do not advo¬ 
cate spinal anesthesia to the exclusion of other satisfactory 
methods As Dr Hebert stated, about 45 per cent of our work 
IS spmal and the rest general 


Standards, Usefulness, Nonsectarianism—In order that 
a physician may best serve his patients he is expected to exalt 
the standards of his profession and to extend its sphere of use¬ 
fulness To the same end, he should not base his practice on 
an exclusive dogma or a sectarian system, for sects are implac¬ 
able despots, to accept their thralldom is to take awaj all 
liberty from one s action and thought ” A sectanan or cultist 
as applied to medicine is one who alleges to follow or m his 
practice follows a dogma, tenet or pnnaple based on the 
authontj of its promulgator to the exclusion of demonstration 
and scientific experience All voluntarily assoaated actmties 
with cultists are unethical A consultation with a cultist is a 
futile gesture if the cultist is assumed to have the same high 
grade of knowledge, training and expenence as is possessed b> 
the doctor of medicine Such consultation lowers the honor 
and digmtj of the profession in the same degree m which it 
elevates the honor and digmtj of those who are irregular m 
trainmg and practice—Section I, Oiapter H of the PRixapixs 
OF Medical Ethics of the American Medical Association 


MUSCULOFASCIAL PAIN 

Treatment by Local Injection of Anolgesic Drags 

RALPH U GORREa M.D 
Clorion lova 

Art} patient suffering from pain mat be a candidate 
for local injection of procaine Indroclilonde or other 
analgesic drug If die pain anses from muscle or 
fascia, the injection maj dramaticalh relieve the ]iain 
Necessity jor Such Treatment —Because the pain 
associated with mam conditions has a tendenev to 
decrease or disappear w ith little or no treatment, mam 
phjsicians do not realize the number of persons who 
suffer unnecessarj or prolonged pain Careful fol¬ 
low-up stud} over a period of jears reveals tliat 
certain muscle-fascia pains are never coinpletelv 
relieved b} conventional methods of tlierapv and leave 
residues of weakness lessened function and habihtv 
to recur vv ith less prov ocation 

Pam, fonnerl} supposed to be alwavs protective in 
nature, actuall} niav harm the organism In (1) pre- 
venhng full function, le, disabihtv due to sprains 
(2) causing other muscles to splint protective!} the 
painful area and (3) setting itself up as a nerve reflex, 
as an independent disease which persists long after 
the onginal cause has disappeared (Leriche’) 

Nature of Pant —Pam is one of the bodv s responses 
to a change in internal or external environment The 
pathologist Welch pointed out mam vears ago that 
the body has only a few responses to manv fonns of 
stimuli Pam m itself need not be useful 

Variable Factors Affecting Pain —Among the vari¬ 
able factors affecting pain are skin, muscle and fascia 
vnscera, mind, personality, the weather, the endoenne 
glands (ovar}', parath} roid, thjroid, pituitan and 
adrenal), allerg}', the S}Tnpathetic nervous svsteni and 
diet (v'ltamms and calaum) 

Experimental stud}, i e, controlled studv, on the 
human being must take into account all tliese factors 
which may influence pain Either a group of patients 
must be intensivel} studied from everx phvsical and 
mental standpoint for a short period of time, or a group 
must be followed for a penod of vears to rule out 
unsuspected phjsical and psychic factors 

The patients here discussed have been followed one 
to thirteen }ears Some control was exercised bv 
knowing the ennronnient, previous diseases, something 
of the personality, bod} function and diet of the 
patients In a number of instances the same patient 
received an injection again, after a lapse of months or 
vears, for another painful condition In such instances 
the patient acted as his own control W liilc tins group 
was being treated b} local injections of analgesic drugs 
a larger group with similar condition^ were managed 
b} conventional measures (diathemi}, manipuhtion 
infra-red ravs, rest and supjxirt) Xo statistical com- 
panson is possible, but the percentage of dramatic 
recoveries is much smaller in those receiving the usual 
forms of therapy 

PAIX IX MAX 

The onh expenmental animal winch mav be properlv 
used in the studv of pain is man Clinical research 
may be earned out in ones own ofiice Tlie general 

Read before the Section cn GeRcral Prac*ice 2 th* Ni^'ctT Ej^hih 
Annual Se loa of tie American Medical \t ociati'm Atlantic Crl) N J 
Jonc 9 1949 

1 Lenche R. Snrperr of Pam Baltsncre Winiar-^ & G"n 
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s tir: 'f ^ pCS who 

se^i nf properly finds a renewed 

sense of interest in routine painful conditions and a 

sense of power m lus ability to relieve pain at once, to 
iniproi e on nature s nonsixicific attempts at relief 

ORIGIN or PAIN 

Patients iiitli pain can be separated in two 


I A M A 
25 19j0 


or in a 


nodul'Jnf Ih located m normal tissue c 

i^odule o fibrous tissue (fibrositic nodule) It cannot 

grossly palpated TravelH expressed the belief 
lant gives a different sensation to the inserted needle 
H hat Is the Mechamsm?~-Why does the local injec¬ 
tion of a small amount of short-acting drug stop a 
uhole process? When confronted with clinical facts 

(2) theorize or 

Ifferatur^ 




All pain IS felt penpheralfi It is difficult for the 
nsician to determine at first whether the pain arises 
from musciilofascial tissue or from ^lscc^al disease 
Clcarcut, “Upical'’ pain is uncommon “Tjpical” 
coronary pam may be clue to a fibrositis of the shoulder 


THE TRIGGER POINT 


often pronounced Confusing is the fact that injec¬ 
tion of many types of solution (iodized oil, isotonic 
sodium chloride solution^) or even needling,* spravmg 
on of ethyl clilonde or manipulation may be of value m 
treating the tngger point The injection of a trigger 
point breaks up the cycle of pain—disability—more 
pain 

Pam originates from a tngger point The tngper —Direct Injury The 

point IS a focus, a point of irritation set up m muscle the injury A 

' ■ • sprain or strain tears ligaments and muscles in the 

affected joint or m the back 

Fibrositis, periarthritis, rheumatism, osteoarthritis 
and other less definite conditions usually cause pam in 
the back, gluteal areas, neck or shoulder Trigger 
points are to be found in the lower back muscles 
(erector spmae, nniltifidus) and ligaments, gluteal 
muscles, strap muscles around the occiput, and m the 
deltoid, supraspmatus or trapezius, respective!} 
Traiel! * clearly sketched the trigger points for various 
pain locations 

The patient must wince wdien the tngger point is 
palpated Identification is more assured when the 
patient’s pam is duplicated or if the patient says, "That 
spot starts my pam up” Injection of true tngger 
points rehe-ves pam at once 
The more numerous and tender the areas that are 
found, the less likely it is that they are true tngger 
points Tngger points are often found outside the 
area where the pain is felt by the patient 

If 110 trigger point can be found, spray the painful 
or tender area with ethyl chloride fifteen to twenty 
times, back and forth (Travell*) Pam will be some¬ 
what relieved and motion increased If complete relief 
IS obtained, further therapy is not needed Tngger 


or fascia, from whicli pam traiels outward in a regular 
or irregular manner The pain docs not iisualh fol¬ 
low anatomic nene distrilnitioii 

Lerichc * Lew is,= Kcllgrcii,^ and Travell * and others 
Iia\e emphasized the importance of the trigger point 
m explaining lire mechanism of nniscnlofascial pain 
and in treating it by injection Trigger points in cer¬ 
tain areas tend to produce pam in adjacent areas 
which maj assume Upical distributions (Kellgren® and 
Traiell 

IP hat Sets Up (he Tnggci Poiitt ^—Trigger points 
result commonlj from injurj, such as a blow on the 
chest, a sprained ankle or a strained back, tairlj com- 
monh from fibrositis (muscular rheumatism) or osteo¬ 
arthritis and less commonly from brucellosis, sj'pliibs, 
influenza or upj)cr respiratory infections, focal infec¬ 
tions, protruded intenertebral disk or true neuritis 
Serious \ isccral disease, i e, carcinoma, peptic nicer, 
pneumonia or coronarj disease, maj reflexly set up a 
trigger point 

JPhat Is the Tuggc} Ponhf’—The trigger point has 
nc^er been cxactlj duplicated expenmcntall} Kell- 
gren® has injected hypertonic saline solution into 
muscles and fascia of ^ollmteers and has demonstrated 

Histologic study can 


that certain pam patterns occur x-x,.vu.ug.v 
not be performed because the entire tngger area cannot P > 

be excised After studying hundreds of pam-prodncing P‘ n , ? ^ .ir 

trmirer points one comes to the conclusion that a small What Happens to Tiiggci Points -—If the rigg 
K m a” mSe or fascia may become a mimaUirc point is untreated, the area may gradually lose i s 

lending station, a pa.n-prodncing center, ,f anatomically orl 

or ph} siologically altered 

The point may be located m connective tissue just 
Iieneath the skin or may be 4 inches (10 16 cm ) deep 
It may be flat or spherical, small as a pea or large as 


mtely as a constant source of irntation and pain or it 
maj’’ cause increasing pain The patient may say that 
he “has had to be carelul of bis back” ever since the 


Lewis T York, The Micmilhn CoiiMnu\, 1942 

3 KcllLfcn, J Obscnations on ReferretJ Paul AnsiuR from 

TrSut forMulW.?c Uses of Locnl of Sonnt.c 

Hmrlcr. S , lod licmwM^ 10)19^2 Tratell I Treitment of rimful 
kfoiU^ofVuV.i wSoiNco .orK SH.e J Med 4S 2050 (Sept 
15) 1918 


5 Liviiigston, W' K Paw Mechanism Nett Vork The Macmdbii 
rnmmnt 1943 Steinbrockcr, O ArthttVs in Modem Practice, rhila 
delX W B SanXa CoU-tnt, 1941 Good M TraumWc M>a 
JprXme rnVX). Prnctwoner 14S 236 (Vpnl) 1^42 F.brost ■ 

L I ^ _'T',—.« AT^rJl. Ann Rhcuniat^ ^ , 

of 



faXM O pX?ihn..; nnd Tts¥r«tment n.th Novocame In.^ehon; 

\ esuttk kinr 3S S6 (Jan ) 3934 Macedo M 34 Mj.me) 

Psoas Muscle in Treatment of Setattea, I tsboa tuW.ca IS 34r tp 
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injury or lumbago The ankle that has been sprained 
IS weaker than formerly and tends to resprain more 
readily The shoulder hurts on less pro\ocation 
These sequelae, often unknown to the first phjsician 
who treated the patient, may be prevented by prompt, 
complete relief of pain 

Conventional, nonspecific therapy, including heat 
(diathermy, mfra-red rays), taping, belts and corsets, 
massage, vasodilating drugs, cold, and oral analgesic 
drugs, often partially relieves the pain but lets the 
tngger point persist Manipulation and ethyl chlonde 
spray, properly managed, may cure a trigger point 

Which Trigger Points Should Be Injected? —Do not 
inject trigger points if the painful condition tends to 
subside quickly and completely with nonspecific 
methods or with ethyl chloride spray In suitable 
cases the trigger points should be cured by injection, 
because in no other way can a pathologic process be 
reversed so completely, so quickly and so permanently 

A sprained ankle may be injected with a few cubic 
centimeters of 1 or 2 per cent procaine hydrochlonde 
solution, and the patient may return to active w'ork at 
once with his pain rebelled and further swelling pre¬ 
vented, nor need he fear that tjie ankle will be weak 
in the future These statements have been proved by 
ten year follow-ups Patients who have had painful 


Table 1 —Number of Treatments per Patient for Painful 
Conditions from 1937 to 1949 (Not complete for 1949) 


Injections 

One 

Two 

Three 

Four Five 

six Seven Eight 

Patients* 

810 

46 

22 

14 4 

2 3 2 


* Many oi the earlier patients were dismissed too soon cnouuh Injec¬ 
tions were not glTcn to be curative. 


conditions cured by local injection return voluntarily 
for injection of drugs to cure other painful conditions 

Painful Conditions Which Should Not Be Treated 
by Injection —Do not use injections to treat patients 
with musculofasaal pains which do not present true 
tngger points, nervous patients whose pain is tied up 
wnth emotion, who are afraid of any type of treatment 
or of injections or who use their pain for their ow'n 
ad\ antage, those whose pains are vague, poorly defined 
or transient, or those witli pains due to underlying 
visceral disease, except when pain relief may improve 
visceral function or when there appears to be a large 
portion of the visceral pain due to a trigger point 

In compensation cases the patient will respond well 
to local injection if his cooperation is obtained and if 
he wants to get well 

Location is not a contraindication to injection almost 
anywhere in the body, if the underlying anatomic 
structure is understood A sharp, slender needle may 
be introduced into musculofascial tissues without harm 
and without regard to depth of injection in muscle, 
provided sterile technic is followed There has been 
no evidence of infection in seven hundred injections 

Result of Injection —The injection or infiltration of 
a true trigger point results in immediate pain relief 
or resumption of full motion The patient can move 
or assume positions that were impossible or painful 
before the injection, furnishing objectne CMdence of 
pain relief This relief occurs e\en when the patient 
IS not told to expect it A group of patients were 
given injections, supposcdlv as a part of a diagnostic 


stud}% jet the percentage of cures was just as high 
Such controls rule out ps\chogenic or placebo eflect 
The patient should be informed that there nn\ be 
a temporary' recurrence of the pain two to fi\e hours 
after the injection Such recurrence occurs in 40 per 
cent of patients and may be either mild or se\ ere enough 
to warrant the oral use of a narcotic The patient 


Table 2 —Location of Pam Complained of by Patunt, Not 
the Location of Trigger Points 


AJta 

Number of 
Patients 

Area 

Nuralx'r of 
pQlI(.nt« 

Lower back hip coccyx. 107 

Hand 

0 

Lower bock plus 


Plnger 2, thumb 2. 

4 

sciatica 

37 

TArlst 

b 

Che«t 

So 

Scar (painful) 

S 

Thoracic spine 

C 

Foot 

6 

Shoulder 

33 

Elbow 

j 

Lock 

2o 

Toe 

C 

Ankle 

21 

Forehead 

4 

Lower leg 

20 

AchiUc* tendon 

1 

Knee 

18 

Temporomandibular 


Abdomen 

17 

Joint 

1 



Total 

401 


should be gi\en a prescription for acetophenetidin- 
acetylsalicylic acid capsules to which has been added ]/& 
gram (0 8 mg) morphine sulfate and should be 
mstructed to take one every four hours, if needed for 
soreness, while carrying on usual activities 

Approximately one half of all patients require only 
one injection for permanent benefit The others are 
told to return m twentj'-four to fortj'-eight hours or 
at any time that pain is present and persisting Results 
are best w'hen the patient works and uses his muscles 
fully and normally immediately after the injection 
Trigger points due to trauma are usinllv relieved 
permanently by one or two injections Those due to 
fibrositis, osteoarthritis, osteoporosis and other dironic 

Table 3 —Results of Treatment of Musculofascial Pam xoith 
the hijcclwn of Analgesic Drugs 


I’atlcnts 


Ecsults 

Number 

Pcrctnlaho 

Immediate complete relief* 


CO 

Good rdicft.. 

ICl 

40 

Fair relief ^ 


Jt 

Poor rcllcf{< 

21 

0 

Lo rcUcfui 

4 

1 

Total 

401 



• Drnnintic cure eoiopeic rclkl of imJo 

t Poln relieved ns \\cll or better than ulth coD\inllonnl in lliol 
J Pnin partially rtllcved or completely rtllc\td for only a fliort time 
I Poln only sllphtly nl c\ctJ 
D Procaine Injtctlon entirely InelTcetlvc 

^ The la^t three cTouit* Include patient with iir 1 rlylnp nrrm c (II« 
co«€ patient^ with p»jchocomatic probi uis and rat t< In ulir n phy I 
clan fuUcd to Cm! true trlpkcr point to injt-ct ad^uatcly ilio c lound 
or to continue Injections loop enough. 

conditions are often quickly' relieved but may recur in 
later months or vears Trigger points due to true 
neuntis or to nerve trunk pressure, as bv a jirotnidcd 
intervertebral disk are relieved for oiilv a few hours 
or days 

Number of Injections —If two to four treatments of 
one or more injections have been lollov ed bv relief, 
then recurrence, the patient should be studied lor 
senous underhung disease as the cau=e 
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injections 

man do acute painful injuries or disease Acute con- 

dironfr injections, 

chronic pain may require three to eight injections (table 

) As many as fourteen injections have been given 
at mten als of a few daj^s bj^ some n orkers m the field 
Niiiiihci of Injcrhons at One Ticaiuient—Usually 
onl\ one injection is gucn, unless several trigger points 
arc found After the most severe pain has been 
rchcNed (tables 2 and 3), minor pain may then be 
noticed for the first time by the patient and secondary 
trigger points may be found and injected Seldom are 
more than tn o or three trigger points found 


TFCHNIC or INJECTION 

1 Gnc the patient a quick-acting scditivc (pentobarbital 
‘'udiiini, Ijt! grams [01 Gni ]) oralh Tins counteracts any 
imssibihti of procaine reaction and allajs the nervousness of 
the patient Tnic allergic reaction to injected procaine 
Indrocbloridc solution is so rare that it can be disregarded 

2 Alter finding the trigger point, decrease tlic skin scnsitiv- 
it\ b\ (a) spra>ing with ctlnl chloride, (b) applying an ice 
inhc wrapped in ganze to the skin or (c) keeping the skin 
under tension b\ spreading it apart with the finger Ups of 
die left hand 

3 Qinckh jab tlic needle tlirougli the skin and into the 
vnlKiitaneous fat TIic fast introduction of a 22 to 24 gage 
needle is almost painless (siiggcsfioii of TraicH-*), ,ns con- 
trasiul to the mtraciitaiicous injection usually employed in 
loeal anesthesia 

•I Slowlj push the needle deeper tlirougii the insensitive 
fatte tissues until the patient complains of pain Infiltrate 
with a small amount of 0 5 to 1 per cent procaine lijdrochloridc 
solution, imtii no tenderness is found on palpating all around 
the needle at the marked trigger point (it should be marked 
with a skni-markmg pencil or bail-point pen) or by moving 
the needle point from side to side Tins completes the injec¬ 
tion, and tiic needle ma> be remoicd 

5 If dcci) tenderness is diminished but still present, slowly 
introduce the needle until another painful area is touched, and 
repeal slow mfiltralion of weak procaine solution 

6 As soon as the transient dizziness caused by tlic anesthetic 
disappears, ln\c the patient get olT the table and move about 
freeij He should attempt to perform motions that were 
impossible or painful before the injection and should assume 
postures m an attempt to reproduce tlic original pain Have 
the patient carry on any actnitics that increased the pain 
prior to the injection 

7 If all pain is relieved, the patient ma> return to work 
at once and continue at work every day Reinjection is 
necessary if pain recurs and is still present at the end of 
fortj-eight hours Accessory measures such as application of 
heat or support should not be needed if true trigger points 
ire treated 

8 Search for another trigger point if the patient still com¬ 
plains of pam, and inject it If not sure of tcchnic or complete 
blocking of trigger points, SO mg of meperidine liydro- 
uhloridt (dcmcrol hydrochloride®) (1 cc) may be added to Uie 
solution of jiiocainc hydrochloride injected locallj 


REPORT or CASES 

Case 1 —Injury—S H , a man aged 36, a railroad engineer, 
a as thrown forcibly down on a narrow iron bar in the loco¬ 
motive The impact was on the right gluteal muscles and 
right thigh adductors He suffered severe pain for si\tecn 
lays during ins hospitalization, under the care of a competent 
orthopedic surgeon Repeated roentgenologic studies revealed 
no fracture or other bony abnormality He was fitted with 
A belt and gradually allowed to resume walking 
When I CAammed him two and one-half months after the 
,„jury he was unable to flex or adduct his right thigh, he 
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walked with a bmp, he could not sit 
he could not climb stairs except bv 
foot 


on the right buttock and 
stepping up witli the left 


at points^ ^ve^e found m the right gluteus medius and 

at die insertion of the right high adductor muscles Ten cubic 
centimeters of 1 per cent procaine hydrochloride solution was 
injected into each area, especiaUy around the indurated scar 
hssue in the right buttock, which apparently was the result 
of a traumatic hematoma At once, the patient could walk 
freely without pain, could sit down comfortably and could 
be as active as his scar tissue and poor physical condition due 
to the inactivity permitted 


He asked for several subsequent injections for mild pain 
he became increasingly active and less nervous and returned 
to work in ten days This case is controlled by previous 
knowledge of this patient over an eleven year period, during 
which he never attempted to avoid work 


This case illustrates (a) that prolonged rest is not 
the answ'er to trauma, fb) tliat support gives a sense 
of comfort while being used but does not permit full 
motion and recovery, fcj tliat diathermy and other 
conservative forms of therapy often do not relieve pain 
and (dj that an exceedingly good result may be 
obtained with a few procaine injections of trigger points 

Case 2 — Sprain —Miss E C, aged 17, had a severe ankle 
sprain in 1939, with decided edema and pam Two trigger 
points were found in the lateral ligament of the ankle, just 
inferior to tlie lateral malleolus, and were infiltrated with 8 cc. 
of 2 per cent procaine hydrochloride solution within one hour 
of the injury Pam was relieved at once, the edema receded 
in twenty-four hours, and the ankle has been perfectly normal 
in the last ten years 


Orthopedic surgeons often state tliat injections are 
pam relieving but do not cure the underlying condition 
This is entirely true, as see case 4, and one should 
always examine the affected area roentgenologically 
as soon as possible Because the orthopedists see the 
occasional rare, severe ligamentous injury to a joint, 
they do not realize that hundreds of less severe injuries 
are treated by general practitioners, general surgeons 
and others Orthopedists, one finds in taltang with 
them, often do not take time to study the technic and 
find the trigger points, they obtain poor results and 
blame them on the technic 

Case 3—Prccordtal Fain—Mrs H R, aged 56, a house¬ 
wife, complained of precordial pam appeanng after exertion 
(stairs, walking uphill) and emotion and relieved by glyceryl 
tnmtrate and rest From 1938 to 1943 she received 
eight injections into a trigger point in tlie tip of the left 
shoulder (deltoid muscle) On each occasion, tlie chest pam 
was relieved for prolonged periods and she was able to per¬ 
form full activities A consulting cardiologist (Willius) con¬ 
sidered the pam psychogenic and the injections useless 


The same type of pain recurred a few months later, 
thile I nas in military service No injefrtion was given, 
md the patient died from coronary thrombosis Did 
jeripheral pain cause coronary pam or vice versa 
^.egardless of the explanation, this patient was earned 
ilong m comfort for five years She was constant^ 
lypertensive (blood pressure 180 systolic and IW 
liastohc), exhibited slight cardiac enlargement on the 
roentgenogram of tlie chest and no abnormalities on 
:he electrocardiogram 

The problem of anginal pam has been studied by a 
aumber of workers, who hate given local injections ot 
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procaine solution into the trapezius, deltoid, pectoral 
and supraspinatus muscles “ 

Case 4— Tumor Simulahug Sprain —iirs F aged 54, 
had a “sprained knee’’ when procaine injections were first 
being used Infiltration of a trigger point on the medial aspect 
of the k-nee relies ed pain at once. On her return, injection 
of the drug again relies ed pain Roentgen examination 
resealed a giant cell tumor of the knee 

This case, and others like it, teaches that (a) rebel of 
pain does not mean that the pain arises from musculo- 
fascial tissues, (b) diagnostic methods must be 
emplo}ed, (c) tlie ph}'sician should be suspiaoiis of a 
“sprain” an 3 wshere but m tlie ankle A sprained ssrist 
is usuall} a fracture of the scaphoid bone 

Case 5— Fibrositis —O L , a farmer, aged 61 Iiad had recur¬ 
rent back pam for thirtj jears, usuallj of a mild iiondisabhng 
nature, eser since an acute onset sshile shoseling com. His 
general health had been good. Six sseeks before examination 
sudden, sesere lumbar pain occurred sshen he was opening a 
car door The pain ss'as increased bj coughing and actuitj 
and was imrelieted by heat, rest, hospitalization tor two weeks 

T\ble 4 —Causes of Pain in Senes of Patients Gt'ien 
Injections* of Procaine Hidrochloridc Solution 


FILrosItls rheumotl’Tii 

SI 

Carcinoma of the “tomacJi 

3 

Lumbago 

20 

Carc-noma of the rectum 

1 

Injury direct blow 

81 

Care noma of tiie b ca.t 

3 

fap u n Etrnln 

70 

Renal col c 

3 

Undiagnosed (pleurodynia, 


Va ospasm 

z 

ncuralRla mjBpgo pen 


SyphJIa 

2 

arthr tls and so on) 

61 

BruccUo® e 

2 

Osteoarthritis 

40 

PneumoDla 

2 

llenopauaBi 

18 

Oallb adder dysfunction 

2 

Psychogenic (emotional 


Postoperative (abdominal pain) 2 

tension) 

10 

Scalenus syndrome herpes 


Obesity 

0 

roster lnf*c ed tooth 


Interrertebral d.sk (operated 


P®eudcanglc8 g ant cell 


on later) 

P 

tumor of the bone varicos 


^eu^ltIs p-oyed 

6 

Ity of the leg p ilinonnry 


Ostcoporo Is 

6 

tutierculotls osteomyflltle 


Coronary d.soa e cJironle, 

6 

toe veruraontanltis fl 


Bursitis shoulder proved by 


! rold uteru thrombo 


fisplrat on 

4 

phlcbll « fat nccro«le of tlie 


Short leg 


thlih Bont 

13 


• The patients with masculofasclal pains were given Injections as a 
curativo measure ThO'e nlth perpheral pain Irora other causes nere 
Injected palllotlveJy or diagnost callj* during the course ol diagnostic 
work np or because ol early error In diagnosis Time Is the tic t dlag 
nosticlan of all 

with diatherm} treatments and oral analgesics He was unable 
to get out of bed for more than a few minutes for a montiu 
He was lean and in good phjsical condition except for the 
painful back Roentgen examination revealed onlj scoliosis 
and axial rotation of die lumbar region of the spine. 

A tngger point was found in the right lateral buttock 
(gluteus medius’) and injected with 8 cc. of 1 per cent pro¬ 
caine h\drochloride solution The patient got up in five 
minutes and walked fairly freely around the room and down 
stairs He never had a severe back pam after tlie first injee 
tion On seven visits he received eight injections into the 
first tngger point and into a minor point in the opposite 
buttock He went back to full work and was without pain 

StjAIMAR\ A^D COXCLUSION 
A twelve 3 'ear sune 3 indicates that local injection 
of procaine solution cures muscle-fascia pain and often 
reliev es pain due to deep-seated causes Such cures arc 
permanent, unless the cause is still operative, often 
dramatic and to be obtained in no other wav (table 4) 
Careful studv of the patient should precede such 
injections or should directlv follow relief of pain 

6 Corrcll K I-ocnl Xiir^tbetjc in Prccordnl Pam Clm MmL *10 
11 (ISo\ ) 19^9 Ktnzler iiid Travel! J Thenpv Directed at the 
Somatic Component of Canine Pam \m Heart J 35 ^48 (Feb ) 1*^48 
Pain Svndronies of the Cheet Mu*cle< Canad Med A J GOi (Oct.) 
1948 Corrcll R Procninc Injcvlnn oi Painful Conditions Tuo Hen 
dred and \inct% ht\-c Ca<e'i \m T Surt: 2‘’4 (Oct) 


Results are good if tngger points are found and 
carefullj injected Poor pain rehet occurs it the pain¬ 
ful area (reference zone) is injected or it the tngecr 
point is not carefullv localized 

Few pains are diagnostic or specific of one under- 
hang lesion Pam rdief, even for davs does not nik 
out vasceral disease 

Conventional methods of treatment have their jilact 
during diagnostic studv and for milder pains Fthvl 
chlonde spra 3 and manipulation otten relieve musculo 
fascial pain 


ABSTRACrr OF DISCL=:SIOR 

Dr. Jvnet Tr.vv ell, \cw Vork In Dr Corrcll s s(.nc of 
about 4C0 cases satisfactorj result- were obtained in 70 inr 
cent, including those patients who obtained complete and 
moderate relief This survej covers a long period and 1 
wonder whether Dr Gorrell might not have improved tin- 
figure at the present time wath better selection of cases and 
greater famihantj wath the method I believe mv rcsnlt- 
are somewhat better than that now These procedures Ixilh 
injection and use of spraj, require a certain manual doxtcnlv 
Raturallj, skill in hitting a tngger area increases vvith praclnc 
but some just lack the manual facihtj and so get poor result- 
Furthermorc this kind of treatment cannot be done well in 
a huro The proper application of these method- i- not i 
hit or miss procedure. It is not psjchogcnic therapj It 
IS a fairlj exact science, modified of course bv human beliavmr 
and idiosvncrasj Success dejiends fundamentallv on a know I 
edge of the patterns of referred pain to which these tngger 
areas give nse. A tngger area at a given «itc sets off a predict 
able pattern of referred pain from one person to another 
the pattern is relatnelj constant Since tlie 'pot tint one 
injects IS not usuallv the same place where the patient com 
p'ains of pain one must know something about these pitterii- 
of referred pain in order to begin treatment One must also 
be resourceful in finding tngger areas when the patterns an 
unfamiliar This is not too diffinilt, vou have located i 
trigger area when jou press on a spot and the patient telN 
)ou that he feels pain at a distance just where it nsuallv 
hurts It must be kept in mind that remote disea-e of the 
viscera can give rise reflexlv to tngger areas m the skeletal 
muscles and to pain which is indistinguishable from tliil 
induced bv trauma to the same group ol muscles 1 urtliennon 
visceral pain can be relieved bv injecting thu-e trigger ana- 
concemed in its reference For this reason relief of ipain In 
these methods cannot be u-ed as a diagnostic te t to exeliuU 
visceral disease For ex-ample the pain of acute conniarv 
thrombosis maj cease at once when appropnatc trigger area- 
are infiltrated or the chest is spraved with etlnl chloride 

Dr. Ralph L Corrcll Garion Iowa Tin- qiie tippii 
has been submitted ‘Do )ou U'c epiiieiihniie or stronger 
solution than 1 per cent procaine No I do not The final 
summarv of these cases is given in the table \lter the injer 
tion of trigger areas in 401 patient- 30 fier cent had iniinediate 
dramatic relief vvitlim one minute there w i- good rebel 
m 40 per cent that is, good relief in the sen e ot the -ann 
tvpe ol jiain relief that is obtained with am coiiventioiLal 
method of treatment, and fair jioor or no relict in ifl per 
cenL These groups were followed for a long time (epne tp* 
thirteen vears) 

In the luturc, thc«e favorable iicrceiitape- tjiould increase 
■\s one learns not to inject iieairotic per-fins as on' 
looks patients over better and improve- technics rpi injcc 
tion results should be improve-d Dr Travell lea- a niaiuial 
dextentv that I do not liavc. \nv general jiractitioner can 
use this tcclmic 

As lar as the epinephrine is conceTiicd 1 do no u-e it 
ordinanl) It can lie reserve-d for a iiaticn with prf>c3ire 
sensitivit) but it isnt nccc-sarv In lact tic pitient mav 
get tachycardia from it -o he prefer not to have cpirciihri-e 
u-ed 
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ANAPHYLACTOID SHOCK—BURLESON 


J A. M A 
Feb 25 1950 


Clinical Notes, Suggestions and 
New Instruments 

ANAPHYLACTOID SHOCK DUE TO PENICILLIN 
Report of a Cose 

R J BURLESON, MD 
Decatur, Ala 

Human allergy has a wide variety of etiologic agents, rang¬ 
ing from protein to nonprotem allergens The reactions to 
these agents \ary m intensity It has been thought that any 
t\pc of allergen might cause the more minor ailments such 
as skin reactions, eje reactions, urticaria, exfoliation, fever and 
edema It is natural, therefore, that penicillin might cause any 
of these, and reference to medical literature bears this out How¬ 
ever the more serious reactions, such as delayed serum sick¬ 
ness’ which IS characterized b> fever urticarial crup ions, 
Ijmphadcnopathics and arthropathies, and 
arc primanb caused bj foreign proteins injected into the sens 
tizcd patient Human beings, unlike animals, may inherit this 

sc” end n,ns no, need » pnnjary -"f “'"S ^ 

such svmptoms appear Reports of penicillin as this t>pc ot 
oSender trrarc It is also true that at times these severe 
svnmtoms have been caused by peanut oil, sesame oil. pr^aino 
hvdJochloridc and impurities m association with the penicillin 

Results oj lutradcnual Tests 


Aui, 


5, ll'IO ncncllons 

_A 


Isotonic sodium clilo 
ridu solution 

200,100 units penicillin 
in 1 cc Wotonic <-o 
dluin clilorido solu 
tlou 


1*^ procnlne hjdroclilo 
ride solution 

OOO.CCO units penicillin 
In 1 cc Isotonic so 
dlum chloride solution 
and 0 5 cc I'lo I’[o 
cninn hydrochloride 
solution 


Innuedliuc 

0 1 cm 

test 

vhcnl 

(J 4 cm 

list 

vvhcul 


0 4 cm 

test 

vvhoni 

0 4 cm 

test 

wheel 


luMln Alter Injection 

Kcnctlon nppivrcnt— 
u 1 tin Injection 
site 

2 1 cm rnlscl wheal 
wlthturroundlni,3 0 
cm macular urea 


Reaction apparent— 
0 1 cm Injection 
site 

lucm raised wheal 
wltlisurroundlnp- 0 

cm macular area 


Am, 20,1010 

Ao cvl 
dence 

00 cm 

inutulo 

papular 

lesion 

with 

0 4 cm 

scahhed 

center 

^o cvl 

deuce 

0 8 cm 
maculo 
papular 
lesion 
with 
0 Jo cm 
scahhed 
center 


T,.c,d l..,c be. h,r,y sr"”" 

from pemedhn cries of 2,000 servicemen rccciv- 

scrum-siekuess s'Hasvvell and Wilkinson- 
rng extended pcmcilhn therapy, a pemc.lhn-treated 

reported 4 such cases m ^ tvventy-fi^e o 

mtionts Peck and associate neiucillm were of the 

Thirty-two cutaneous crupUons due 

urticarial, scrum sickncss-hkc reaction to penicillin 

group repreents ,l,c commonest u e B 

“ 0.d> 2 cses ot “XS“ui-tl reuct.0.. » report'd 

have been reported One ^cl Y clinically to be more of a 
under this heading,“ but „ and Klorhjn » 

scrum sickness syndrome 0 ^jova ^ ^ pcniciUm-sensitive 

oxncnmcntally an a'lapbykactoid Waldbott,® concerned 

::;?,eem-.n The sccou '“».,[j"lXlramusco,.r tntect.on 

, rlentl. t*'* m'"’“|'”‘"r a llt.rd such etse ,s_ P^-. 

of penicillin--- 


REPORT OF A CASE 

C D, a well developed and well nourished, musatlar white 
man, 40 years of age, was seen as an outpatient at the Decatur 
Clinic on Aug 3, 1949 He had come to the clinic because of 
an infection in the upper part of the respiratory tract and cough 
Physical examination revealed normal temperature, a mildly 
reddened pharynx and a normal throat There was mild tight¬ 
ness in breathing, but no actual wheezes or rales were heard 
A complete blood cell count showed a total of 10,050 white cells, 
with 72 per cent polymorphonuclear cells, 21 per cent lympho¬ 
cytes, 2 per cent eosinophils and S per cent monocytes A 
roentgenogram of the chest revealed only moderate increase in 
peribronchial markings The symptoms of cold and cough had 
been present for two or three days only No history for pre¬ 
vious administration of penicillin or sensitivities was taken 
After the aforementioned examination the patient was given 
as IS routinely done at this clinic, 200,000 units of crystallim 
sodium penicillin G dissolved in 1 cc of isotonic sodium chloridi 
solution with 0 S cc of 1 per cent procaine hydrochloride foi 
analgesic effect This was given intramuscularly, care beini 
taken to aspirate before injection to insure against intravenous 
injection The time of injection was approximately 6 p m on 
August 3 Approximately fifteen to twenty minutes later the 
paUent was in severe shock, he had extreme dyspnea, severe 
hypTremia and profuse sweating His ''eart was re^lar bu 
rapid, the radial pulse was almost imperceptible pulse 

rate was 148 per minute His blood pressure was only 50 systol c 
and ^ diastolic He was decidedly agitated, tense and not aWe 
to he still and he complained of choking, of the ctoL 

weaknes and generalized itching The lung fields were filled 
w th t^P carasdimatic wheezes H.s eyelids were swolkn and 
lus ton^e was tliick There was a pneralized flushing of the 
skin but no urticaria or definite rash . , ui j 

He was immediately given diphenhydramine h> drochloride, 

^ m 4 rcSoTo 40 mg) intravenously, it was injected rather 
3 to 4 cc t-JP lO J c,Ntv ceconds The patient’s condition 

rapidly over a periodoJiSixtyfSecon^^^^ general 

improved, V itl ^ nervousness and disappearance of 

improvement , . s,,velling of the face and tongue 

the flushing of the skin and These changes were evi- 

His chest was clear on -^tCing m ction ^ ^ 

dent during the ten """f ® ^ change in the blood 

slowing of the pulse i^te 

pressure This period o imp ve ^ became apprehensive, 
five fliinutes, after which the p secondary 

complained of being too ho severe as the primary ones 

symptoms, however, were neve gradually improved 

No other medication vvjs pven The ^ati^ g transferred to 

,n the next hour and at 7 45 p m ^is blood 

Decatur General hospital for diastolic His pulse 

pressure had climbed to W ^yst ^ te 

^^as much firmer, and ^ . ylaniine hydrochloride, 100 
He was subsequently given Y He was discharged 

mg orally every four hours night and with 

On August 5 and deKrmme definrte sensitivity 

shown in the accompanying cha 


r E jTckson. 1 Y '^’"’^94^(P)cc ) 
1 Cnriin 1 A" t m Dcjit 4 094 v 

l’cnic.flin..DV." R E, md ,"'.11 mso-j. ^ J, 


AllcrR.c Renct.ons to 

.''TwVt' .t.KA VSk >I> 1 SeiLiiivii, .. 

T A M A 131 1J04 Klorfim ' ^ ,t 28) 

. 

(, )Valdl.ott U ^ 

130 526 a..h 


(Sept 28 ) 1946 
Rcnicill.n J 


M A 


COMMENT , 

Subseuuen. .nves.;Ba..on 

SSir^ Later lus.ory “ X', inteetioiis," about 

administration oi "■ 'X patient Had taken, without 

one year previously X » units ol peiiie.llm, orally, durmB 

p„ser,ption,^ove^^ajdl „d„„g 

the oral ingestion only probably due to 

The patient's "“"'‘Sa’Xmme hJ*"''’"'"*,?‘X 

rkTa‘XeS.”en° ™'«‘"" ’’ 
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Johnson^ has stated that the dose of diphenhjdramine hjdro 
chlonde in the severe reactions to penicillin must be high and 
frequently repeated. He had reference pnmanlj to oral admin¬ 
istration but his statement would protobi} hold true also for 
mtravenous usage. It is felt, therefore, that if a subsequent 
dose of 2 to 3 cc. (20 to 30 mg) had been gl^en mtra^enouslj, 
the patient would not have had the second attack of sweating 
flushing and nenousness It is also felt that diphenhjdramme 
hydrochloride, intravenously administered, was a select drug 
and in this case was life saving 

The results of skin tests in this case might be described as 
both immediate and delayed The patient demonstrated a severe 
immediate reaction and paralleled the delayed reaction defined 
by Peck and co-workers,^ wnth central necrosis and persistence 
for two weeks However, Peck has stated that these two 
reactions do not coexist in the same case. 

COXCLUSIONS 

The literature is revuewed for reports of severe allergic 
reactions following administration of penicillin, and a case is 
reported m which the patient had typical anaphylactoid shock 
symptoms after such administration The patient was treated 
intravenously with diphenhydramine hydrochloride and recov¬ 
ered, although the initial dose should probably have been repeated 
for maximum benefit 

In view of the ever growing use of penicillin, this case illus¬ 
trates the necessity for adequate investigation regarding previous 
penicillin therapy and atopy from any cause Newman® stated 
that in the early history of penicillin tlierapy the reaction rate 
did not exceed 2 or 3 per cent but in his studies the reaction 
rate would exceed 30 per cent Therefore, although the incidence 
of penicillin as an allergic offender has been negligible to the 
present time, this valuable drug should not be used indiscrimi¬ 
nately _ 

Council on Foods and Nutrition 

This paper uas prepared at the request of the Council and u 
one of a senes appearing in THE JOURNAL Later the entire 
series will appear in book form as the Councils Handbook of 
Nutrition. James R Wilsov M D Secretary 

VITAMIN C 

CHARLES GLEN KING Ph D 
Ntw Yoik 

DIETARY PRACTICES A^D SCURVnir 

The principle of preventing scurvy by the use of 
certain foods had to be learned repeatedly in early 
human experience Primitiv^e peoples seldom had a 
choice of orange juice, grapefruit, tomato juice, canta¬ 
loupe or strawberries for breakfast, but nearly all tribal 
groups knew that fresh foods were necessary for their 
health and survival Practices v'aried from eating 
thistle tops in the Gobi Desert area to consuming vv ater 
e.\tracls of evergreen leaves in forested sections of 
North America, Europe and Asia 

Scurvy, in the classic sense,^ is no longer a major 
disease, but severe cases are encountered occasional!} in 
nearly all medical centers, and man} mild cases remain 
undetected or are confused with mild cases of rickets 
There is good evidence that moderate deficiencies impair 
health without givnng rise to the classic signs that result 
in a diagnosis of scurvy' Therefore, a reliable intake 

7 Johnson H in discussion on Morpin on \\ J Toxic Reac 
tion* Accompan}inK I’cmallm Therapy J A M 132 919 (Dec 14) 
1946 

8 NcNsman B A in discussion on MorRin^on \V J Toxic Reactions 
Accompaminfj Pcnietlhn Thcrapi J A M A 132 919 (Dec. 14) I9t6 

From the Department of Chemistry Columbia University and Nutn 
lion Foundation Inc. 

1 Hess A F Scurv> Past and Present Phibdelphia J B Lippm 
cott Company 1920 


of vatamin C in foodstuffs consumed bv persons in all 
age groups and in all economic brackets is an item of 
continuing interest and practical concern 

Since the vitamin, either as ascorbic acid or in the 
form of deh} droascorbic acid, is easilv destroved in 
man} foods dunng wilting, crushing chopping cook¬ 
ing, dryung or simple storage vitamin C has served 
as a sensitive indicator of processing and storage lo-ses 
in nutritive qualitv The vitamin is relativelv stable in 
canned and frozen foods, however, when tlicv are 
properly processed and stored Acidic foods (oranges, 
lemons, grapefruit and tomatoes) and some foodstuffs 
that retain a “living condition’ dunng storage (pota¬ 
toes, peppers, cabbage, turnips, avocados and bananas) 
generally retain their vitamin C content fairlv well 

The age distribution of patients found to have 
scurvy' in typical American communities shows a char¬ 
acteristic pattern of highest incidence during the 6 to 
24 months of age penod, with a much lower inadence 
among younger and older children Most infants are 
bom with a reserve of vitamin C in their tissues, so 
that a depiction period of a few months nonnally 
precedes the physical signs of scurvy There is no 
convincing evidence, however, that infants have a spe¬ 
cial capacity to synthesize the vitamin, as has been 
suggested If the infant is breast fed, there is practi¬ 
cally' no risk of a vitamin C deficiency In contrast, 
the feeding of cow’s milk without a specific supplement 
involves a relatively high risk of vitamin C deficiency, 
because the initial content is only' about one third to 
one fourth of the quantitv supplied in human milk, and 
this initial content is often reduced during processing 
and storage Fresh cow’s milk nomiallv will prevent 
scurv'y, but the risk (from infection) to health from 
unpasteurized milk is too great to justifv its use regu¬ 
larly as an antiscorbutic food It is possible to conserve 
most of the vitamin C in milk during commercial 
pasteurization and even dunng drying and sterilizing, 
but routine market supplies should not be relied on 

Elderly' persons who live alone and use foods that 
can be purchased, stored and prepared in simple fisliion 
often use foods extremely low in vitamin C content 
Consequentlv, the colloquial terms “widow s scurvv,’’ 
“bachelor’s scurvy’’ and old maids scurvy’’ rival tint 
of “infant scurv'y’’ in usage 

DEPLETIOX OF EODV RESFrV r.S 

Many recent nutrition surveys in tlie United States 
and Canada have demonstrated an appreciable incidence 
of chronic vitamin C deficiency characterized by lov 
intakes of antiscorbutic foods, varying degrees of tissue 
injurv without signs of acute delicicncv and low tissue 
storage as measured by low excretion levels and low 
concentrations in whole blood, white blood cells or 
blood plasma - 

Controlled depletion experiments have demonstrated 
the follow ing general sequence oi changes 

1 Dccrca'cd unnarj c.\crction iv evident witlim a Cv davs 
and continues through a penod oi several vveeVs an'l mo ith' 
eraduallv approaching a zero level b-low which intenering 
substances make the analv ecs uncertain 

2 A more gradual decrease in blood plasma coacentratnm 
occurs from a saturation' range ot 1 to 2 mg per hua Ired 
cubic centimeters to levels tliat are indicative ot rro'kraielv 
low intake but vvath little of pin ‘ical signs of deficiencv 

2 Ro c' O \ Lsir rs O H -rJ Rr" s VI J \ Q_^-l 

DetemirziUon oi \ ctL c Vcid n s—^ j ,Vt- j-is c' VV tn 1 ’ ' er'v 

and I la cKe J Pial O-c-i ICS 19' 19J' I t -i t V J 
VIcImo h VV G Ticc J W Ti 'all F F McCrtari J F Dr fr 
T G H Gicarci A. V Ic*-- -- V' ' Th I c l s cf 

\ -crbic Vcid Irt_Lc 1 > ( i-zivitis Lw--! VI V J US ' 1/ 
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to CNt^rcnicIv^fnivT centimeters) and, gradually, 

cube cemmfe/r rf ’ 0 to 0 3 mg per hundred 

flip tpIti I I ^ considerable individual variation in 

JLuorrSeSr""“™"'’'“™ ““"o" -»> 

tolLfr,i'‘l,"““l concentrations are 

tion Ihc rate, as well as the duration, of depletion severely 
.affects the nature of tissue changes 3 seiereiy 


There is inadequate evidence to permit satisfactory 
appraisal of the physiologic significance of the inter¬ 
mediate and loner levels of tissue storage Tliere is 
reason to beliete, honeier, on the basis of cluneal obser¬ 
vations and aiiiniai experimentation, that health can be 
significantly impaired when the tissue concentration is 
Ion well m advance of physical changes associated with 
senn'y 

O^SCT or SIGNS AisD SYIUPTOMS 

Evidence of impairment to health is generally 
reflected by one or more of the following types of 
change altered tooth and bone structures (if examined 
nicroscopicnlly—especially the odontoblasts, fibroblasts 
and osteoblasts) , decreased capacity to form and inain- 
tatn a normal collagen level, slow lieabng of wounds, 
decreased capillar}' (or venule) strength, as revealed by 
petechial hemorrhages wiien negative or positive pres¬ 
sure tests arc applied, decreased phosphatase, esterase 
and oxidase eiwjme content of tissues, decreased capac¬ 
ity to mefaboiwe the ammo acids, tyrosine and phenylal¬ 
anine, decreased capacity to combat infections, edema 
and reddening of the gums, tenderness to touch, 
irritability, pain during movement, subcutaneous and 
subperiosteal hemorrhages, beading of ribs at the costo¬ 
chondral junctions, loss of appetite, loss of weight or 
failure to grow, nuiscular weakness, anemia, skin 
lesions, and fracture at epiphyses of long bones 

Roentgen examination of the long bones also reveals 
characteristic changes that serve as an aid in diagnosis 
A band caused by increased density near the ends of 
the shaft is often referred to as the “scorbutic white 
line “ The epiphyses show a characteristic “halo” 
ajipcarance Both changes result essentially from dis¬ 
organized calcification Rarefaction often becomes evi¬ 
dent on the shaft side of the hypercalcified area, and 
there is an increased risk of fracture along the zones 
of rarefaction Characteristic lesions of the periosteum 
do not become fully evident by roentgen examination 
until after tlierapy permits recalcification and partial 
healing The hone lesions caused by scurvy are fre¬ 
quently complicated by the simultaneous occurrence of 

ricVwCts 

Swelling at the ends of the long bones (but not 
actually m the joints) is frequently accompanied by 
subperiosteal hemorrhage before or m parallel with 
evidence of petechial hemorrhage and enlargement of the 
costochondral junctions The latter is not uncommonly 
confused with the beading caused by rickets The 
sharpness of the angle at the margin of beading is often 
indicative of scurvy, but this characteristic cannot be 
relied on since it is in part dependent on previous 


fracture___- 

J Yavor^kj M, Almadeii, P , and Kiiir, 

nf Unman Tissues, J Biol Ciicni 1.0G 525, 1934 e Vj , 

Content 01 Human c „ ’ 3011 . \V Y CBccts of Vitimin C Intake upon 

ilm^Dccrce of TooVk Injury Produced by Diphtheria Toxin, Ani J Pub 
lipolts ao 1068 1940 Kruse, H D A Concept of the Deficiency 

K: JUIhankVcZial Fund’ Qijurt W42 TUe^ G.n.ival 

Manifestations o ^iCanunos^ Experimental' Alveolar Bone Atrophy 

teed'’ h^ Jcfiacn£ and^ ^^3 “%lr^ 

Alvcohns, Proc 3 ^ .jlie Meclianism, Course and PatholoRicai 

&fes''of“s«U:uUe' Artkropathy ChanRca in the Guinea PiK. Report 
no 61, Medical Nutrition I^ahoratorj, Chicaco, 1949 





guui lesions are characterized by gmeival swelU 
ng, tenderness, bleeding and hyperemia^ Subsequent 

^ cliaractenstic atrophy\nh 
resultant retraction of the gmgiva Acute human nr 
^perimental animal deficienae! may pJo^uc To per 
ceptible changes m the gums, however, and £ 

.dt,Sy' aa. 4 ™ 

animals, it has been demonstrated 
that during vitamin C depletion there is a progressive 
increase in oxygen consumption, a lowered capacity 
to metabolize glucose, a lowered capacity to synthesize 
hormones of the adrenal cortex and spleen, an impair¬ 
ment of aromatic ammo acid oxidation, a decrease in 
enzyine content of nearly all tissues, a lessened efficiency 
of ca/cuim utilization and a lessened capacity to resist 
injuries caused by diphtheria toxin 
Recent work has demonstrated an intimate relation 
between vitamin C and the oxidative degradation of two 
ammo acids, plienylalanme and tyrosine Clinical obser¬ 
vations have indicated a similar relationship m infants, 
as revealed by excretion of incompletely oxidized ammo 
acids and consequent formation of melanin type pig¬ 
ments in the urine 


Tlie decided decreases m activity of many specific 
oxidative and hydrolytic enzymes m the tissues of 
scorbutic animals makes it evident that chemical distur¬ 
bances induced by vitamin C deficiency are exceedingly 
complex and involve reactions that are characteristic 
of all living cells ^ 


CAPILLARY FRAGILITY 


Many investigations of vitamin C deficiency in man 
and m animals, including prompt and complete response 
when the pure vitamin is administered, demonstrate 
unmistakably that the hemorrhages and other tissue 
lesions cliaractenstic of scurvy are specifically related 
to ascorbic acid Studies of catechol, rutm, hespendin 
chalcone and other nonspecific polyphenols that occur 
widely distributed m vegetables and fruits indicate that 
these matenals, under specific experimental conditions, 
can exert a protective effect m regard to capillarj' 
strength These compounds have not been established 
as essential nutrients, however, and hence should not, 
on the basis of present evidence, be classified as vita¬ 
mins or confused with vitamin C nomenclature 

Dehydroascorbic acid, fed m dilute acid soluPon to 
guinea pigs, is almost as effective as the reduced form 
of the vitamin Conversion to the reduced form occurs 
rapidly, so tliat its role and dosage value are essentially 
identical with that of ascorbic acid The end products 
of ascorbic acid in vivo have not been well identified, 
but in vitro experiments have shown that oxalic acid 
and /'threonic acid constitute the two major products 
of oxidation 

FUNCTIONAL ROLE 


In vitro expenments have demonstrated that ascorbic 
acid 13 sensitive to reversible oxidation by a number 
of tissue catalysts, including the cytochrome systeni. 


Sealack, E R . Galdstoii, M, and Steele, J M 
acorbic Acid to an Alcaptonunc Patient Pro^ Soc ^ 

44 580, 1940 ClegR. R E , and Sealock R The MetaMi^ 

lUydroxypheiij lalamae by Gmnea Pig Kidney Extrarts, J 
• inw 1949 Woodruff, C W, ChemnRton, M E, StiKknen 
niid Darby, W J The Effect of PteroylKiutamic p.f 

mZl upon Tyrosine Metabolism m the Scorbutic Guniea Pig. 
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peroxidases, ascorbic acid oxidase (m plants), polj- 
phenol oxidases (in the presence of quinone earners), 
hemochromogens and adrenochrome. Reducing agents 
or s} stems that might act on dehj droascorbic acid and 
thus estabhsh the Mtamm as a significant respiraton 
carrier have been studied m several laboratories Sulf- 


Rccommciidcd Lrjcis of Filamiii C lutake 


Mod (lot lb 70 Kg ) 

Ascorbic Acid 
(Mg Per 

Day) 

Sedentary ^ 

76 

Moderotcly active 

7» 

Very active 

76 

■Woman (123 lb 60 Eg ) 

Sedentary 

70 

Moderately active 

70 

Tery active 

70 

Pregnancr Oattcr holt) 

100 

Lactation 

150 

Children up to 12 year* 

Under 1 

30 

1 3 (29 Ib 13 K? ) 

35 

4-G (42 lb 19 Kg ) 

60 

7 9 (5o lb 26 Kg ) 

CO 

lO-lS (75 Ib 31 Kg ) 

75 

Children over 12 years 

Girls 13-15 (103 Ib 40 Kg ) 

SO 

1C 20 (119 lb 64 Kg ) 

80 

Boys, 13-16 (103 Ib 47 Kg ) 

GO 

10-20 (141 lb G4 Kg ) 

100 


hydryl compounds, including glutathione, cjsteme and 
HS-protems, have been most prominent as reducing 
agents The exact steps by which the \ itamin functions 
m maior degree as a tissue catalyst have not been w'cll 
identified 

In plant tissues, the origin of ascorbic and has been 
traced fairly definitely to glucose, but the intermediate 
steps have not been identified either in plants or m ani¬ 
mals that have a capacity for synthesizing the vitamin 
The structural analogy to glucose is indicatne that, if 
the vitamin is derived mthout cleai^ge of the carbon 
chain, there must be at least four mtennediate steps 
(a) oxidation of carbon 6 to a carbox)'!, (h) oxidation 
of carbon 5 or carbon 4 to a ketone, followed by eno- 
hzation, (c) reduction of carbon 1 to an alcohol and 
(d) lactomzation 

S)''nthesis of the vitamin m animal tissues, as in the 
rat and m cattle, can be accelerated greatly by feeding 
ail}' one of a great variety of know n organic compounds 
These substances are characterized broadlj bj their 
action both as nen^e depressants and accelerators of 
glucuronic acid excretion Clilorobutanol and bar¬ 
biturates are among the most actn e accelerating agents 

RECOM'MENDED INTAKE 

During infanc}' and early childhood, as soon as breast 
feeding has been discontinued, provision should be made 
for a regular intake of wtamin C, either in the milk 
formula or in a specific supplement Ascorbic acid can 
be incorporated readity m powder or tablet form in 
fonnulas, and it is generalty a simple matter to proiide 
an adequate suppl} of iitamin C through the use of 
orange juice, grapefruit juice, tomato juice—and bejond 
mfancj—cantaloupe, strawberries, lemon juice, bananas, 
green leafj foods (not oiercooked) or green beans 
and peas 

There are se\ eral approaches to the estiiintioii of the 
level of vitamin C intake that should characterize good 
diets for persons m different age groups and different 
enwronments For infants one has a a-alid measure 
of the natural (perhaps the optimal) intake as reaealed 
111 the composition of human milk second approach 


IS proaided bj noting the intake that is required to 
maintain tissue concentrations comparable to those 
found in expenmental animals haiing a capaciti to 
sjTithesize the aitamin and thus maintain a normal 
phisiologic control of tissue concentration A. third 
tj’pe of eaadence is proiaded bj studies with primates 
and guinea pigs, the onlj expenmental animals known 
to require aatamm C All other animals at least m 
the higher orders, maintain the \itamm m their tissues 
bj’’ sjTithesis, instead of being dependent on a nutnent 
source A considerable bodj of eiidence is aimlable 
also from long-continued studies on human beings 

On the basis of all published endence, the Food and 
Nutrition Board of the National Research Council 
recommended the leiels of intake shown in the accom- 
panj ing table ° 

Based largety on a studj' with adult lolunteer sub¬ 
jects under controlled conditions, a report b\ the 
Accessorj' Food Factors Committee of the British 
Medical Research Council cited recent endence regard¬ 
ing criticallj low lei’els of intake, including a suggestion 
that an intake of 30 mg a daj is adequate for main¬ 
taining health m adults' Their discussion apparentlj 
does not take into account, howeier, much eiidence in 
support of higher levels of intake 

There is obvious and serious need for long-time 
experiments to gam a better appraisal of the cumulate e 
effects of moderate deficiencies Presumablj, such 
studies should be conducted with primates, to afford 
the closest possible analog) to human anatom) and 
ph) siology _ 

Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Vcrficiiir and Rehabilitation has 
authorised publication of the following report 

Howard \ Cirter Sccrelar\ 


BUHL POCKET SPIROMETER ACCEPTED 

Manufacturer Paul Buhl Arndt<^trT;vc 'i \\ ic'badcn Gcr 
manj (United States Zone) 

Distributor Imported Specialties Inc, 23 25 Bea\cr Street 
New York A 

The Buhl Pocket Spirometer measures the \ital capacitj of 
the lungs As the patient exliales through the deuce a rotor 
turns and an indicator counts the 
rotations The deuce thus differs 
radicallj from the comcnlioiial 
bell tiTic watcr-eonlaiiiing spirom¬ 
eter in general ii'e as well as from 
the bellows tjaie tint was u'cd 
during the war sears 

Effe'Cts of inertia and friction 
which arc difficult to osercomc in 
the bell spirometer arc slifjht m 
this apparatus and the rotating 

Buhl Pocket Spirometer wheel operating m coijunction 
with a fineb graduated dial and 
pomter ceases to mosc prompth when the blowing stops The 
base is removable so that the inside can be cleaned dupos di'c 
mouth pieces are stipphcd. 

The de\ice nnkes a pack-age measunng 10 be 10 b) la cm 
(•1 be d b\ 6 inches) and weighing 570 Gm (1 ]>ound 4 ouiccs) 

6 Rccummeuded Dictarr AIloa\-anccs a rertj-I of ifc- Fcot aad c 1 
tion Board of the Nalicnal Research Council UaUtrct’-i DC* •iional 
Research Coucal Rernnt and Circular Scares ro 12 ^ 

7 \ Rcyort l»y the Fc«>i Factors O-r-uitic* tL*- B i lib 

Medical Research Couccil, ijzcc 1 194® 
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Tlie device itself measures 9 by 6 4 by 6 4 cm (3j4 by 2^4 by 
mclics) and weighs 170 Gm (6 ounces) 

EMdcnce was obtained from laboratories acceptable to the 
Council that the device is practical and that, when it is used 
according to instructions, with the subject always exhaling 
through the instrument at a moderate rate, the errors incident 

i- _ - _.__-1_11.._1_1.1„ Alin... 


to 

tion 


'ough the instrument at a moderate rate, the errors incident 
a Mtal capacit\ determination arc clinically negligible Atten¬ 
tion IS called to the fact that volume determinations by this 
means arc indirect and necessarily lacking m the precision that 
can be expected of direct methods 
With this reservation the instrument can be recommended as 
small, simplj constructed, conicnient for repeated tests and 
casih carried about The Council on Physical klcdicme and 
Rehabilitation \oted to include the Buhl Pocket Spirometer in 
Its list of accepted dcMCcs 


or 


or 

.11 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 
The release bx the Food and Drug /Iduimislratiou of three 
autilnstamimc druns thoii=\Ia)umc h\droihlondc pvramsatmne 
vialeate aitd pral'heiit'xndniutui for over-the-counter sale and 
the aggressive promotion of these products, under larious trade 
iniiicj, for curt or lessetitug the symptoms of the common 
cold, has crcatid great interest among the public and the 
medical profession In response to ntaiiv requests for opinion, 
the Council on Pliarmacv and Chcmistrv at its lucctinq in 
December issued a press release on the subject It also author¬ 
ized publication of the falloioing review 

R T Stormont, Secretary 


STATUS REPORT ON ANTIHISTAMINIC AGENTS 
IN THE PROPHYLAXIS AND TREATMENT 
OF THE COMMON “COLD" 

Soon after the antilustamimc drugs became generally axail- 
11 10J7 Brewster* reported his observation of apparent 

nn the common cold Further inicstigations by Brewster, 
Gordon* Murraj * md Arnnnio and Sncct' show that llie 

ant,h.stkn„n,o ae=nls at a 6™® “d 

1 n Aniiroximatcly 400,000,000 colds occur annuall}, ana 

the cold Market represents one of the largest potential sources 
the cold ‘ industry Some with commercial inter- 

nedge tor the promot.on of the L 

treatment ol .!« eommon Jlte jCO„3e,..^_^ 

counterclaims have c rhemistry of the American 

the Connctl on 5“T evaluatton ot the 

Medical As.ociatioii "ndertook 

various studies to determine the Each 

the prevention and treat following 

published "I’"' ™ should be established beyond 

basic in '™ J 2 psoper control series should be employed 
reasonable doubt 2 ^ interpreted log 

of O.e'co.ninon Cob.. U p ^^1'% 1^9^^^) 

2 Brews cr. J M 49 1 Iiidust Med 18 

Snnic^tiRS the Tbe-p, of t,. ,,,, A^nbisUruinic 

217 (M-iy) 1949 0 ^ 302 (Nov) 1949 Treatment of Upper 

DruK, Ilhoo'S M J DruRS m ) 1948 

Kesiirrri-ct ^^^^rer^of Head Colds with an Ant. 

. 

Practice New VorK 


DIAGNOSIS 

Brewster ^ aecepted the patient’s diagnosis of a cold if 
the examining physician failed to find evidence, such as fever, 
to disprove it Patients with a positive history of allergy are 
included m his series 

Gordon ® divided his cases into two large groups on the basis 
of cultures of the upper respiratory tract Patients with inflam¬ 
mation of the respiratory tract without pathogenic organisms 
on culture were considered to have a virus infection Those 
patients with a known allergic background were specially des¬ 
ignated in his series as a subgroup of either the bacterial or 
virus infection group 

Murray’s 4 patients “w'ere all very sure they had a cold 0 
that a head cold was starting” They based their “diagnoses' 
on many past experiences with head colds 
Arminio and Sweet ^ based their diagnosis on physical exami¬ 
nation Patients with extensive personal or family history of 
allergy were excluded from the study Nasal smears were taken 
from all patients under treatment and the cellular nature of 
the secretion observed In the -early phases of the cold, 42 6 
per cent of the patients revealed an elevated eosinophil count 
(2 to 5 per cent) 

None of the studies established the diagnosis of a common 
cold bej'ond reasonable doubt By exclusion of bacterial infec¬ 
tion as a cause,® one cannot arbitrarily assume that a virus is 
the agent responsible for the appearance of symptoms Allergy 
mav be involved Acceptance of the patient’s ow-n diagnosis of 
a cold ® introduces many sources of error The patient may 
have been mistaken in his belief that he was getting a cold, he 
may have been manifesting the sjmptoms of an allergy, or his 
cold may have aborted without the aid of any therapeutic 
agent By physical examination alone,® the cause of coryza 
certainly cannot be established as the virus of the common 
cold Thus, m none of the studies is there clearcut evidence of 
a lenfied diagnosis of the common cold Admittedly the objec¬ 
tive diagnosis of a common cold is difficult, but, by following 
the method outlined by Topping and Atlas® (see also their 
bibliography), the virus may be isolated 

CONTROLS AND INTERPRETATION OF RESULTS 

Since the controls employed bear a close relationship to the 
interpretation of results, these factors will be considered jointly 
Two of the investigators*® did not have control series to 
f-liork the results of the group treated Murray 4 depended 0 
t repttsTins P^^^ *** 1- evaluation of the efIecUveness 

nf the treatment Gordon® considered a patient benefited 

0 “™“ Id^’fra.ght »ith vanatiora "“'J* jfj! 

“So” «,11 b, s«b..c.ed .0 .ore 

deladed analysis ,„d,es>* concerned Ibe same gronp of 

Brervsters first three Wd antiliista- 

572 pattents [benadryl®] hydrocblor* 

minic agents (D*P hydrochloride, pyranisamine 

trtpelennamme LSene lit. tadyl-, titenyl- 

|„eo-antergan"l maleate and me hapyn'e 

ene®] hydrochloride for at least three doses) 

.ere trea md^^ 

7 Brewster*- 

0 Brewster** Murray r T The Comraon Cold 

^'10 Gordon* Murray* 

11 Footnotes 1, 2a and 2b 
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vho recened medication iMth a placebo mthin twelve hours 
of onset of symptoms were reported. Brewsters results are 
shown m table ] 

The data are cumulatite The patients reported as treated 
wthin two hours include 21 treated within one hour and 34 
treated in the second hour, and so on. Only 2 subjects were 
used for controls to compare with the 55 patients who recened 
treatment within the first two hours after onset of sjTnptoms 
In his later in\estigation Brewster reported on 1,019 patients 
and 195 controls treated with phenmdamine (thephorm®) tartrate 
or a placebo within fortj-eight hours of onset of sjmptoms 
These results are tabulated in table 2. 

Again the results are cumulate e, each total number of patients 
including the patients m the preceding totals 

In mterpretmg his results Brewster" adopted the following 
criteria for “cure” "All signs and symptoms disappeared com¬ 
plete!} within 24 hours of the beginning of treatment and 
remained absent for at least 48 hours after all treatment 
stopped” A comparison between the first group of 234 patients 
and the 1019 later reported reieals man} discrepancies in 
results In his first senes Brewster reported 74 per cent cured ’ 
in the SIX hour group and 70 per cent cured m the twelse 
hour group as compared with 54 and 46 per cent, respectnely 
m the larger series The different drug used m the larger 
investigation may account m part for this discrepancy but 
further e.xamination of the first series shows tliat Brewster’s 
e.xcellent results are based on the 55 patients treated within two 
hours of the onset of s}Tnptoms With the addition of these 
cases to the 101 treated within two to slx hours of the onset 
of s}mptoms, the results are weighted. When these 101 
patients are etaluated separatel}, only 67 per cent appear to 
have been “cured Brewster has described 21 of these 
patients as “close assoaates ’ who could be induced to begin 
treatment withm the first hour after the onset of sjmiptoras 
He has stated also that early treatment was sought bj those to 
whom a cold had become a serious illness or a threat to their 
jobs or their social plans These patients were evidently cold 
susceptible,” and the greater number of this class have been 
demonstrated to hat e backgrounds of upper respiratory allergy 
The antihistaminic agents hate been shotvn to be rather suc¬ 
cessful m the palliation of allergic rhinitis The high per¬ 
centage of “cures’ m this group of Brewster's may be due to 
relief of an underlying allergc condition or of transitoiy vaso¬ 
motor changes (so commonly encountered owing to drafts, 
chilling fatigue, menses and other less definable circumstances) 
rather than to a specific action against the common cold The 
paucity of controls emplojed for the 55 patients treated early 
casts further doubt on the validity of the results obtained. 

Netertheless great ad\ertising campaigns have been launched 
on an isolated section of this report 19 of 21 patients in a 
special group are selected as representative of all persons wnth 
colds 1 

In Brewster’s larger senes,'® tlie inclusion of the six hour 
group in his evaluation of the twelve hour group again weights 
results Thus Brewster reported that 46 per cent of the patients 
in his twelve hour group were “cured,” but, if the 75 patients 
who reported between tlie sixth and the twelfth hour after the 
onset of sj-mptoms are considered separately, the number of 
‘ cures falls to onl} 32 3 per cent 

Brew ster s second cnterion for ’’cure’ was absence of signs 
and sjmptoms for at least fortj-eight hours after all treatment 
was stopped He made the following significant observa¬ 
tion = n b ‘ Jt further observ ed that tlie cure of a cold 


12 Dreuster J Vt Communication in Bulletin of XationnI Better 
Bnsincss Bureau Inc. hovember 1949 

13 Spicsman I G and Arnold L Suvceptibility to Common Colds 
Am J Digest. Dis 4 438 (Sept.) 193" Broun \\ B Graham 1 
Niedrinpliauf A and Loetc, A Aon Specific Factors in Resi lance 
yl Inciden c of Common Cold in Persons \\ ith and \\ ilhojt the 
Accessors Si mi tomatolom of Aonrcaginic Food ■Mlcrm J Immnnol *16 
101 (Feb) 1943 Livingston G and Fox X Role of Allergy in the 
Epidcmiologi of the Common Cold Arch Oiobrvng 400 575 (June) 
1949 


became progressiv eh more difficult the longer the time in erval 
separating the present attack from the last cold c.xpencnccd 
and that, lacking iramumtv m the presence of an epidemic the 
treatment frequentlj had to be repeated at 2- to 5-dav mtervah ” 
With such frequent repetition of treatment one mu't speculate 
as to whether or not the original cold was ever actuallv cured 
In interpreting the high percentage of cures (32 per cent) 
wnth placebo medication in the six hour group of his larger 
series Brewster®® confirmed one of the cntiasms made of 'clt 
diagnosis “ allergic reactions manifested in the mucous 

membrane of the upper respiratorv tract as the shock organ, 
are quite common and self limited and account for the nianv 
times one believes he is catching a cold onl} to have it disappear 
without treatment” This statement al'O invalidates the concept 
of one’s utilizing the opmions of patients to evaluate therapeutic 
response. 


Table 1 —Results of BrcLsters First Studies -taf/i 
Antihistaminic Agents 



Trtatctl Group 

Control Group 


DUTfltJOD 
of bjTEp* 
toms Hr 

^umbc^ 

of 

PfltlentJ 

Number 

Cured 

Number 

of 

Failures Controls 

Nuinltcr 

Cuixd Failures 

1 or Icfs 

21 

19 

(fV^c) 

2 2 

1 

1 

£ or Jess 

(24 addi 
tionnl 
pntlenU) 

45 

(57‘~c) 

7 2 

2 

2 

0 or less 

}sjC 

(101 nddJ 
tlopal 
patleots) 

110 

40 12 

G 

7 

12 or less 

224 

(Da nddi 

tlODflt 

potleots) 

i&j 

riTc) 

CD 22 

7 

15 


Table 2 

— Results of Brett stcAs Studies 
Tartrate 

•ttih Phcmndamiue 


Treated Group 



Control Gioor 


Durnllon 

of 

Symptoms 

Nomb^ 

of 

Pn 


Im 

NuinlKir 

o! 

Con 

Im 


Hr 

tients 

Cured 

proved 

Failed 

trols 

Curcil 

proved Fnl J 

C or Jc>s 

4C3 

247 

lie 

(‘’Sf'e) 

ro 

101 

C3 

(21®F) 


12„ 

an 

(‘»33 ad 

dltlonal 

patients) 

acre) 

irrTc) 

171 

r^c) 

no 

2D 

r'T) 

( -"c) 

c 

a^c) 

45 or less 

1 Oin 

(« nd 
dltionel 
patknl*) 

419 

(4I^c) 

249 

(cre) 


Vj 

( t-c) 

r 

(4 ") 


Thus Brev sters data while statisticalh significant in part, 
were based on a nonhomegeneous group his smutic' «cxan to 
have been inadvertciitlv weighted and thev spoutd a high pro¬ 
portion of ’cures" in the six hour control group The jmr 
maiicncv of ’’cure' in treated patients was aho subject to 
doubt 

THE STLDIES OF ATVIIMO A D SWEET 

For purposes of classification Arminio and Sweet - div idcd th« 
common cold into three phases of pathologic cliangc 1 Evircn-'- 
edema and pallor of the nasal mucosa v hicli e-vudes a v ater 
mucoid discharge but docs not reveal brcaldovaa oi the cellular 
structure. This phase lasts approximatclv twentv lojr hour 
2 Definite injection and redness oi the nasal muco'a. v i h 
diminution oi edema and continued m-coid di'cluarpc v i ho., 
apparent breakdown of the cellular structure. Tli s phase aho 
lasts approximatelv twentv four hours 3 Comoktc Iireal do -n 
of the cellular structure of tl e nasal mucosa v ith an c.'-tre-rt'v 
purulent di'charge. Tins jihasg lasts lour to even davs 
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The investigators divided their studj into two portions 
The first uas designed to reveal whether the daily administra¬ 
tion of an antihistainiiiic agent might prove effective in the 
proplijlaxis of the common cold, the second was to determine 
the cfTcctueness of the antihistamimc agent m the treatment of 
patients with the common cold 

In the prophjhctic senes (table 3) 300 persons were given 
the dnig in three dosage schedules One hundred patients 
rccen cd 50 mg dailj , 100 patients received SO mg twice a daj, 
and 100 patients rcccued 50 mg three times a da> As con¬ 
trols, 300 other persons were gi\en a placebo on the same 
schedules There was intcrmnighng of all subjects to allow 
members of both groups equal chances of exposure to the cold 
Mrus In order to insure a homogeneous sample, the subjects 
were selected from a large state pemtcntiar}, a coiuent and a 
semmarv Thus thej were also a\ailablc for personal examina¬ 
tion at all times 

This experiment was more adcquatclj controlled than other 
studies, and one must regard the success of the propIi> lactic 
experiment as statistical!) significant Howeacr, further vcri- 

Tacle Z—Prophylactic Use of Thoncylaminc Hydrochloride 
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Uiis need for tcnfication is 
fication is still necessary, , patients w'ho take anti- 

confirmed by allergists, w lo ^ , i ‘/qj. weeks develop colds 
drugs scscrul as Iv.thout 

With the same frequenej and of the same aura 

the drugs /*nV,in 4) Armimo and 

In the second half cold 50 mg of the 

d^A 

too, are statistically ^ Sweet to determine 

The criteria employed b> A appearance of 

"cures” were regression of edema ana n 

the mucosa by direct Armimo and Sweet 

One significant fact shou ^t,e,ns in what they defined 

found that 42 6 ^elevated eosinophil counts m 

as the first phase of ^^;'J,^"tad eliminated patients with a 
the nasal smear Since t ^ ed “that this phase 


eosinophil counts casts doubt on their assumption It would be 
just as logical to state that these patients (the 42 6 per cent) 
were manifesting signs of an allergic reaction to an allergen 
other than the virus of the common cold. 

Armimo and Sweet cited an average number of daj s required 
for “cure" instead of breaking down their statistical data after 
the method of Brewster This leaves the implication that fail¬ 
ures of treatment were not encountered, >et all other studies 
report such failures Furthermore, the same w'eighting of sta¬ 
tistical data w'lth very early cases may have occurred as in 
Brewster’s first seriesAll investigators report that some of 
these patients are “cured” within a matter of hours Such 
patients would be reported as fractions of days by the method 
adopted by Armimo and Sweet. Thus, a “cure in sue hours 
(025 of a day) and another “cure" m two days make an 
average of 1 125 days If many of these patients were mam- 
fcsting allergic reactions, this factor becomes important, espe¬ 
cially if the patient reported for treatmeant before a secondary 
mfcction took place 

It IS also difficult to reconcile the results of Armimo and 
Sweet with those of Brewster’s more extensive second senes ^ 

The second phase as defined by Armmio and Sweet occurs 
tw'elve to forty-eight hours after onset Brewster treated 325 
patients between twelve and forty-eight hours after onset (table 
2) 97 (29 9 per cent) were cured by Brewster’s criteria, ^148 
(45 5 per cent) w ere improved and 80 (24 6 per cent) w’ere not 
aided Nevertheless, Armimo and Sweet again did not 
failure of treatment in the second phase and reported tliat 100 
per cent of the patients treated w'lth the antihistamimc drug were 
cured more quickly than the control group This despite Uie 
fact that they used a less potent antihistamimc drug in minimal 
doses, w'hile Brewster used more potent agents in full therapeutic 
doses To secure a completely objective report, the observer 
should not know whether a patient belongs in the treatment or 
control group Armimo and Sweet possessed such knowledge, 
which may introduce a further fundamental weakness in the 

uuestigation 

SUMMARV 

These reports include 2,357 patients with the common cold 
More Uian half of these were studied by a single ^^^jirve 
The diagnostic methods employed have not conclusively demon- 
rratcTto condition treated was actually the common co d 

b= ob.a.„ed by ..se of epbedrme or «rop,no. 

The acceptance of claims for therapeutic or prophylactic 
The acc p .,„pnu m the common cold requires 

^ralue for treated m the studies was the 

demonstration Imt h „ t be left 

common cold the mterpretation of results 

to the discreUon o p < presented should 

should be jbe honest opinion of the investigators 

be properly classified economic harard 

and not as fact basic research m 

that this opinion rnust ^he drugs 

the by more authentic clinical evaluation 

employed, as well y 

The role of histamine symptoms have been repro- 

mvestigated,!®” an so ^Qi^tion of histamine diphosphate 

duced by spraying brane» Further fundamental work 

on the nasal ^ clearly the influaice of hista- 
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The Council, in previous reports pointed out the close 
chemical and pharmacologic relationships among the many anti¬ 
histamines In Its press release,’- the Council on Pharmacy and 
Chemistrj ivamed that cases already have been reported and 
records show that many uho take these drugs become drovvsv or 
even fall asleep while at work or in occasional cases even when 
dn\ 7 ng cars or operatmg machinerj Other toxic side actions of 
these drugs are generallj regarded as not senous but tlie litera¬ 
ture on the preparations which have been in use for several 
years reveals that they may have profound effects on the central 
nervous sjstem,’® the gemtounnarj sjstem” and the hemato 
poietic system’s The death of a child has been reported follovv- 
mg the acadental mgestion of a large overdose of one of these 
agents With over-the-counter sale, careless and habitual use 
of the antihistamimcs may be expected and the medical pro¬ 
fession should anbapate similar serious reactions Basic 
research is indicated on the chronic toxicitj of these agents in 
human subjects 

FUETHER IXVESTIGATIOX REQUIRED 
Since the investigations so far performed are only suggestive 
of the beneficial effect of antihistamimcs for the common cold, 
an outline of an investigative effort is suggested by the Counal 
to obtam more conclusive clinical data. 

■fopping and Atlas,” among others, succeeded in obtaining 
from a pabent vvath a common cold a virus which, when 
moculated intranasally in normal healthy, nonallergic subjects, 
was capable of reproduang the common cold syndrome. 

A similar technic might be employed in the proposed study 
to supply an unquesbonable causabve agent A large group of 
normal volunteers m whom allergy has been eliminated by his¬ 
tory and suitable tesbng technics should be divided into three 
equal parts One of these groups would be designated as the 
prophylactic group, the second as the treatment group and the 
third as the control group Members of the prophylactic group 
would be given maintenance dosages of a selected anbhistamimc 
drug and then after a short period, inoculated intranasally with 
the virus The treatment group would be inoculated with the 
virus and, on appearance of sjmptoms, would be treated with 
the selected agent on various dosage schedules and time intervals 
following onset The control group would be inoculated and 
treated with placebo medication m schedules and time intervals 
simulating those of the therapeubc study The number of 
"takes” in the therapeutic study would be a control for the 
efficacy of the prophylacbc regimen Such an mvesbgation 
would be a true test of these agents in the treatment and 
prophylaxis of the common cold Until a scientifically accept¬ 
able study IS performed the true effectiveness of the anbhis- 
taminic drugs in the control of the common cold cannot be 
evaluated 
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NEW AND NONOFFICIAL REMEDIES 

The follotiiiig additwi al aritcUs ha~L btcii ccuptid as ccr- 
jorming to the rules of tlu Council on PI armaey ard Cl cvuln, 
of the jdnuncait Medical dssoctahon for admission to '\c'v ard 
NonoSictal Remedies A copy of the rules on -cl ich tl e Cc ircil 
bases its action unll be scut on application 

R T Stormont D., 'cr\ 


TRIPELENNAMINE CITRATE —Pynbenzamine 
Citrate —(Ciba) —N,''J - Dimethvl - N'-benzjl-N'-(a pvndvl) 
ethjlenediamine atrate.— Ci Ha\3.CeHiO —MW •147.27—Die 
structural formula of tnpeleimamme atrate maj be represented 
as follows 



actions and Uses —^Tnpelennamine citrate is more palatable 


than the hydrochlonde for oral administration of the drug in 
liquid form otherwise it offers no advantage over the Indro 
chlonde and provides the same antihistaminic action Sec the 
monograph on Tnpelennamine Hydrochlonde and tlic general 
statement on Histamme-Antagonizing Agents 
Dosage —^Tnpelennamine atrate is administered in do'cs onc- 
third greater than those of the hydrochlonde because of the 
difference in the molecular weights of these compounds 30 mg 
of tnpelennamine atrate are equivalent to 20 mg of tripclenna 
mme hydrochlonde. 

The average adult do'e is 75 mg four times daily Infants 
and children usually tolerate do'cs of 15 mg to 60 mg^ given 
at the same intervals 
Tests and Standards — 

Physxcai Properties Tnpelennamine atrate occurs as a white crystal* 
hue powder po$se<siDg a bitter taste It melts between 106 and 110 C. 
It 15 very soluble m water freely soluble in alcobo! very slightly 
soluble ID eibcr. and practically in oluble lo beuaene and chloruiuria 
A 1 per cent solution has a of about 4.25 

Identity lests Add 3 drops of a saturated *olution of ammonium 
remeckate to 2 ml. of a 1 per cent aqueous solution of tnpelennaniioe 
atrate a floccuicnt pink colored preopilatc develops 

Prepare the dipicratc of tnpelennamine as desenbed later m the 
assay for tnpelennam ne atrate Tnpelennamine dipicrate melts (capil 
lary tube meihod V ^ P \IU) betvicen ld4 anj 186 C 

Add 3 ml. 01 fulfunc acid to 0 1 Gm of tnpelennamine atrate the 
sol d turns shpbtly bro».*n but does nnt di solve idisUndion from 
tnpeiennamine hyarochionde) 

Dissolve 0 3 Cm oJ tnpelennamine atrate in 5 ml of distilled water 
Moke the solution alkaline to litmus with 5 per cent sodium h>droxide 
and extract three tiro s with 5 ml of ether Warm the aqueot s |j>er 
to expel ether and tc^l for citrate by the method of USJ^ \lll cige 
6o0 a positive test is obtained 

Purity Tests Aadi^ 5 ml of a 1 per cent solution of tnpelennamine 
atrate with 2 drops of nitric aad Add 5 drops of silver nitrate T b 
the solution remains clear 

Dry 0 2 Gm of tnpelennamine atrate accurately weighed in a 
vacuum over phosphorus pentoxide al room ttmj<raiurc for 24 hours 
the loss m waght doe* not exceed 0 5 per cent 

Ash about 0 2 Cm of tni>clennamtne atrate accnratcly reighcd the 
amount of re idue is rot more than 0 3 per cent. 

Assay Accurately ncirb about 0 1 ( m of tripelenn-mne atrate arl 
transfer it to a 100 ml beaker Di •ohc the salt m '0 ml of water 
to which 4 drops of sulfuric acid have been aided and add sliwlj* 
with stimngj 25 ml of a lillercd saturated solution of picnc acid 
Allow the mixture to stand for 2 hoar ^ filter through a tare 1 G 
crucible and dry al 10a C for 2 hour Cool and wash with ether -nlil 
no more ncnc acid appear* on the LMattrni of th'* cruab e I)r> f r I 
hour at 105 C cool and weich Lacb (. n of iri*‘clennanire dipicnte ti 
cquiv*a]ent to 0 6271 ( n of tnpelcnnarnme atrate the trifvclrnna-nnr 
atrate content is not le. s than 9a nor more than 102 p^r cenL 

Elixir Tripele \aui e Citrate I ipettc 25 nL ef true' nnamir** 
atrate chxir into a 2^0 ml beaker Add »1 oa 1> while stirring '0 r^l 
of a filtered aturated aqueous lolution cf pcnc aci! and iwirl t'> 
promote coagulation of ibe precipitate Continue the analvns -s fJircct I 
in the assav for tnpelennamine citrate tarting with ‘‘AII'ix t^c 
mixture to stand for 2 hours The tnpelcnnamrr atrate c rtcr 

IS net le 5» than 92 5 nor more than 10” 5 f-er cent of e cbi'*'*' I an-o,,nt 
The alcohol content is determined as fcJlowF Nc c tie tem e aiure 
cf the elixir and ripetle 25 ml of armb into a r~l du d irg 

flask Dilute vnth 50 mL of distilled water ard di i! ’ w K tn _in 

a clear distillate collecting 35 ml of d: illate in a ‘0 r"! r'a I_ ed 

cylinder \diU t to the temperature ..t which t'^e cnn-al r i —^ 
elixir was m'nfured \dd u'^aeat di iHcd water to 1 j-g t^*- vr 
up to the 50 ml mark and mix t^oroug'-l Dc*err'ire t^e 
gravttj of the hqjid at 25 C and from thi* re It .. c*-rtan thr per 
cent bv volume of alcoh 1 ( Mci'hol'-^etnc T..b •• USJ^ '' III p 5^') 
The prcncrtion of alco^'cl bv vclame in f'-e Hr i la e r*- i Lt 2 
equals the per cent alcrh 1 in the ebrir t^e c*^ r" is r 

than 92 nor ra re th.-n per cent of the cbimcd .jn—...... 

Ciba Puapmvceuticvl Ppodlcts Inc.. Sl 'I“ N J 
Elixir Pynbenzamine Citrate 473 cc and 3 7S li tr bo tic 
Aa elixir containing 7S mg of tripelcraiamre atra e in each cc 
LS r-t-t 2'9-1 L.S t . J.' 
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NOTICE 

On page 573 is a statement by the Board of Trus- 
es of the American Medical Association on griev- 
nce committees and excessive fees 


ANTIHISTAMINICS FOR COLDS 
In this issue of The Jouknal is a report by the 
Council on Pharmacy and Chemistry on the use of 
antihistaminic agents for the control of the common 
cold The Council has examined reports published 
m medical literature and concludes that the data 
accumulated onl} suggest possible beneficial effects of 
these drugs, the Council does not believe that the data 
proie that the antihistaminics are useful for the pre- 
lention of the average common cold or for the treat¬ 
ment of those i\ho are ill with this affliction It urges 
the collection of more clinical data to demonstrate the 
true usefulness and safely of these remedies 
This is not the first warning issue by the Council 
At Its meeting m December 1949 the Council issued 
a statement concerning the side effects sometimes asso¬ 
ciated witli the use of therapeutic doses of the anti- 
histammics Other w^arnings have been raised from 
other sources, yet in spite of these cautions some pro¬ 
moters of the antihistaminic drugs have launched 
promotional campaigns that rival those for the vita¬ 
mins a few years ago In new'spapers, in weekly and 
month!}'' periodicals, in subway stations and elsewhere 
the public IS urged to use these drugs to avoid colds 
Eye-catching headlines include "New anti-histamine— 
Safe even for children Kills Colds Fast ” “Reader’s 
Digest reports clinical proof that it’s Anahist for colds 
Anahist is the only drug proved clinically effective for 
colds in the rigidly controlled tests described m tlie 
Reader’s Digest Anahist Can Stop Cold Symptoms 
In A Single Day!" "Sensational New Discovery Kills 
Colds m Hours! Antamme pronounced ‘Aunt o’ Mine 
Safe' The New, Perfected Anti-Histamme made by 
ctvc Latoratonk ” “New M.racle Drag for Colds- 



r 


. i uciy i—naps pre- 

ent bad colds and their complications!—also prevents 
passing colds on to others!” “Reader’s Digest Hails 
Formula 1 Bristol-Myers Makes It! Here is How 
Resisteb Kills Colds m One Day” "Knptm New 
Anti-Histamme Wonder Drug Can Kill Colds—at the 
first sneeze or sniffle” Other similarly misleading 
iiMdlines are featured m today’s advertisements Some 
of the accompanying statements are downright untruth¬ 
ful Others are not misleading when read word for 
W'ord, but when the entire advertisement is considered 
there is offered a misleading and beguiling picture that 
excites the reader to new hope for a "cold cure ” 

The possibilities for exploitation seem almost 
unlimited The president of a finn that supplies an 
antihistaminic for over-the-counter sale is reported to 
have said that such sales (apparently for over-tlie- 


counter antihistaminics) wnJl reach §72,000,000 this 
3 'ear He also is reported to have estimated that 
prescription sales w'ould add another $28,000,000 This 
is a plum for those who want to pluck it Perhaps 
this IS one of the reasons for the ambitious selling pro¬ 
gram, wdiich even includes plans for making anti¬ 
histaminics readily available for employees One firm 
has advertised “a simple, complete, laorkahlc plan to 
stop colds among your employees ” Truly a miraculous 
achievement—if it were possible 
Advertising is a part of our everyday life, and we 
accept it for wdiat it is Properly employed, it plays an 
important part m the marketing of goods, but dnvel 
such as some of the pleas for over-the-counter anti¬ 
histaminics should not be thrust on the American 
public There is a limit to what the public should be 
asked to swallow Nonsensical advertising does not 
benefit anyone except the seller, and even his benefits 
may be of brief duration if the advertising boomerangs 
Certain side reactions to tlie use of antihistaminics have 
been reported frequently As one correspondent has 
written to The Journal, “the widespread adoption 
(of dispensing units in industry and offices) will result 
in certain well known side reactions caused by the 
antihistamine drugs, which are manifested by drowsi¬ 
ness, nervousness and lack of concentration and alert¬ 
ness m those who are susceptible An increase in the 
accident rate will most certainly follow This will 
result in larger medical expenses and damage to costly 
machinery In the office, errors of judgment and 
lessened efficiency will result ” 

The current advertising splurges for over-the-counter 
antihistaminics do not bring credit to their promoters 
Such puffery should be controlled sensibly and on a 
voluntarj' basis If this is impractical, however, enforce¬ 
ment agencies should not hesitate to meet their responsi¬ 
bilities The moral obligations for those who supply 
services to the public should be self evident to all 
interested parties When health is included in these 
services, the moral obligations assume even greater 
significance 
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FOREIGN MEDICAL SCHOOLS 

In recent 3 ears the problem of the ph 3 Sician ^\ho has 
graduated from a foreign medical school and who 
wishes to practice in the United States has become 
increasingly important It is unlikely that this problem 
will dimmish m the near future 

In recognizing graduates of American and Canadian 
medical schools, state licensing boards ha\e for many 
years had the benefit of periodic, thorough surv'e 3 ’s 
of these schools by the hvo national accrediting bodies, 
the Council on Medical Education and Hospitals of the 
American Medical Association and the Association of 
Amencan kledical Colleges These organizations in 
tlie past have not attempted to maintain a similar 
inventory of the three hundred or more medical schools 
in other parts of the world However, with increasing 
numbers of foreign-trained ph 3 'Sicians coming to the 
United States, a real need has become evident for a 
reliable list of foreign medical schools to which indi¬ 
viduals and public and pnvate bodies can refer 

On the recommendation of the Committee on Foreign 
Medical Credentials,^ an advisory body to the Council 
on iMedical Education and Hospitals representing nine¬ 
teen pnvate and governmental agencies concerned 
with medical education, licensure and the problems of 
foreign physicians, the Council on Medical Education 
and Hospitals and the Executive Council of the Associa¬ 
tion of American Medical Colleges have prepared a 
preliminary list of foreign medical schools which is 
published elsewhere in this issue of The Journal In 
the preamble to tins list, these two bodies state that 
they are of the opinion that medical institutions and 
medical organizations m the United States would be 
justified m considering current and past graduates of 
these medical schools on the same basis as graduates of 
approved medical schools in the United States The 
present list is not final, and it will be supplemented as 
information is compiled for other schools The need 
for a reliable list of foreign medical schools is such that 
It w^as considered desirable to issue a preliminary list 
rather than to wait until all medical schools in the world 
could be evaluated, a process that will require jears to 
complete 

Because this list is a preliminary one, the position of 
the Council and the Executive Council w'lth respect to 
schools not on this list is that they neither approve nor 
disapprove these schools but must leave to individual 
institutions and organizations in the United States the 
decision whether the 3 ' will accept graduates of these 
schools on die same basis that they accept graduates 
of approv'ed medical schools in die United States 

The present hst and those that will follow should 
prove of great help to those who must evaluate training 
receiv'ed in foreign medical schools The Council and 
the Executive Council have perfonned a real service 
to the American public and to American medicine in 
undertaking this new and difticult respoiisibilitv 
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Current Comment 


THE PLASMA CELL 

The plasma cell is said to be the ke 3 to allergic 
processes After its descnption bv Cajal in 1890, a 
voluminous literature, mosth speculative accumulated 
in the four succeeding decades The newer literature 
on the plasma cell, dealing experimentallv w ith its rela¬ 
tion to allergic processes and antibodv fonnation had 
its inception m 1938 with the report ot Koloucli,* who 
described the concomitance of a plasmacvtic develop¬ 
ment m the bone marrow of rabbits with induced 
h 3 persensitiMt 3 and then alteration of these cells bv 
anaphjdactic shock These observations led to a series 
of investigations dealing with the origin of the plasma 
cell, its significance in antigen-antibodv reactions, its 
chemistry and its pathologic significance According 
to Campbell and Good - the follow mg facts hav e been 
established 1 The plasma cell is a cv tomorphic 
vanant of a number of cell t 3 'pes of the rctiailo- 
endothelial svstem Its life histoi^ involves altera¬ 
tion of tlie ectoplasm and of the nucleus of the parent 
cell tvpe, usuall 3 ’ in the direction of decreased size and 
more basophilic constitution 2 There is an invanablc 
relation between plasniac 3 tosis and hvperglobiihncmia 
in serum, in the tissues and in tissue culture 3 H 3 per- 
sensitivity, both experimental and clinical, is associated 
with the dev'elopment of plasma cells 4 A cvcle of 
maturation of the plasma cell population is initiated b 3 
anaph 3 ’lactic shock Bing, Fagraeus and Thorcll" have 
shown the activitj' of the nucleoprotein mechanisms in 
this cell, which they interpret as indicating an endo- 
cellular secretion of antibodies b 3 this cell tvpe Camp¬ 
bell and Good’s studies shed light on the origin of these 
antibod 3 '-secreting cells The 3 ' substantiated the obser¬ 
vations of Rohr, who reported a distinguishable plasma- 
C 3 'tic reticulum In herpetic varus encephalitis in rabbits 
they reported the formation of plasma cells from inva¬ 
sive l 3 anphoc 3 'tes, from microglia from oligodcndroglia 
and from reticulum cells of the pia-arachnoid In the 
bone marrow, m response to sensitization to bacterial 
or simple antigens, plasmacv tosis stems inainlv from 
tlie primitive reticulum Good has shown the origin 
of the splenic plasma cell from the macrophages or 
reticulum cells and also from the Ivmphocvte In the 
liver both the von Kupfler cells and the infiltrating 
l 3 inphoc 3 ’tcs form plasma cells Campbell and Good 
conclude that all multipotent cells of the connective 
tissues are capable of entenng the 03 tomorphic sequence 
terminating in the mature plasma cell Tlie plasma cell 
IS characterized bv four simultaneous structural fea¬ 
tures ( 1 ) beam plaquelike chromatin aggregations in 
the nucleus with sharp boundaries (in contradistinction 
to the chromatin clumps seen in Ivanphocvtes) these 
account for the well knowai cartwhea .1 nucleus ( 2 ) 
intense basophilia ol the cvtoplasni, (3) the presence 
of a clear space in the nucleus usuallv in the widest 
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part of the C}loplasin, and (4) decided eccentncit}^ 
0 t le nucleus These signs make for easy recognition 
of tlic mature stage of the plasma cell Because the 
plasma cell does not represent a species of connective 
tissue cell m the same sense that the lymphocyte or 
nbroc} te does, hut rather a functional stage of any 
multipotent cell, its place in the econoni}'' of the body 
is to he sought through a careful unravelling of the 
ph3siologic significance of the alterations m structure 
seen m the developing plasma cell 


INFANTILE DIARRHEA 

In 1941, Light and Hodes ^ of the Baltimore City 
Health Department and the Department of Pediatrics, 
Johns Hopkins Unnersity, began a study of si\ hos¬ 
pital outbreaks of lethal infantile diarrhea Morbidity 
and mortalit} rates iiere high The disease appeared 
to be limited to infants under 6 weeks of age, older 
infants and adult attendants did not have diarrhea 
or other s}mptoms No known diarrhea-producing 
pathogens were cultnatcd from the stools, nasopharyn¬ 
geal washings or blood in these cases Supernatant 
fluid from dilute stool specimens were inoculated intra- 
nasall}, mtrapcntoneally or mtraccrebrally into mice, 
hamsters, guinea pigs, rabbits, ferrets, cotton rats and 
4 da) old kittens, with negatnc results Inoculation 
experiments were begun on quarantined }Oung calves 
in the Baltimore <irea In a typical test 20 cc of a 
bactcna-frcc Seitz filtr.itc from a 1 3 stool suspension 
w'as gnen intranasalU to a 3 week old Guernsey calf 
Two daj'S after inoculation this calf had mucoid diar¬ 
rhea, which within a few da)s became blood) On 
the ele\enth da) the calf became prostrate, it died 
on the fifteenth da) Since then 89 calves have been 
successfully inoculated with the infectious agent, with 
a case fataht\ rate of 13 per cent In nonfatal cases 
the average duration of the diarrhea was between 17 
and 21 days, after which the cahes w^ere usually thin 
and debilitated for a short period Convalescent calves 
w'ere found to be immune to reinfection, and their 
scrums would neutrah/e the homologous infectious 
agent Neutrali/ing antibodies were also found in the 
serums of convalescent babies On autopsy, edema, 
hyperemia and hemorrhages were found in the intestinal 
walls of the calves and mucus in the small and large 
intestines Definite ulceration of the large intestine 
w^as found in onl> 1 case Slight bronchopneumonia 
was found m 1 calf, wdule in another there were a few 
subacute abscesses in the kidne) Inclusion bodies w'ere 
not demonstrated The infectious agent is wholly 
inactivated by boihng for 5 mwmtes but resists heating 
to 70 C for 60 minutes On prolonged drying or 
heating to 80 C for one hour, the infectious agent is 
attenuated Inoculated into calves the attenuated apnt 
produces only a “modified” form of the disease char- 
Lterized by a prolonged incubation period and mild 
diarrhea This “modified” disease, how^ever, is followed 
bv an effective immunity Rabbits may be immunized 
against the infectious agent, their serum inactivating the 
ag™ wnty -mne successful serial passages have 
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been made in calves, demonstrating multiplication of 
le agent, which is presumably a virus Cross immu¬ 
nity tests have shown that the four strains of the 
virus isolated from the six outbreaks are of the same 
specificity 


MYCETOMA AND MYCETOMA-LIKE 
LESIONS 

Chronic granulomatous lesions involving the feet but 
rarely the hands, legs, knees, neck and trunk, occur 
among inhabitants of tropical and subtropical regions 
The condition is knowm there as Madura foot ^ About 
50 such cases of mycetoma have been reported from 
the United States, most w'ere among people with an 
agricultural background in the Southern and West¬ 
ern areas The disease remains localized, although 
extensive local necrosis may occur It is character¬ 
ized by extensive swelling, necrosis of the over- 
lying skin and the development of sinuses into the 
deeper tissues, involving in advanced cases even the 
bones While in earlier times Madura foot w'as classi¬ 
fied according to the color of the grain found m a 
given specimen, i e, ochroid, melanoid and red, 
mycetoma today is divided into actinomycotic and 
maduromycotic varieties, depending on the types of 
fungi found Differentiation from other fungous dis¬ 
eases, such as coccidioidomycosis, blastomycosis and 
sporotrichosis, can be made by serologic methods, skin 
tests and identification of the fungus Considerable 
difficulty may be encountered in distinguishing myce¬ 
toma from chromoblastomycosis,- which does not invade 
the bones and produces only short sinus tracts and 
pus at irregular intervals The granulomatous masses 
exhibit characteristic obliterative endarteritis and an 
absence of the basophilic degeneration that is typical 
for actinomycosis The granules present in the pus are 
a dark gray The causative micro-organisms belong to 
the species of Honnodendrum and Phialophora, all of 
wdiich display a black cultural grow'th Although 
numerous therapeutic agents have been tried for con¬ 
trolling these fungous diseases, a satisfactory treatment, 
except surgery, has not been found 


INCOMES IN GREAT BRITAIN 


According to a recent report m the press, only 250 
persons in Great Britain have incomes of more than 
$14,000 per year after taxes are collected Before 
World War II, 11,000 persons are reported to have 
had incomes exceeding $14,000 after tax deductions 
A representative of the British government is said 
to have claimed that this reduction of incomes is an 
“outstanding socialist achievement" If this report is 
tnie, it is a sad commentary at a time when evidence 
of incentive is necessary It would seem more appro¬ 
priate to extol increases m income than to brag about 
decreases It is no w^onder that incentive and capital 
for investment are lacking _ 
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ORGANIZATION SECTION 


Official Notes 


STATEMENT ON GRIEVANCE COMMITTEES 
BY THE BOARD OF TRUSTEES OF 
THE AMERICAN MEDICAL 
ASSOCIATION 

The House of Delegates at its Washington, D C. meeting 
in December 1949 adopted a resolution which proposes the 
establishment of grievance committees bj county and state 
medical societies When this resolution was presented to the 
House, attention was drawn to the suecess of the committees 
already established m some states 

The Board of Trustees believes that the medical profession 
will be pleased to learn that at least eighteen medical societies 
now have grievance committees These committees hear griev¬ 
ances concemmg alleged improper practices or injustices Fre¬ 
quently fees are involved 

The Pnnciples of Medical Ethics state in part “A physician 
IS expected to uphold the dignity and honor of his vocation” 
Unfortunately, there have been reports of physicians taking 
advantage of patients by charging exorbitant fees Such reports, 
even though isolated, create an unfavorable impression of the 
entire medical profession The establishment of grievance com 
mittees permits fair hearings for patients and phjsicians wher¬ 
ever tlie patient has been unable to adjust the matter satisfac- 
tonly with his physician Sometimes a complaint is due to 
misunderstanding, perhaps because the phjsician neglected to 
explain to his patient the nature and cost of the services ren¬ 
dered Such an explanation is especially indicated if unusual 
expenses are involved 

The Board of Trustees of the American Medical As^oaation 
looks with disfavor on the few members of the Association who 
charge excessive fees It urges state and countj societies to 
disaphne those members who after a fair hearing and a decision 
that the fees cliarged liav'c been excessive, refuse to reduce their 
fees to a level that is reasonable for the services rendered 

Louis H Bauer Oninnan 
F J L Blasixgame. 

John H Fitzcibeon 
Gunxar Guxdersen 
Edwix S H will ton 
Walter B Mvrtin 
E. J McCormick 
James R. Miller 
Dmcnr H Mlrrav 


Washington Letter 

(From a Sf'CCtuI Corrcspondint) 

Feb 20, I'^IO 

Congressional Hearings Probable on Health 
Legislation 

Representative J Percy Pnest (Democrat, Tcnnc"cc), chair¬ 
man of the House subcommittee on health legislation has inti¬ 
mated that public hearings will be opened carlv this spring on 
the various health insurance bills that are pending The'e 
include tlie admmistration supported Tliomas-Murra} -Dingcll bill 
as well as tlie Bosone and Javrts-Herter measures Intentions 
of the Pnest subcommittee arc to dispo'c of bills on federal aid 
to medical education, federal supjxirt of local public health units 
and establishment of additional governmental medical research 
institutes—all passed b> the Senate last year—before opening 
heanngs on the health insurance legislation 
A demand that heanngs be scheduled was presented to Repre¬ 
sentative Priest on February 14 bj Representatives Hcrtcr 
(Massachusetts), Javits (Revv York) and other Republican 
sponsors of a bill, introduced last Mav, which provides federal 
subsidies for health prepaj-ment plans and cooperatives 
‘Unless the Administration faces this issue now, it is obvious 
that It is being preserved for 1950 campaign purpo'cs regardless 
of the medical needs of the countrj,” thej informed Representa¬ 
tive Pnest, who is a Democratic floor leader in the House as 
well as chairman of tlie subcommittee on health "Our bill 
involves neither sonalized medicine nor medianc for indigents 
only It recognizes that the problem of medical care for the 
people IS urgent and that government should participate in its 
solution Our bill encourages the establishment of hundreds of 
new voluntarj health plans by civic clubs, veterans’ groups, 
church groups, trades unions, trade associations, neighborhood 
assoaations and farmers’ cooperatives under adequate state and 
local supervision to assure the most efficient utilization of their 
medical resources Under our plan the pressure on our medical 
resources which might cause them to break down because of 
prematurely extra-heavj demand such as would occur under the 
Administration’s plan would not be involved” 


Legionnaires Demand More Veterans Hospitals 
The annual National Rehabilitation Conference in W ashington 
on Februarj 9, sponsored b> the Amencan Legion charged 
the Veterans Administration with dclajing construction of 
mental hospitals protested abolition of tbc Federal Board of 
Hospitalization and demanded swifter admittmcc of veterans 
into hospitals Delegates from California Pcnnsvlvann md 
New York were particularly critical of the dclav in i\pmsioii 
of neuropsjchiatnc faalitics Transfer to the Vetenns Admin 
istration of the Aim> hospitals at Fort Slocum N \ md 
Valley Forge, Pa., which arc scheduled to be closed wis rccom 
mended but federil officials indicated that such action is jirc 
eluded bv commitments in hospital expansion previouslv made 
bv the Veterans Administrition Dr Paul B Mignusoit chief 
medical director, told the delegates that professional staiidirds 
of vctcniis hospitals will not be lowered that if more beds ire 
avTilablc thin can be properlv staficd, fewer patients v ill b^ 
admitted instead of attempting to care for a greater number bv 
spreading services thinner 

Report Presented on Atomic Medicine Research 
The \tomic Energv Commission on Jaiiuarv 31 lorwardcd 
to Congress its sceenth semiannual report a large portion of 
which IS devoted to medicine and biologic investigations Durii g 
the current fiscal jear ^EC lias approximatelv S19(y'K)f^30 
invested in this tj-pe of research divided almost cqualK between 
jirojccts Ill federal and nonfcdcral installation' Twentv soutbem 
institutions ire now partiapating m tlie cancer 'tudv program, 
said the report Al'o under \EC auspices arc tl c ' udics of 
radiation cataract' now under wav in several l"i cr'itic' at 
an annual coM oi ipproximateli SIC/OO'W 
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ALABAMA 

Society Elections-On J-imnry 18 tlic Alabama Acaclcnn 

nLw Hr T Its annual meeting held in Birmingham 

named Dr J Paul Jones, Camden, president, and Dr Albert S 

Di\, Mobile p^sideiit-clect-At its annual meeting the Health 

mid Medical Care Council of Alabama named Dr James G 
Da\is, Cullman, as chairman for 19S0 Mr Walter Randolph, 
MoiUgomcrj will continue as treasurer, but the secretary will 
be Mr \\ilhain A Doner Jr, Monlgomci 7 , public relations 
director of the Medical Association of Alabama 


CALIFORNIA 

Conference in Clinical Ophthalmology—The Stanford 
Liinersity School of Medicine will present a postgraduate con¬ 
ference 111 clinical ophtlnlmolog} March 27-31 Registration will 
be open to plnsicians who limit their practice to the treatment 
of diseases of the eje or of the eje, car, nose and throat To 
How free dtsaission registration will be limited to thirty 
lisicians Instructors, all of San Francisco, will be Drs A 
''dward Maumcnee Jr, Dohrmann K Pischel, Jerome W 
Bcttman Earle H McBnin and Arthur J Jampolsky Pro¬ 
grams mar be obtained trom Oflice of the Dean, Stanford 
Unnersity School of Medicine, 2398 Sacraniento Street, San 
Francisco 15 

Chest Survey of Society Members' Patients—The San 
Francisco Countj Medical Socictj is about to take over the 
routine pliotonuorograpliic surtejiiig of members’ patients 
begun in the summer of 1948, with a liaison effected between 
the sociclv and the Stin Francisco Tubercu'osis Association 
The tuberculosis association will continue to support the survey 
with a subsidj Of tlic 1,300 doctors of the society 681 have 
used the niiiiifilm clicst x-ray scrticc for 10,060 patients Clas¬ 
sification of positne returns showed 93 of definite tuberculosis, 
407 suspected tuberculosis, 131 suspected heart disease and 177 
other disease not specified Dr Robert Newell, San Francisco, 
medical director of the ininifilm chest survc>, notes that the 
percentage of suspicion of disease and the nicidcnct of active 
tuberculosis runs a bit liigbcr among tlic patients than in the 
general population Further experience by a larger portion 
of the nicnibcrsliip is expected to show whether the service is 
worth its cost of can be made so 


CONNECTICUT 

Connecticut Trudeau Society—With a charter nicniber- 
ship of about 60 plnsicians, the Connecticut Trudeau Society 
was formed at Gajlord Farm Sanatorium, \\'’alIingford, on 
Nov 22, 1949 The new organization will be the state affiliate 
of the American Trudeau Societj, which is the medical section 
of the National Tuberculosis Association The objects of the 
Connecticut Trudeau Society are to further interest m tuber¬ 
culosis and other thoracic diseases and to serve as the medical 
section of the Connecticut Tuberculosis Association Member¬ 
ship IS open to all interested physicians and surgeons A con¬ 
stitution and by-law'S were adopted and the followung officers 
elected Drs IVilliam H Mornss, medical director, Gaylord 
Farm Sanatorium, Wallingford, president, Reginald C Edson, 
director of tuberculosis control, State Tuberculosis Commission, 
Hartford, secretary-treasurer 


ILLINOIS 

Hospital Beds for the Chronically III --The Hospital 
Ldvisory Council to the state department of health has approved 
ve applications for aid in the construction of facihti^ for tlie 
ire of chronically ill patients, totaling an estimated Sl,326,630 
■he approved applications and the amounts scheduled to be 
iceived in each case arc Blessing Hpspitab Quincy, ?310^00, 
t Anthony’s Hospital, Rock Island, §500,000, St Francis Hos- 
ital, Peork $126,000, St Josephs Hospital, Bloomington, 
190,000, and tlie Swedish Covenant Hospital, Chicago §200^00 
,ocal participation in each case will equal or exceed the amount 
f state funds granted for these projects The council also 
USred an application by St Luke’s Hospital, Chicago, for an 
sSmated §40;000 for aid m the construction of a special 
sychiatnc unit 



A LI '-mcago 

“Therapeutic “ “he Melkbohf 

An all day scientific program at St Luke’s has been planned 

M a ’ Harold Steinberg, St lE 

Medical Staff, Harrison 7-5000 ^ 

Elect President of School —Dr John T Slieinm 
die Oncago Medical School since 1935, has bein elected presiden 
of the school Dr Sheimn received his medical degree fmn 
Northuestern University m 1949 He is a member of the 
mencan Association of Anatomists, American Association for 
Experimental Biology and Medicine, American Association of 
Unuersitj Professo^, National Education Assoaation and 
Illinois Academy of Science 

Research m Endocrinology—The Ralph Arthur Raclin 
Memorial Fund for research in endocrinology and allied fields 
has been established at the University of Illinois College of 
Medicine by a gift of §25.000 from Mr and Mrs H L Radio 
of Highland Park The gift is a menjonal to their son, Pri- 
vpte I ird Class Arthur Raclin of the U S Army Medical 
M J “ f”*' research in endocrinology 

anj allied fields under the direction of Dr Willard 0 Thomp¬ 
son, clinical professor of medicine 


Dr Bigler Heads Pediatrics Department—Dr John A 
Bigler, medical director of Childrens Memorial Hospital, has 
been appointed chairman of the department of pediatrics at 
Nortliwcsfern University Medical School Dr Bigler came 
to Northwestern in 1930 as an instructor In 1935 he was made 
assistant professor of pediatrics and in 1944 became an associate 
professor Since 1948 he has been acting diairman of tlie 
department Dr Bigler received his M D degree from Rush 
Medical College of Chicago in 1923 


INDIANA 

Personal — Dr Maurice H Cottle, Chicago, spoke on 
"Modified Septum Operation” February 9 before tJie Indianapolis 
Oplitlialmology and Otolaryngology Society meeting at the 
Indianapolis Athletic Club 

Transportation to Medical Meetings —Transportation to 
and from meetings of the Indianapolis Medical Society will be 
furnished by the society to older handicapped members who 
w'ould like to attend the Tuesday night sessions but have no w'ay 
to get there The cab company wull call for the member at 
his home and then take him back after the meeting at no 
expense to the member Arrangements wull be made for the 
member by the society office 

Dr Lawrence to Coordinate Cancer Research — Dr 
Edwun A Lawrence, professor of surgery (oncology) at the 
Unnersity of Utah College of Medicine, Salt Lake City, was 
appointed professor of surgery on tlie staff of the Indiana Uni¬ 
versity School of Medicine, Bloomington, effective January 1, 
wuth the additional title of coordinator of cancer treatment 
and research Dr Lawrence has been connected with the Uni¬ 
versity of Utah in a similar capacity for the past three jears 
and previously w'as on the staff of Yale University School of 
Medicine, New Haven, Conn He received his medical degree 
from Western Reserve University School of Medicine, Cleve¬ 
land, 1935 

KENTUCKY 


Society Election—At a recent meeting of the Kentucky 
lociety of Pathologists the following officers, all from Loms- 
uUe were elected Dr Harry M Weeter, president, Dr 
Malcolm L Barnes, secretary, and Dr Aura J Miller, curator 
Hides on interesting cases, especially tumors, were discussed 
ly the pathologists 

Professor of Child Health Appointed—Dr Alex J 
iteigman of Cincinnati has been appointed professor of the first 
hair of child healtli in tlie United States under the department 
if pediatrics. University of Louisville School of Medicine l^st 
ummer Dr Steigman, as consultant in chmcM epidemiology 
if the National Foundation for Infantile Paralysis, was sent 
0 Kentucky to sun-ey progress of a poliomyelitis 
le IS a native of Philadelphia and in 1938 received us M D 
legrK from Temple University School of Medicine, Philadelphia, 
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where he ■i\as an assistant professor in 1947 He was a senior 
research fellow at Children s Hospital Research Foundation in 
CTnannati from 1947 to 1949 

MARYLAND 

Personal —Dr Paul V Lemkau, assoaate proteasor of 
public health administration was appointed chief of the Divi¬ 
sion of klental Hjgiene of the Marjland State Department of 
Health effective November 1 He is a graduate of Johns 
Hopkins University School of Medicine (1935) 

Sydenham Hospital Closed —Sjdenham Hospital, com¬ 
municable disease hospital for Baltimore'm ^^o^tebello was 
closed January 1 The new Sydenham Service has been set up 
in Baltimore City Hospital under the direction of Dr Harold E 
Harrison, chief of the pediatric division of the hospital The 
state appropnation of over $250,000 per j ear for a 100 bed insti¬ 
tution that was three-quarters emptj the jear round on the 
average was deemed unwnse 

MICHIGAN 

Cancer Day Program —The Genessee Count} Medical 
Soaet} will hold its fifth annual Cancer Day Program for 
Michigan ph}sicians in the Merhss Brown Auditorium of 
Hurley Hospital m Flint Apnl 12 beginning at 9 40 a m. The 
program follows 

Reed if Neabit Ann Arbor Cancer of the Kidnej 

Llo>d F Cra\er Ncav York Hopeful Aspects of MaUtrmmt Litnphomas 

Grantley W Taj lor Boston Cancer of RcRional Lymph Nodes. 

Paul C Buci ChicaRo Early Siffns and Sjmptoms of Intcrcramal 
Tumors 

Drs Scheele and Lierle Receive Honorary Degrees — 
Dr Leonard A Scheele Surgeon General, U S Public Health 
Service and Dr Dean M Lierle, head of the department of 
otolaryngology and oral surgery State University of Iowa 
College of Medicme, Iowa City received the degree of Doctor 
of Science at Wayne University midyear commencement exer¬ 
ases February 2 Dr Scheele graduated from the Wayne 
University College of Medicine in 1933 He served in the 
U S Army M^ical Corps during World War II, receiving 
the American Typhus and Legion of Merit medals Dr Lierle s 
chief contribution has been research in defective hearing and 
speech m children He is a counselor on otolaongologl of 
the National Society for Crippled Children and Adults and a 
member of the board of directors of the American Hearing 
Society also vice president of the American Larvngological, 
Rhinological and Otological Society and a member of the 
Advisory committee on Audiometers and Heanng Aids of the 
Council on Physical Medicine and Rehabilitation of the Amen- 
can Medical Association 

MINNESOTA 

New Emeritus Staff Members—A the Mayo Clinic’s 
annual staff meeting in Rocliester November 21 seven clinic 
physicians were honored as new emeritus staff members They 
are Drs Walter C Alv-arez, Harry H Bowing, Arthur U 
Desjardins, Della G Dnps, Bert E Hempstead, Henry W 
Meyerding and Robert D Mussey 

Physiology Seminars —Seminars in phy siology are bang 
held at Asbury Hospital Minneapolis the first Saturday of 
each month at 8 a m All physiaans arc invited Speakers 
beginning March 4 include Ernest B Brown Jr, Mmneapolic, 
"Physio ogy of Respiration with Particular Reference to Gas 
Transport , Ernst Gellhom Minneapolis, ‘A Physiologic Study 
of Convulsive Disorders’ and Nathan Lifson, Almneapoli', 
"Quantitative Kidney Tests” 

Postgraduate Program —A fiv e year postgraduate educa¬ 
tion program is under way to brmg to different state areas the 
latest developments m the treatment diagnosis and manage¬ 
ment of heart disease and cancer and in psychosomatic medicine 
The course is planned to enable professional persons in the field 
to receive postgraduate education without interrupting their work. 
The seminars arc held for eight consecutive weeks Each session 
is about two hours long Lecturers for the most part are sup¬ 
plied by the faculty of the Universitv of Almncsota schools of 
medicine dcntistrv and nursing These programs are nrmigcd 
under the sponsorship of the Minnesota Department of Health 
Minnesota State Medical Association Minnesota State Dental 
Association Minnesota Nurses Association and the Universitv 
of Minnesota schools of medicine daitistrv and nursing Two 
Minnesota communities Bcmidji and Fergus Falls have suc¬ 
cessfully completed their programs Attendance is estimated at 
almost bO per cent of all those eligible to attend Ollier pro¬ 
grams arc scheduled for Duluth SL Cloud and W inona and 
two more wall be diosai The program wall eventually reach 
all the major state areas 


NEW HAMPSHIRE 

Trammg for Medical Technologists—A medical tcch- 
nologv cumculura, designed to meet the need for professionallv 
tramed women in New Hampshire hospitals wall be offered by 
the University of New Hampshire, Durham next tall The 
college has prepared the new cumculum in cooperation with 
clini^ pathologists in hospitals at Manchester Hanover and 
Concord who desire to appoint New Hampshire graduates to 
their staffs The course leads to a degree of Bacliclor of 
Saence Included in the curriculum is a twelve month tram 
ing penod at a hospital approved bv the Amcncan Medical 
Assoaation s Counal on Afedical Education and Hospitals 
covenng lectures and laboratory work in bactenologv biochem¬ 
istry, hematologv, histology and serology Dr LawTcnce W 
Slanetz professor and head of the department of bactenologv, 
will supervise the cumculum 

NEW YORK 

Appoint Head of Mental Health Commission. — Dr 
Ernest M Gruenberg research fellow in tlie departments of 
psychiatry and mental hvgiene and public health at the \alc 
University School of Medicine New Haven Conn has been 
appointed executive secretary of the New Aork State Mental 
Health Commission This commission was created by the legisla¬ 
ture in 1949 to "initiate, formulate and execute a master plan ’ 
for the promotion of mental health on the commumtv level 
Dr Gruenberg is a graduate of Johns Hopkins Umver-itv 
School of Medicine, Baltimore (1941' He has been a fellow 
in mental health under the U S Public Health Servnee anj 
consultant in mental health for the Atilbank Mcmoml Fund 

New York City 

Cornell Alumni Day—Cornell Lmversity Medical College 
wall hold Its annual Alumni Day on March 23 The second 
annual award to an alumnus for outstanding contributions to 
methane will be conferred on Dr David P Barr professor of 
mediane at Cornell at tlie conclusion of a scientific program 
The speakers will be Dr Armand J Quick Afilwaukec A New 
Concept of \ enous Thrombosis , Dr Paul F Russell New 
York ‘International Preventive Medicine and Dr Harrv M 
Rose New A’ork ‘ Studies on the Inhibition of Influenza A inis 
by Secretions of the Human Respiratory Tract’ The scientific 
program will also include operating clinics the presentation of 
papers by the staff of the Second (Cornell) Dinsion at Bellcvaie 
Hospital and an e.\hibit cov enng research v ork at the New 
A’ork Hospital Caymell Medical Center 

Friday Afternoon Lectures —1 he remaining lectures oi 
the Fnday Afternoon Lecture Senes begun November 4 and 
held at the New York Academy of Aledicine at 4 30 p m is as 
follows 

March 3 Ralph R Tcrripsctt New Vork Therapeutic Effects of \nli 
microbial Acents 

March 10 Jeff Dacis New ^ orW« Anlihi'tarnines m*AlIcrpc and Non 
allcTfnc Dermatoses 

March 24 WiUiam Coldnnt: New \ ork Treatment of Ncphnli 

March 31 CeorKC JL Kaucr Jr.* New \orL IIcmolA n a« a Cau*< cf 
Anemia. 

April 14 William E Studdiford Jr New \ crL Indicaticns for 'n’cra 
pcutic Abortion 

April 21 Howard W'^ Potter New \ork Prcblem of \nxict» in the 
Practice of iledione 

April 28 Henrv Dolccr New Nork \a t.ubr Complications of Diabetes 
Mellitus 

Brookhaven Opens Two Medical Laboratories—Bnxil 
haven National Laboratory, atomic rcsmrcli center nt Ljiton 
Long Island announces the opening of two new rcscirch hleim 
tones in the medical department one for the Divi'ioii ol IjVC- 
tcnologv and A’lrology and one for the Divtskui of Paibolngv 
Dr A\ illiam At Hale who will bead the Division of Pvctcri 
ology and A irologv is bacteriologist in chief of tlic Proof Invcii 
National Laboratories He v as formerlv professor and Iic^d 
of the department of bactenologv of tlie College of Mali 
cinc at the State Universitv of lov a in Iowa Citv Dr S duev 
C. Aladden is head of the Division of Patbologv and jTalbo'ogi - 
in-cliicf of the Erookliavcn hospital He was fornwrlv jiro 
fessor and chairman oi llic dcjianmcnt of jiatb dogv at t! c 
Emory Lnivcrsitv School oi Medicine Atlanta Ga 

Dr John F Mahoney Appointed Health Commissioner 
—Dr John F Alahoacv former director o: the A cncrcal Di' 
ca'c Research Laboratorv of tlie U S Pi bhc Heal h Service 
has been appointed commissioner of health s_cccedng Dr Harry 
S Mu tard who rc igncd to boroirc c^'ccutnc dircrt ■' of tip- 
State Giantics Aid Association. Dr 'Iaho"cv v as aa,ioirtcd 
director oi the Bureau oi Laboratoncs ol ll e \e Aurl Cit 
Department of Health December 27 (The Jolt vl, Jaruiiy 
2S p 36S) He IS a graduate oi Mih aulec Li vcr'i v a--1 
Afarquette Umver itv School oi Alcdici He sprat four vc-rs 
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nnonf V ^'’’S work On penicillin m the treat- 

nicnt of sypliilis lie was pnen the Lasker award in 1946 Dr 

Disc’s of th’c°n Venereal 

seises ot the u orld Health Orgmwation He lias served ic 

NS'^‘ork^nm^'°^'" ®yP‘’'‘o'oEy and dermatology, 

Unlleraty lecturer in dermatology at Columbia 

NORTH CAROLINA 

Medicine of Wake 

in, ^ ^ College Winston-Salem, has announced the following 
^ Winston Roberts Jr, who has held the 
P sition of instructor in ophtlnlmology, was made assistant pro¬ 
fessor of ^I'rgcrj in charge of ophthalmology Marjorie A 
tswanson, PhD, has been promoted from the position of instruc¬ 
tor to tint of assistant professor of biochemistry 

Hospital Construction Program — The North Carolina 
Medical Care Commission reports that it has approied si\ty-cight 
separate hospital construction projects in the last two and one- 
half }ears Two hospitals ha\c been completed and are receiv¬ 
ing patients, one of 42 beds in Ahoskic and one of 20 beds in 
Bclha\cn, a 22 bed nurses home at Ahoskic is also finished, all 
hrcc being located in counties in eastern North Carolina hcrcto- 
" ore w itliout ^losjutal facilities Ten of the si\ty-cight projects 
arc at least 75 per cent complete Thirtj-mnc were approved 
during the past jear Tliirtj-three represent new' construction 
and ten arc c\pansions of present hospitals, forty-three arc 
local genera! hospitals, cleicn of which have 100 beds or more, 
fourteen are nurses homes, four arc health centers and se%en arc 
buildings for state-owned hospitals These approved projects 
will provide North Carolinians with 3,134 new beds for patients 
and 1,048 new beds for nurses and the four health centers at an 
estimated cost of $33,127,954 in federal, state and local funds 
The federal allocation of funds to North Carolina was increased 
to $6,414,042 a vear on Oct 25, 1949 The federal share of cost 
of approved projects subsequently was increased from 33J^ 
per cent to 44 jicr cent, enabling the commission to enlarge its 
program from $10,000,000 to $15,000,000 per jear In addition 
to the commission’s hospital construction program, the state 
legislature in 1947 and 1949 appropriated $31,744,251 directly for 
the building and expansion of state-owned hospitals 

OHIO 

Academy Journal Becomes Bulletin—With the January 
issue the Cnictiiiiali Journal of Mcdwiiic changed to a bulletin 
of the academj of medicine The journal completed 30 years 
of publication 

Open New Hospital—Springfield’s new Mercy Hospital 
containing 319 beds and 60 bassinets was opened in January 
The citizens of Springfield and Clark County contributed more 
than $1,500,000 Sections of the hospital are being opened 
graduallj due to lack of trained nursing personnel When the 
hospital IS in full operation, the personnel arc expected to 
number 450 All members of the Clark County Medical Society 
arc reported to be on the medical staff The hospital is operated 
by the Sisters of Mercy 

Personals —Dr John A Mooney, for many years a practi¬ 
tioner of medicine m Kenton, has accepted an appointment as 

a civilian physician with the U S Army m Japan-Dr 

Hilding R Johanson of Kenton has been named coroner ot 
Harding County to succeed Dr Mooney in that position 
Dr George M Curtis, chairman of the department of research 
surgery at Ohio State University College of klcdicine, Columbus, 
and^ Bernard V Christensen, Ph D, dean of the col egc of 
nharmacy, received the 1950 recognition awards presented by the 
Professional Inter-Fraternity Council February^ 15 at the uni¬ 
versity The council yearly selects two persons vvho have made 
narked contributions to their fields and have brought honor 
to tlieir fraternities" 

Ouhthalmology and Otolaryngology Meeting—The 
Oregon Academrof Ophthalmology aiid 
linlrl it*; annual spring convention in Portland March 
Otolaryngology lectures and demonstrations vviH be given Mon¬ 
day Tuesday and Wednesday morning, and the remaining time 
win be devoted to the subject of ophthalmology The fee fo 

feNrrd’na tfo=i rp 
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Diseases of Chest-This course, sponsored bv 
College of Chest Physicians, Pennsylvania Chapter 
Laeni^ Society of Philadelphia, will be presented at 
the Warwick Hotel m Philadelphia April 10-14 It will empha- 
size recent developments in the diagnosis and treatment of 
chest disuses The tuition fee is $50 Applications, which will 
be accepted in the order in which they are received, should be 
^nt to the Amerman College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10 z , 


Philadelphia 

Training in Tuberculosis—The Rush Hospital for Con- 
s^ption and Allied Diseases has established a closer teaching 
affiliation with the University of Pennsylvania The residents in 
medicine of the University of Pennsylvania Hospital will have 
a rotating service at Rush to receive training in tuberculosis 

Fellowship in Nutrition—Philadelphia General Hospital 
announces the establishment of a one year Fellowship in Nutri¬ 
tion sponsored by Swift and Company Tlie purpose of the 
fellowship IS to study protein metabolism in relation to antibody 
response in collaboration vvitli the nutrition project and nutrition 
clinic at the hospital under tlie direction of Dr Michael G 
Wohl 

Honor Dr Piersol —Three hundred friends paid tnbute to 
Dr George M Piersol at a testimonial dinner at tlie Union 
League on February 2 A physician for more than fifty years, 
he IS professor of medicine. University of Pennsylvania Gradu¬ 
ate School of liledicine, professor of physical medicine and 
director of the Center for Instruction and Research in Physical 
Medicine at the University of Pennsylvania and active con¬ 
sultant in medicine at Philadelphia General Hospital Among 
other positions he has been president of the American College 
of Physicians and of the Philadelphia County Medical Society 
Portraits of Dr Piersol were unveiled at tlie dinner, one 
being presented to tlie University of Pennsylvania and the 
other to Mrs Piersol 

Centenary of Woman’s Medical College—March 11 will 
mark the hundredth anniversary of the founding of the Woman’s 
Medical College of Pennsylvania. The Founders’ Day Dinner 
will be held March 10, Centennial Commencement will take 
place June 15, and a Convocation is scheduled for October 13-14 
Other events include the Kate Hurd Mead Fund Lectures on 
History of Medicine to be held at the Philadelphia College of 
Physicians The first was delivered January 13 by Dr 0 H 
Perry Pepper, professor of medicine. University of Pennsylvania 
School of Medicine, on “Medical History in kledical Words’’ 
and the second February 13 by Dr Walter R Bett, London, 
England, on “The Pathology of Genius ’’ Another will be given 
on April 14 by Richard H Shryock, Ph D, tlie William H 
Welch professor of the history of medicine at Johns Hopkins 
University, Baltimore, on “Women in American Medicine 


TENNESSEE 

Dr Poe Heads Department of Anesthesiology — Dr 
Mary Frances Poe, attending staff member and director of 
inesthesiology at Passavant Hospital, Chicago, and ^sociate 
in the Division of Surgery at Northwestern University, Chica^, 
lias been appointed assistant professor and h^d of the depart¬ 
ment of anesthesiology at the University of Tennessee College 
of Medicine, Memphis Dr Poe received her Doctor of Medicine 
degree from the University of Tennessee College of Medicine 
in 1940 and took a two year residency at Hartford Hospital in 
Hartford, Conn, specializing in anesthesiology 

TEXAS 

Dr Johnson Heads Obstetrics Departoent -Dr Herman 
W Johnson, Houston, has been appointed the "‘1 time 
professor and chairman of the department of °bstetri«, Baylor 
University College of Medicine, Houston He is a graduate ot 
the University of Buffalo (N Y) Sfod M Medicine (1905) 
and has practiced in Houston since World War 

Seminars m Physiology—Howard J ^Vanderbilt 

lessor and head of the department of physiology at VanderD i 

University School of Medicine, Nashville, ^ ®Sch^ 

M„sc“3 »Tte o£ Ead.aMn,' 
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Faculty Appointments—Recent appointments at the Uni¬ 
versity of Texas liledical Branch, Gaheston include Kenneth 
P McConnell, Ph as assistant professor of biochemistry and 
nutnbon. Dr Mabel G Wilkin as clinical associate professor 
of psychiatry and Dr Ira J Jackson as instructor in neuro¬ 
surgery Dr McConnell r\ull be in charge of isotope studies 
at the Medical Branch, where a special laboratory is being 
equipped for his work. Dr E Ivan Bruce Jr, GaUeston has 
been appomted assistant administrator of the Gaheston State 
Psychopathic Hospital 

VIRGINIA 

Annual Gill Memorial Hospital Congress —Gill Memonal 
Eye, Ear and Throat Hospital will present its twenty-third 
annual Spnng Congress in ophthalmology otology rhmology, 
laryngology faciomaxillary surgery bronchoscopy and esopha- 
goscopy Apnl 3 8 in Roanoke, Va at the Patrick Henry Hotel 
The class will be divided mto groups for study and examination 
of patients and ward rounds Operations and clinical demon¬ 
strations will be given at the hotel Guests of honor Include 
Sir Alexander Fleming, London, England, Dr Charles W 
Mayo, Rochester, Minn Dr Conrad Berens New York Dr 
Arthur J Bedell, Albany, N Y Dr Edmund B Spaeth and 
Dr Gabnel Tucker, both of Philadelphia. The matriculation 
fee, which is required in order to defray expenses of conducting 
the program, will be §75 For those registenng for one half 
of the program the fee wll be §40 

WISCONSIN 

Course in Gastroenterology —The Unuersity of Wisconsin 
Medical School, Madison, will give a course m gastroentero’ogy 
March 27-31 There will be lectures, demonstrations, clinics 
and discussions Dr Karver L Puestow of the Department of 
Internal Medicine is in charge. The registration fee is §25 
For information address Robert C. Parkin M D , coordinator 
of graduate medical education, 418 North Randall Avenue, 
Madison 6 

GENERAL 

Society Elections —The Soaety of American Bactenolo- 
gists has elected as officers for 1950 Barnett Cohen Ph D, 
Johns Hopkins University School of Medicine Baltimore, 
president, and John E Blair, Hospital for Jomt Diseases New 
York secretary-treasurer 

Pediatrics Meeting—Pediatricians from the eastern part 
of the United States will convene in Philadelphia at the Belle- 
vue-Stratford Hotel March 30 for the area meeting of the 
American Academy of Pediatncs They will discuss new treat¬ 
ments for physical and mental child health Dr Philip Barba 
of Philadelphia is chairman of the meeting 

Magazines Combmed —The Digest of Treatment and 
Aincnean Practitioner were combmed in January and are 
appearing as one enlarged publication under the title Aiiicrican 
Practitioner and Digest of Treatment The personnel and indi¬ 
viduality of both effitonal boards will be mamtained and edi¬ 
torially they wall continue to function as independent units The 
subscription pnee for the new journal is §10 The American 
Practitioner is in its fourth year of publication and the Digest 
of Medicine is in its thirteenth year 

Prize for Essay on Physiopathology—An international 
competition for an origmal and unpublished article dealing with 
physiopathology clinical history and therapy of rheumatic and 
artlintic diseases has been announced by the Azienda Autonoma 
of the Health Resort of Acqui, Piemonte, Italy The prize 
of 1000 000 Italian lire will be awarded for the best article. 
Papers may be written m Italian French, English, Spanish and 
German Competition closes December 31 1950 For further 
information apply to the Azienda Autonoma Di Cura Acqui 
Piemonte, Italy 

Course in Endocrinology and Diabetology—The Asso- 
aation for the Study of Internal Secretions will present a 
course of postgraduate studies m endocrinology and diabetology 
April 3-8 at the Roney-Plaza Hotel Miami Beach Fla. Faculty 
gathered from v'anous scientific centers throughout the Unit^ 
States and Canada, will present lectures clinics and demonstra¬ 
tions The registration fee of §75 payable to tlie Association 
for the Study of Internal Secretions should be forwarded to 
Henry H Turner, MD Secretary-Treasurer 1200 N Walker 
Street Oklahoma City 3, before March 3 Hotel reservations 
should be made directly 

Assistant Director-General Retires —The retirement of 
Raymond Gautier of Switzerland assistant director-general of 
tlie World Health Organization, was announced January 31 
Director General Brock Chisholm ated Dr Gautier for his 
“immeasurable contribution to the development of tlie World 
Health Organization ’ Dr Gautier has accepted the post of 
research director of the new International Children s Center in 
Pans He was bom in Geneva in ISS5 and received his MD 


degree from Ba'el Universitv Svatzerland. For twentv rears 
he was a'^'ociated wath the League oi Nations health organiza 
tion and later served as director of the Geneva office ol the 
W^HO Intenm Commission 

Health Information Foundation.—This new foundation 
financially supported bv drug pharmaceutical and allied indus- 
tnal firms has been organized to encourage tbe mass distnbj- 
tion of all health faahties One of the foundation s first projects 
will be an inventory of available lactual data on the nations 
health faahties in relation to population and its distribution. 
According to John G Searle Chicago chairman of the board 
of the new foundation the term health faahties includes all 
factors in a medical care program for anv localitv \dmiral 
Whlliam H P Blandv recentiv retired from the Navv alter 
forty vears of servnee, has accepted the presidcncv of the 
foundation headquarters of which is in New Nork. 

Fellowships in Public Health.—The National Foundation 
for Infantile Paralysis is offering fellowships to phvsicians for 
one academic vear of study leading to a Master of Public Health 
degree at a school of public bcalth approved bv the American 
Public Health Assoaation Ehgibihtv requirements include 
United States citizenship, graduation from a class A school of 
mediane, completion of an internship license to practice medi- 
ane in one or more states and good healtli Financial benefits 
wall be arranged according to individual needs Candidates 
will be seleaed competitively by the Committee on Fellowships 
in Public Health In accepting a fellowship each rcapient 
must agree to work as a public health officer in a state or local 
healtli department in the United States or its territories for at 
least two years Information may be obtained from Profes 
sional Education Divasion the National houndation for Infan¬ 
tile Paralysis, 120 Broadway, New \ork 5 

Mississippi Valley Essay Contest —The Mississippi 
Valley Medical Society is offering a cash pnze of §100 a gold 
medal and a certificate of award for the best unpublished essay 
on any subject of general medical interest including medical 
economics and educabon and of practical value to the general 
practitioner of medicine. Contestants must be members of the 
American Medical Association who arc residents and citizens 
of tlie United States The winner will be invited to present 
his contribution before the fifteenth annual meeting of the society 
in Springfield IIL, September 27 29 the socictv reserving 
the e.xclusive nght to first publish the essay in the Missis 
sippi Valley Medical Journal Contnbutions shall be tvpe 
wntten in English submitted in five copies shall not exceed 
5000 words and must be received not later than Mav 1 lor 
details address Harold Swanberg M D Secretary Mississippi 
Valiev Medical Socictv 209-224 C U Building Quincy 111 

Winners of Sobering Awards —Isaac Lewin senior student 
at the University of Pennsylvania School of MedicTnc. Phila¬ 
delphia is recipient of the Schenng Award for 1949 He 
received tlie first prize of §1 000 for liis paper on The 
Metabolic Effects of the Steroid Hormones ’ Co-authors B 
Cuthbert Arthur and Ira E. Bailie both third vear students. 
College of Medical Evangelists Loma Linda Los Angeles Calif 
were awarded the second prize of §500 Mortimer B Lipsett 
third year student at the University of Southern California 
Scliool of Medicine Los Angeles and Dr Lc'ter Rice (a 'enior 
at Temple University School of Medicine Philadelphia when 
enrolled m the competition and now an intern at Michael Rcc'c 
Hospital, Chicago) were tied for third jilacc and were awarded 
duplicate pnzes of §300 eacli bv the judges Twentv four con 
testants who were given honorable mention will each re cue 
as a speaal award a Tycos splivgomomanomctcr in a leather 
case “Clinical Use of Steroid Hormones in Cancer is the 
subject of the Schenng Award for 1950 conducted aniijallv 
for students m the medical schools of the United States and 
Canada Sponsor of the award is the Schenng Corporation of 
Bloomfield N J 

Training for Counselors of the Handicapped — \ train 
ing course for cmployonent and placement counselors worling 
wath the cerebral palsied and other severciv handicap,x-d worl ers 
will be held in Nev \ork May 22 to June Id un'kr the • -o-sor 
ship of the Alpha Gamma Delta International Womens Fratcr- 
nitv and the National Society of Cnppled Qiildrcn and Adults 
These organizations will grant a number of icllovvships of §3'U 
each including tmtion and maintenance to qualified cov.r<clo's 
and placement workers in the field The jirogram v ill be given 
at the Insbtute of Rcliabilitation and Phv'ical Mev'iare oi the 
New "iork Lniversitv-Bellevnie Medical Cen cr Six ho-rs o' 
graduate credit in education wall be granted b^ tbe ua vcr'i v 
The New Nork training program is the third sv-cli cour'c to be 
offered under the joint sponsorship of tl e'e groups Its p_r- 
pose is to encourage public and pnvate agencies to i-crea e 
tlicir scrvnccs for the *cverelv kardicainjOcd Ccn.—'clc's from 
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agencies, as well as those from schools and 
udustrj ^s,ll be selected for fellow-ships according to the,r 
n n cmitribufion they can make m counsehne 


J A sr A 

Feb 25, 1950 


FOREIGN 



j^ijncaoons are mvited Ihey may be based on both published 

should be accompanied with copies 
Applications must be in the hands of 


Street, Chicago 3 

ooutneastern Surgical Congress — The Postgraduate 
Assembhj of tiie ^uthe.astern Surgical Congress will be held 
a the Shorcharn Hotel, AVashington, D C, March 6-9 under 
the prcsiduic\ of Dr Robert J Wilkinson, Huntington, W Va 
Speakers from outside the region include 

"s!i7k"cA r-iUculs^^^"'^’ Tmeuotn Studies in 

CliiciRO MinaRcmciit of Cirotid Bodj Tumors 
Wilhpm C \\hilc Ne\\ \ork Rulicnl Opcntion for Cancer ot Breast 
nnd Locil Skin Kcciirrcnct. 

Elmer ifess Eric Pa , The Medical Profession and the Hospitals 
Charles K Uomitrce, Oklahoma Citj Use of Done Hank Bone iii Bone 
Surf:er^ 

Gahriil Tucker Philadelphia Diapnosis and Treatment of Carcinoma 
of Larjii'c 

lla\s it Handel) Tulsa Okla. Trcalmeut of Extensile Bums 
Frederick 11 I alls Clucajjo MamKcmcut of Ectopic Premnner 
Richard B Catlell Boston Management of lljpcrtlijroidism 
CcorRc T Pack, Iscvi tiork Trcitnieiit of Cancers of Esophagus and 
Stomach 

The C Jeff Miller Lectureship will be presented b> Dr Lucien 
A LtDoiix, New Orlenns, on “C Jeff Miller, His Teachings 
in tlic Matngcmcnt of Uterine Fibroids” At the Coinocation 
Wednesdai evening Dr George F Lull, Sccrclarj and General 
Manager of the Anitrican Medical Association, Chicago, will 
epeak on “The Doctor’s RcsiKuisibiliij m View of the Changing 
limes ” Tlic bamiua will be held Tuesdaj at 8 p m 
American Association of Medical Clinics —On Dec. 5, 

1949 m Washington, D C, forty private medical clinics 
throughout tlic United States and Puerto Rico organized the 
American Association of Medical Clinics The constitution of 
this association gives the following purposes of the organiza¬ 
tion (1) to elevate the standard of practice in medical clinics, 

(2) to foster and im]>rovc graduate medical education in 
clinics (3) to promote medical research in clinics, and (4) to 
give mutual help by the intcrcliangc of ideas and CNpcriences 
of member clinics Ani group of seven or more full time staff 
plijsicians maintaining a private organization for provision of 
general medical care of Iiigh quality according to the Principles 
of DIucs of the American Medical Association shall be eligible 
for membership Such clinic shall have on its full time staff 
at least fnc ph>siciaiis in different major specialties, two of 
which shffll be internal medicine and general surgery The 
first annual meeting of the association will be held immediately 
prior to tlic nc\t interim session of the American Medical 
Association AH chmes approved for mcnibcrship up to and 
including that meeting will be designated charter members 
One of tiic prime objectives of the association being the fur¬ 
therance of graduate training in private medical clinics, the 
association plans to employ the services of an authority on 
graduate medical education whose duty it will be to assist mem¬ 
ber clinics in the development of such programs The officers ot 
the association are Drs Wallace M Yatcr, president, \atcr 
Chnic. Washington, D C . Clair L Stcaly, vucc president. Rccs- 
Stcah Clime. San Diego, Qihf, and Arthur H Gricp, sccrctary- 
ircasurcr, Wclborn Chmc, Evansville, Ind Information regard¬ 
ing the association may be obtained by writing any ot these 

officers LATIN AMERICA 

Venezuela Society of Surgeons —The Socicdad Vcnc- 
7 t)hna de Cirugia Ortopcdica y Traumatologia, a scientific 
organization composed mainly of Venezuelan ortliopcdic sur- 

Ss was rcccn ly organized m Caracas to promote training .. 

SrShopcdic surgery and to establish scientific^relations with gickford of Rochester December 10 


of the relevant papers 

4,1 - -V liluak uvi Hi kiie lianas ot 

Sr.?'PA Royal Soaety of Edinburgh, 22 George 

Street, Edinburgh 2, not later than March 31 

International Symposium on Use of Chloramphenicol — 
Inc Italian Center of Studies on Antibiotics, of ivhich. Prof 
Alexander Fleming is honorary president, announces that an 
international meeting on the properties and the use of chloram¬ 
phenicol with special regard to typhoid and brucellosis will 
be held in Milan, Italy, during the Second Italian Congress 
m. Antibiotics, June 3-5 Research workers and physicians from 
Europe and the United States will participate The summaries 
of the reports to be presented at this meeting should be sent 
before March 31 to the Centro Informaziom e Studi Sugh 
Antibiotic, Via Francesco Sforza, 38, Milano 

Hospitals in Japan —According to the Public Health and 
Welfare Section, General Headquarters, Supreme Commander 
for the Allied Powers, the average number of hospitals oper¬ 
ating in Japan during November was 3,121, the average number 
of tuberculosis sanatonums was 294 The number of mental 
hospitals was 122 and of leprosanums was 13 The average num¬ 
ber of general hospitals was 2,692 

In November the average bed capacity of all Japanese hos¬ 
pitals was 252,536 The average daily bed capacity of sana- 
toriums was 55,498, and the total number of beds ai'ailable for 
tuberculosis patients, including those in general hospitals, was 
S0S32 The November bed capacity of mental hospitals was 
15,786, and the total number of beds available for mental 
patients, including those in general hospitals vv'as 17 518 

The average number of visitors to outpatient clmics dropped 
for the third consecutive month, from 297,520 m October to 
283,452 in November, a decline of 5 per cent For tuberai- 
losis sanatonums the decrease amounted to 11 per cent, from 
4,201 to 3,729 In mental hospitals the average daily out¬ 
patient load decreased from 407 to 398, and m leprosanums 
from 15 to 7 The average daily bed-occupancy ratio was 65 9 

Deaths in Other Countries 

Dr W Fulton Gillespie, prominent Canadian surgeon and 
Ill 1947 president of the Royal College of Physicians and Sur- 
gcons of C^ada, died in Edmonton, Alberta, Canada, December 
3, aged 57 _ 

CORRECTION 

Dr George P Denny —In the Veterans Administration sec¬ 
tion of The Journal, Dec 3, 1949, page 1001, ffie middle imtml 
in the first personal item should have been P instead ot i 
The proper name is Dr George Parkman Denny 


Marriages 


Charles B Preacher Jr, State 
Thelma Moore of Fort Davis, Ala, in Sumter, S C., Decern 

John P Carter, Washington, D C, to Miss Mary Victor 

Blanchard of Wallace, N C, December 3 

David Thornton Fitzelle, Onpnta, N Y, to Miss Nancy 


Ined™ gan.raUon^ particularly of North and Soutli Amer.^ 
f hamn an of the board of directors is Dr A Gu icrrcz Sobs. 
2 the executive secretary is Dr Jorge Figarella. Caracas, 

p^ra. avc^c 

1 arratiga 1380, Montevideo, Uruguay 


Rodert Bruce Johnson to Miss Norma Isobel Kmloch, both 
of Portland, Ore, November 13 
Eugene D Finkle, San Francisco, to Miss Margaret M Im 

of Berkeley, Cahf, December 9 

Winfield Strvker, White Flams, N Y, to Miss yn 
Dewey of Albany, January 1 -r, i, *i nf 

George Manstein to Miss Manal Louise Boyar, both of 

V Baa...... bo.B o. Uw..., 

^^ScHi^^'S^BELL, Seattle, to Miss GwendoljTi Hess of Chi¬ 
cago, recently 
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Deaths 


Florence Elizabeth Kraker ® Aledia, Pa , born m Brool- 
lyn June S, 1877, Woman’s Medical College of Pennsyh-ania, 
Philadelphia, 1905, taught obstetncs and gj-necology at her alma 
mater from 1906 to 1922 when she went to Shanghai China, 
where she organized the department of obstetncs and gynecology 
and was professor at the Womans Chnstian Medical College, 
reorganized the department of obstetncs m the ilargaret Wil¬ 
liamson Hospital in Shanghai, returned a jear later to become 
associate director of the division of maternal and mfant hjgiene 
m the U S Childrens Bureau, served at various times as out 
practice consultant at Philadelphia Lying-m Chanty Hospital, 
assistant m pediatncs and chief of the pediatnc clmic at 
Woman's Hospital assistant in the gynecologic clinic of Poly¬ 
clinic Hospital, physician to the Hope Day Nursery and to the 
Sheltenn^ Arms all in Philadelphia physinan to the County 
Home Lima, from 1927 to 1936 and since 1930 physician to the 
Sleighton Farm School for Girls in Darlington, died in Pres- 
bytenan Hospital Philadelphia, January 3 aged 72 

Wayland Augustus Momson ® Los Angeles, bom in 
Los Angeles Jan 15 1888 Harvard Medical School, Boston, 
1914, formerly associate professor of surgery at the College of 
Medical Evangelists member of the Western Surgical Associa¬ 
tion, American Association for the Surgery of Trauma, Amer¬ 
ican Association of Industnal Physicians and Surgeons and the 
Pacific Coast Surgical Assoaation, of which he had been presi¬ 
dent, fellow of the American College of Surgeons member of 
the founders group of American Board of Surgery during 
World War 1 served with Base Hospital 55 discharged in 1919 
with the rank of major, commander in the medical corps of the 
U S Naval Reserve not on active duty for many years chief 
surgeon on the Santa Fe Coast Line Hospital staff in 1947 
was appointed to the newly created position of medical director 
of the Santa Fe Railway chief surgeon of the Union Oil Com¬ 
pany affiliated with the Hospital of the Good Samaritan and 
St Vincents Hospital, where he died January 5 aged 61 

Fredenck Salamon Adler, New 'Vork Hessische Ludwigs- 
Universitat Medizinische Fakultat Giessen Hesse, Germany, 
1919 member of the American Medical ^ssoaation affihai^ 
with ^^ount Smai Hospital, died January 7, aged 61, of coronary 
occlusion 

Joseph Sylvester Baldwin, Brookbu Cornell University 
Medical College, New lork 1913 member of the American 
Medical Association chief surgeon for the police department, 
affiliated with the Hospital of the Holy I amily consultant at 
the Greenpoint Hospital, died January 8, aged 01, of heart 
disease. 

Ford A Barnes ® Thajer Mo University of Louisville 
(Ky) Medical Department 1910 city physician chief surgeon 
for the Fnsco Railroad at Thayer, died December 10 aged 05, 
of heart disease. 

A L Benedict, Buffalo University of Buffalo School of 
Mediane 1888 University of Pennsylvania Department of 
Medicine Philadelphia, 1889, member of the Aniencaii Medical 
Association at one time on the faculty of Ins alma mater, 
served during W orld War I fellow of the American College 
of Physicians author of Handbook of Dietetics , died January 
14, aged 84, of acute coronary heart disease 

Wilfred Arthur Brosseau, North Adams Mass School 
of Medicine and Surgery of Montreal, Faculty of Medirine of 
the University of Laval at Montreal Que., Canada, 1896, died 
in Delmar N Y December 29 aged 78. 

Fletcher Locke Brown, Jacksonville, Fla North Carolina 
Medical College Charlotte, 1909, died December 29, aged 64, 
of coronary tlirombosis 

Walter W Brown, Hardy Ark., Kansas Citj (Mo) Col¬ 
lege of Medicine and Surgery, 1922 member of the Amencan 
Medical Association formerly coroner for Sharp County, 
served overseas during World War I died m State Hospital 
Little Rock December 13, aged 61, of diabetes mellitus and 
chronic nephritis 

Samuel Vincent Burley ® Lorain Ohio, Medical College 
of Ohio Cincinnati 1897, for raanj jears president of the school 
board, on the staff of SL Josephs Hospital, died December 23 
aged 74, of caremoma. 

Richard Alden Caldwell, Aspinvvall, Pa , Hahnemann 
Medical College and Hospital of Philadelphia 1938, member of 
the Amencan Medical Association, served dunng World 
War II, died in Mercer Cottage Hospital Mercer, December 
29, aged 37, of injuries received in an automobile acadent. 


^ Indicates FcHon of the American Medical A soaation 


Wilham Joseph Condon, Susquehanna. Pa., Univcr«itv 
and Bellevue Hospital MedicM College, 1902 member of the 
Amencan Medical As'oaation surgeon for the Ene Railroad 
for many J^ears member of the board of directors oi the First 
National Bank, of which he had been president, died Jar- 
uarj 3 aged 73 of cerebral hemorrhage. 

Clarence Tyler Cox, Hollow Rock, Tenn , St Louis 
College of Phjsicians and Surgeons 1920, member ot the 
Amencan Medical Association, died December 22 aged 62 ot 
cerebral hemorrhage. 

George Leslie Dailey ® Chicago, Umversitv of Illinois 
College of Medicme Chicago 1915 served dunng World 
War I, affiliated with Henrotm Hospital and Augu'tana Ho' 
pital where he died January 17, aged 61, of acute coronan 
occlusion 

Fessenden Lorenzo Day ® Bndgejiort, Conn Bellevue 
Hospital Medical College, New York, 1893, member of the 
Amencan Academj of Pediatrics served on tlic staff of 
Bndgeport Hospital, died in Fairfield January 4, aged 81 ot 
carcinoma of the bladder 

Joseph Henry Doyle, Little Chute, Wis., Wisconsin Col 
lege of Physinans and Surgeons Milwaukee, 1897 jiast pre'i 
dent of the Outagamie County Medical Society member of the 
Amencan Afedical Association for many vears president oi 
the village school board and director of the bank affiliated 
with Sk Elizabeth Hospital Appleton died in Appleton Jan 
uary 5 aged 79, of cerebral hemorrhage. 

Donald Wayne Dykstra, Little Rock, Ark., Umversitv ot 
Arkansas School of Mediane, Little Rock 1936 member of the 
Amencan Medical Association city health officer ot North 
Little Rock served as health officer in Conway Countv and 
later was distnct officer with the ArVansas State Board of 
Health for Northwest Arkansas killed instantly nt Kirks 
ville. Mo, December 31 aged 42, in an airplane crash 

Samuel B Ellis, Pitts Ga , Southern College of Atcdicnie 
and Surgery Atlanta 1913 member of the American Medical 
Association served as president of W ilco\ County Medical 
Society died recently, aged 64 of cancer 

John Trevy Goff, Smitlivillc, W Va University of Mary¬ 
land School of Medicine and College of Physiaans and Surgeons, 
Baltimore 1924, died January 5 aged 56 

William B Hartsock, Indianapolis Hospital College of 
Medicine Louisville, 1901, died December 29, aged 71, of 
carcinoma of the left lung 

Charles Andrew Hicks, Dartmouth Mass University of 
A^ermont College of Aledicine Burlington 1882 formerly 
member of the board of health m I all River and Westjiort, 
died December 28 aged 91 of valvmlar heart disease. 

Ernest Emil Holtzen ® Smithton AIo Bames Medical 
College St Louis 1901 member of the American Society of 
AnesUietists active member of the staff and chief of the depart¬ 
ment of anesthesia of the Bothwell MemomI Hospital in 
Sedaha where he died December 22, aged 68, of coronary 
occlusion 

Stanton Wren Howard ® AA’aslnngton D C Georgetown 
University School of Aledicine AAasbiiigton 1903 formcrlv on 
the faculty of his alma mater, died in Garfield Alcmorial Hos 
pital December 31 aged 09 

James E Hughes ® Indianapolis Indiana Afedical College 
School of Medicine of Purdue University IndiaiiajKilis 19tKi, 
oil the staffs of Alethodist and St A'lnccnts hosjutals died in 
Lafavetlc December 31, aged 71 

Thomas Edgar Jarvis, Newton AIiss Umversitv of Nash 
vallc (Tenn) Aledical Dcjiartmcnt 1908, died in Lapli‘t Ho‘ 
pital Jackson December 26 aged 66 

John Short Jenkins ff Pine Bluff, Arl , Liiivcrsilv of 
Nasimlle (Tenn) Medical Department, 1899 served during 
AA'orld AA'ar I fellow of the American College of Surge jus 
was presented a certificate of merit for coiiiiiiuous "-rv cc n 
the cause of medicine and surgerv bv the Lnivcr itv of Ten 
ncssce, orthopedist and from 1919 to 19^9 surgcvin to tb 
crippled children department Davis Hospital where le die 1 
December 1 aged 75 

John Kremer, Grand Rapid' Alich Ru h ''fctlical Celk'-c 
(Thicago 1902, member of the Amencan 'Icdic.al A' lira 
served on the staff of Butten ortli Hospital hc'c led d 
January 2, aged 73 of coronarv occlu'ioa and diab ics mclb u' 

Mortimer Harry Lewis Nev Aorl McGill Liivcrnv 
Faculty of Mediane Moatreal Que, Canada 1924 r-ea-b-.r o 
the Amencan Medical A'soaatioa 'jK-ciah't certified b ti' 
Amencan Board ot Otolanmeologv served d,ring \' o-M 
War II, on the staff of Bell Davad Ho'p al d ed n 
Sinai Hospital January 10 aged 51 oi Hodel la s di ^a e 





DEATHS 


August Van Orman Lindsay ® Midvale TJfnIi 
1 ^^ Medic,uc^926, served 

uan 1 , aged 49, of coroinry occlusion 

cic'^rroHeS’^l^pr ^ PM’jPsbiirg, Pa , Mcdico-Clurur- 

pcal College of Philadelphia, 1911, served during World War 

hncmalioml College of Surgeons, fellow of 
flic American College of Surgeons, cliief of staff of the Philips- 
failure^ Hospital, died December 27, aged 61, of cardiac 

Herman Franklin McChesney, Porcst Hills, N Y. 
Columbia Unuersity College of Phjsiciaiis mid Surgeons, New 
lork, 1902, iiicmbcr of the Aiiiericnn Medical Association, one 
of tlie founders of Adclphi Hospital in Broukljn, of which he 
was medical director, died December 25, aged 76 

Wilham Hacker McKibben, Los Angeles, Medical College 
of Ohio, Cincinnati, 1891, died Jamiar 3 4, aged 80, of diabetes 
mcIIUus 


James Harper McKnight, Sterling, Colo , North Carolina 
’ cdical College, Cliarlottc, 1917 member of the Amcncan 
cdical Association, served during World War I, on the 
staffs of Good Samaritan and St Benedict hospitals, died 
December 26, aged 55, uhen his shotgun was accidentally dis¬ 
charged while he was hunting 

Roscoo Conklin Magill, New- Hope, Pa , Mcdico-Cliirur- 
gical College of Philadelphia 1906, served on the staffs of the 
Northeastern and Lmkenau hospitals m Philadelphia, resigned 
m 1949 as superintendent of the Washington Crossing btatc 
Park, died Jamiarv 4, aged 68 

Eliza L Manning, Kcrrville, Tc\as (licensed m Arkansas 
m 1903), died lanuarj 3, aged 87, of cancer 

Vincent Marcucci, Philadelphia, Mcdico-Chirurgical Col¬ 
lege of Philadelphia, 1915, member of the American Medical 
Association, served during World War I, on the staff of the 
Pcnnsjlvania Hospital, died m the Jifcthodist Episcopal Hos¬ 
pital lanuarj 8, aged 56, of cerebral hemorrhage 

James S Martin, Watertown, Conn, Yale University 
Medical School, New Haven, 1905, member of the American 
Medical Association, fellow of tlic American College of Sur¬ 
geons, served on the staffs of the Waterbury (Conn) and the 
New Haven (Conn) hospitals, for manj jears phjsician for 
the Taft Scliool, died Januarj 7, aged 77, of arteriosclerotic 
heart disease 


Joseph A Murphy, Columbus, Ohio, Columbus Medical 
College, 1890, for many jears county coroner, served on the 
staff of Mount Carmel Hospital, died December 11, aged 81, of 
heart disease 

John Joseph Nowak « Buffalo, University of Buffalo 
School of Medicine, 1917, specialist certified by the Amcncan 
Board of Otolaryngology, alhliatcd with the Hospital of the 
Sisters of Chanty, died January 2, aged 56 
Edward Oliver Parker, Greenwich, Conn , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1896, 
died December 24, aged 81, of carcinoma of the left lung 


Daniel Duane Parrish, East Syracuse, N Y , Albanj 
N Y) Medical College, 1901, died m Largo, Fla, Dcccni- 
er 26, aged 80 

Peter George Pitchios ® Chicago, Loyola University 
Ichool of Medicine, Chicago, 1929, died m Columbus Hospital 
anuary 10, aged 49, of cerebral licmorriiagc, hypertension and 
cphrosclcrosis 

Louis A Prejean ® Scott, La , University of Tennessee 
.ledical Department, Nashville, 1903, past president of the 
.afayette Parish Medical Society, served as mayor of Scott 
larish coroner, president of the Bank of Scott aiid dircc or of 
he Lafajette Bank and Trust Company, aflihated with Qnrity 
iosDital in Lafayette and vice president of the Lafaj'cttc (La) 
)amtanum, where he died December 7, aged 71, of coronary 

' George Rappeen Proctor ® Nampa, Idaho, Rush Medical 
■'r.Uprre riiicaco 1896, member of the House of Delegates of 
w. A^rn’crman Medical Association 1926 through 1929, while a 
i in" " G “cw served two tor,,., ,n Ibo Idaho stato 
ice slattire ns a senator from Ovvhyec County, formerly member 
So ott, comed and ttjrjrcon for Iho Un.on PaaCc 

TJiilroad died December 26, aged W 

^ u- r’c Vdward Quigley, Rutland, Vt , University of Ver- 
mo^irCoUcge^of M^icinc, Burlington, 1910, member of the 
1 Society of Anesthetists and the American Medical 

Siuon S Decemtar 31, aged 61, ol HodgWs dtaonse 



logo, ch^go. m?, d.s 

Hospital, died m the U S Naval Hospital, San Diego Calif 
January 13, aged 53, of myocardial infarctioa ’ 

John C Roberta, Lemons, Mo , Barnes Medical College. 
St Louis, 1899, died December 21, aged 79, of heart disease. 

David Beach Robinson, Kansas City, Mo , University of 
Pennsylvania Department of Medicine, Philadelphia, 1908 
member of the American Medical Association, sensed on the 
draf boards during World Wars I and II, surgeon fo? the 
Burlington Railroad, on the staff of Research Hospital, died 
January 3, aged 66, of rheumatic heart disease 


Chiles Leroy Rodgers, Minneapolis, University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1907 
member of the American Medical Association, died in the 
Minnesota Soldiers' Home December 16, aged 67, of coronary 
sclerosis 


Charles Tilden Rosson Sr, © Hanford, Calif , College of 
Phjsicians and Surgeons of San Francisco, 1903, on tlie staff 
of Kings County Hospital, died October 17, aged 72, of 
coronary occlusion 

John Bayard Sherbon, Potfstowm, Pa , State University 
of Iowa College of Medicine, Iowa City, 1904, member of the 
American Medical Association, on the staff of Pottstovvn Hos¬ 
pital, died December 14, aged 73, of carcinoma of the colon 
Alfred Quimby Shryock © Loma Linda, Cahf , American 
Medical Missionary College, Battle Creek, Mich, and Chicago, 
1899, Associate Fellow of the American Medical Association, 
joined the faculty of tlie Ciollege of Medical Evangelists in 1910 
and served as professor of histology and embryology, head of 
the department of anatomy, dean, secretary of the faculty and 
member of tlie board of trustees, died January 3, aged 78, of 
cerebral thrombosis 


Clarence Ward Shull, Glenvvood Springs, Colo , University 
of Colorado School of Medicine, Denver, 1935, member of the 
American Medical Association, served during World War 11, 
died November 11, aged 51, of coronary tlirombosis 

Lawrence Montgomery Stanton, New York, College of 
Pliysicians and Surgeons, medical department of Columbia 
College, New York, 1886, served on the staff of the Flower and 
Fifth Avenue Hospitals, died January 6, aged 87, of cerebral 
hemorrliagc. 

Alvah Stone © Roanoke, Va , Louisville (Ky) Medical 
College, 1891, affiliated with the Memorial and Crippled Qul- 
dren’s Hospital, died December 24, aged 80, of coronaty 


hronibosis 

W Moore Thompson, Chicago, Chicago College of Medi- 
niie and Surgery, 1909, served during World War I, died 
December 4, aged 75, of coronary occlusion 
James H Thurman, Oklahoma City, St Louis College of 
PJiysicians and Surgeons, 1900, died December 15, aged 86, 
af cerebral arteriosclerosis 

Raymond Stanton Titus ® BrooUine, Mass . Harvard 
Medical School, Boston, 1909, specialist certfied by the Ameri¬ 
can Board of Obstetrics and Gynecology, fellow of the ^cican 
College of Surgeons, affiliated with the Faulkner Hospital. 
Massachusetts General Hospital and Nevv ^gland Deafness 
Hospital in Boston, died December 25, aged 66, of aortic stenosis 
and coronary tlirombosis 

Ruble Justin Vining, Nevv Orleans, Flint Medical Co lege 

of Nevv Orleans University, New ^ 

with the Flint Goodndge Hospital, where he died December 27, 
aged 66, of a cerebrovascular accident and diabetes mellitus 
Frederick Webster Wood * Alhambra, Calif , ‘^Hahne¬ 
mann Medical College and Hospital, Chicago, 1899, died 

December 20 , aged 75, of coronary occlusion 

William B Wood, Oakland City, Ind , Louisville (Ky) 
Medical College, 1905, member of the 

ciatmn veteran of the Spamsh-Amencan War died in Pass A 
GnlSpIa January 5. aged 72, of cirrhosis of the liver 
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BELGIUM 

(From a Regular Correspondent) 

LifecE, Jan 11, 1950 

Mental Hygiene in Industry 

Belgium ivas the first country on the European continent in 
which a laboratory for occupational guidance was established 
m 1909 Since then the investigations concemmg the psychologic 
aspects of occupational problems have made great progress The 
meeting of the National Association of Mental Hygiene, which 
was held in LiJge, has considered the general problems which 
are of greatest importance to physicians and industrialists 

Dr Massaut spoke of the unhjgienic life of workers, in the 
factory, in the warehouses and outside their places of work. 
He called particular attention to the dangerous situation of 
foreign workers from the point of view of mental health He 
emphasized the necessity for individual consideration of the 
personality of workers, the influence of the workers mental 
state on his work and the harmony which must exist among 
co-workers The lack of aptitude for a certain occupation the 
difficulty of developing his personality, the lack of comprehen¬ 
sion of the importance of the work of others may cause dis¬ 
turbances in a worker’s mental health The speaker recommended 
the education of young workers and the development in the 
employers of a feeling of responsibility with respect to the 
mental health of tlieir workers, social workers can play an 
important role m this problem On the basis of the military 
expenence, a psychiatric service should be created in industry 
It IS also advisable to establish convalescent homes for those 
being discharged from psychiatric establishments and to develop 
outpatient centers for ps>chosocial assistance. Mental hjgiene 
dispensanes can play an important part m the emplo>'ment or 
occupational readjustment of those with deficiencies in men- 
tahty or character 

Prof Emile Lobet said that industrial organization must be 
studied in the light of psychotechnical knowledge. That will 
make possible a reduction in overwork and m accidents, and it 
will improve the efficiency of tlie worker The human factor 
IS responsible for 80 per cent of industnal accidents The 
existence of psychologic traumas of occupational origin must 
not be overlooked The importance of mmor psychoses, which, 
particularly in women, cause much early pensioning should 
receive attention. 

The problems of apprenticeship and of readaptauon gave the 
speaker the opportunity to stress the danger of unemployment 
of joung persons Material considerations are not the only 
ones which must receive attention, the satisfaction felt by the 
worker is of great importance. In the making of laws account 
should be taken of the psychologic factor The problems of the 
reclassification of mental patients was considered as well as 
occupational readjustment in industry 

Results of Leukotomies 

At a special session of the Belgian Society of Psychiatry a 
number of authors presented tlie clinical results of nearly 100 
leukotomies The indications for this operation arc still not 
exact but it seems that the best results are obtained in patients 
with dementia precox, vnth chronic obsession wnth incurable 
melancholia and in those who have delirium with lucid intervals 
Authors differentiate (1) a postoperative penod of several weeks 
diaracterized by euphoria demential reactions puerile cmotivnty 
profound change in the idea of time and freedom from anxiety 
(2) an evolutive penod which lasts for about two vears and 
which the authors have studied carefully by means of tests 
repeated every three months The favorable cases 'how great 
improvement from the point of vnew of emotion and sociabihtv 
the disappearance of anxiety and the slow return of the sense 
of time In the unfavorable cases generally those m vvhicli 


extensive interventions have been earned out one observes a 
regression of the intellectual level which can be accentuated 
mto a relative indifference, an augmentation of instinctive 
impulsiveness and the persistence of the disturbance ot the 
idea of time, and (3) a period of reorganization of the per¬ 
sonality, vnth some amelioration depending to a large c.xtent 
on the former personality 

The most favorable results are obtained in the anxiou= and 
inhibited patients and m some psychoasthcnic patients In those 
wnth chronic dehnum, the results are vanablc and unioresccable. 
Those with chronic obsession have been least improved con¬ 
trary to the opinion of Amencan authors 

The authors concluded that the indications lor psvehosurgery 
require further clarification 

Therapy of Diabetes 

The second International Congress of Therapeutics the ses¬ 
sions of which were distinguished by the presence of Sir Henry 
H Dale, Nobel Prize winner and professor honoris causa of 
the university of Brussels v as held recently in this citv It 
was concerned wnth the therapy of diabetes 

After the histone introduction presented bv Sir Henrv H 
Dale, Professor Bouckaert discussed the problem of the plurahtv 
of pancreatic hormones He considered the particular asjiccts 
of hypophysial diabetes (Young) as well as of alloxan dialictcs 
and stressed the recent contributions of Con and ol De Duwe 
who established the proof of the existence in noiicry snlhnc 
commercial insulins of a hyperglycemic principle produced by 
the alpha cells of the islands of Langerhans 
Paul Govaerts and P Lambert presented their concept of the 
pathogenesis of renal diabetes The primarv characteristic of 
renal diabetes is the excretion of sugar in the presence of rch 
tivcly mild glycemia, and a sccondarv characteristic in subjects 
wntli severe glycemia consists m a sugar secretion much greater 
than that which would be produced in normal subjeas The 
anatomic or functional origin of renal diabetes was then 
examined 

R E Haist of Toronto presented the results of studies on 
the insuhnosecrctory tissues A planimetnc method applied 
to the rat after vital staining was used by the author to establish 
the volume and weight of the islands of Langerhans 

This study revealed that the weight of the insular tissue 
increases with age tliat the growth of the islands is decreased 
or hindered by undernourishment the administration of insulin 
and hy pophv scctomy and that the growah of the islands is 
mereased by the injection of dextrose by the administration 
of thyroid and posterior pituitarv injection The lact that it is 
possible to augment the growth of the insular ti suts in tlie 
rat does not permit the conclusion that this procedure is 
applicable for the prevention of diabetes 
J H Burn of Oxford spoke of alloxan diabetes He dis 
cussed the relations between alloxan and the I«dies of the SH 
group There is evidence that uric acid lead to an aepravalion 
of diabetes because of deficiency in glutathione The cliarac 
tenstics of alloxan diabetes consist in a lujicrproiluction of 
dc.xtro'c, a conversion of fats into carbohvdrates and a hviicr 
activitv of tlic antenor lobe of the hvpoplnsis respjiisib'c feir 
these modifications E.xpcricncc shows the effect of diet on 
glvcosuna as well as ketonuna 

Brull and Brakier of Liege demonstrated the influence oi nutri 
tional deficiency on diabetes in Belgium during the war Thi-_, 
studied the principal effects of the reduction of the fiw] sui ,'ly 
diminution of caloric values wath a prep<jnder..ncc oi carlx) 
hvdratcs on the frequence of the ca'cs of iniantilc d ali^tcs on 
the sex ratio of the development of diabetes and on t! c jiropor- 
tion of cases admitted for diabetic acidosis 

Important studies bv Joshn ot Po' on bv Cruz Coi c of 
Santiago Chile bv JenUer of Geneva Hclon of ”cn j'^lher 
and others completed this imponant contnbation to the * udv 
of diabetes 
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OSLO 

fProm a Jifpnlar Correspondent) 

Jan 6, 1950 

Should the Sale of Drugs be Nationalized? 

Larh in 1947, tlic Norwegian labor govcrnniciit appointed a 
coiimnttcc to nncstigatc tlic possible creation of a state monopoly 
01 the wholesale import ant] export of drugs This committee 
was composed of si\ members, none of wiiom was a doctor 
Its recommendations were made early m 1948, and a law was 
draftctl The Norwegian Parliament lias not >et dealt with 
tins, but the matter is certain to come up for legislative dis¬ 
cussion some time m 1950 Dr Jorgen H Berner, who recently 
retired from the post of Secretary General of the Norw'cgian 
^fcdical \ssociation, Inimg reached the age limit for this oflicc, 
points out that the members of the committee disagree The 

committee has split into two numerically c((ual factions One 

IS 111 fai or of a state inonopoli, and the other is of the opposite 
opinion Point for point the two factions contradict each other 
iincfiniiocallj Even in the realm of figures tlicj arc poles 
apart TIic faction for state monopoly calculates that this would 
guc the state an annual surplus of 735,000 kroner The opposing 
faction calculates that there would be a deficit of 446,000 kroner 
Both factions agree that the state will have to expend millions 
of capital on tins xcnlurc, hut they disagree o\cr the actual 
amount 

The adiocates of a state moiiopolj in drugs see in it a 

chance for the state to guide the public in its choice of drugs 

Dr Berner writes of the eldcrlj ladies who at present arc free 
to coniiort tlicmsehcs with a few drops of camphor on a lump 
of sugar when feeling under the weather Must they, because 
the scientific cudence in fat or of the potciict of this remedy is 
negatne be den cd tins little pleasure^ Then there is the 
tempting prospect of juggling wiUi prices It is calculated that 
n Slim as large as 200,000 kroner iinglit be gamed eiery year 
if the price of acetjIsalici lie acid were raised only 5 ore on 
the wliolcsale price for 20 tablets For the subjects of chrome 
rheumatism such a rise of price might be appreciable Who, 
It IS asked, IS best qualified to gti dc the pub'ic m the choice 
of remedies and to influence this choice by the manipulation of 
prices, a slate board or the teaching staffs of hospitals? 


Incomes and Expenses of Norwegian Doctors 
Ph>sicians' incomes are largely derived from national healtli 
insurance and private practice Under the national health 
insurance scheme they hate a fixed scale of charges arrived 
at bj negotiation between the insurance authorities and the 
Norwegian Medical Assocnlion These negotiations have meant 
some hard bargaining, and the insurance authorities have seemed 
at tunes to labor under a misapprehension with regard to doc- 


{ors* earned incomes The Norwegian ^fcdical Association has 
therefore found it necessary to meet mistaken prejudice with 
concrete facts, and during recent negotiations it was able to 
produce a composite balance sheet for the Oslo doctors, 98 per 
cent of w'hom had sent in returns to the Norwegian Medical 
Association 

The example set by the doctors of Oslo in this matter will 
siiortly, it IS hoped, be followed by the doctors throughout the 
whole of Norway The Norw'cgian Medical Association has 
sent a questionnaire to every doctor in the country It consists 
of several pages and deals largely with liabilities, expenses and 
earned income It is with respect to the balance between 
expenses and income that the public and even income tax 
autliontics have erred m their assumption that doctors arc 
better off than the rest of tlic connnumty The debts incurred 
by a doctor while he is still a medical student and the heavy 
price he has to pay for postgraduate training for office rent 
and for much else can be easily ignored The Nonvegian 
Medical Association has promised to keep confidential the 
information obtained, and it urges even those doctors who no 



1 r m me lorm so that no one can 

imt that the data collected are not entirely representative of 
the medical profession s y iduve oi 


A Statistical Investigation of Tnberculosis Mor- 
bidity and Mortality 

Norw'ay is particularly suited for follow'-up studies of tuber¬ 
culosis because of the comparatively stationary character of her 
population and the comparative ease with which every person 
can be follow'cd from tlic cradle to the grave Taknng advan¬ 
tage of these and other favorable circumstances, Dr Sven Nisseii 
Meyer, who is in charge of the state “Skjermbilledfotografer- 
mg” m Oslo, has attempted m an extensive study to find answers 
to the follow'ing questions 1 What proportion of the subjects 
of a primary infection develops tuberculous disease, and how 
many of them die of it? 2 What is the latent period, i e, the 
interval between a primary infection and the outbreak of tuber¬ 
culosis? 3 How are the morbidity and mortality from tuber¬ 
culosis mfloenced by a history of tuberculosis in the family, the 
lex cl of the initial sedimentation rate, the early demonstration 
of tubercle bacilli, an outbreak of erythema nodosum and a 
history of pleuntis? Dr Nissen Meyer’s material is drawn 
from the Vardaaseii Sanatorium, the Tuberculosis Department 
of the Oslo Public Health Service and various other sources 

From tins study, for which Dr Nissen Meyer has been 
awnrded the much coveted M D degree, it is learned that a 
history of tuberculosis in tlie family is of prognostic significance 
“The difference in the mortality according to whether there 
was, or was no known, family history of tuberculosis is still 
more marked than was the case with the morbidity In the 
age group o\cr 13 years, the difference is such as to satisfy 
statistical requirements It is therefore surely permissib’e to 
conclude that persons with a family history (plus presumably 
worse social environmental conditions) were definitely worse off 
ns far as the present material is concerned ’’ It was found that 
a high sedimentation rate in the first half-year after infection 
meant a definitely higher pulmonary tuberculosis morbidity 
and mortahtj', particularly when infection had occurred after 
the age of 13 years The demonstration of tubercle bacilli (m 
nearly every case by culture) dunng the first half year after 
infection meant a somewhat higher pulmonary tuberculosis 
morbidity and mortality, but only dunng the first observation 
years A visible lung mfiltration and a history of pleuntis also 
affected the prognosis adversely The value of this statistical 
study IS much enhanced by Dr Nissen Meyer’s experience with 
tuberculosis as a clinician over a considerable period 


ITALY 

(rrom a Regular Correspondent) 

Florence, Dec IS, 1949 

Congress of Internal Medicine 
The fiftieth National Congress of the Italian Association of 
nternal Medicine was held under the chairmanship of Prof 
:esare Frugoni in Rome Oct 29-Nov 1, 1949 This meeting 
ook place simultaneously with the annual meeting of the Italian 
iurgical Association 

PERIPHERAL ARTERITIS 

Reports on tins subject were presented before a joint session 
,f the two associations Prof G Sabatmi of the University of 
Senoa reported on the great development in knowledge of the 
lathology of the peripheral circulation dunng the last years 
rhe number of artenopatlnes which are encountered in clinical 
iractice is continuously increasing To explain the increase 
n certain forms of artenopathies one should consider the lo g 
ifc span today with the general increase in vegetative neuroses 

ind toxicoses There 

It IS difficult to account for the increase in some forms 

still remain many unsolved problems in the field o cir 
pathology 
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The speaker noted four principal groups of penpheral arteno- 
pathies the organic, the functional, those associated \nth direct 
vascular injuries and those which cannot be classified. Among 
the vanous forms of peripheral artenosclerosis is obhterating 
arteriosclerosis, the onlj form which maj determine arculatorj 
disturbances of chmcal interest either in the preobhterating 
phase or in the occlusne phase, one must differentiate the 
diabetic obhterating artenopathy from this form With respect 
to medical treatment importance must be attributed to lijgienic 
rules, to dietary precautions and to the use of tobacco Vaso 
dilatation is basic in medical therapy m that it improies the 
impaired basal canalization. Direct mtroduction of a vasodilator 
drug into the arterial lumen proied effectiie in a number of 
cases Some ntamms and some hormones such as the female 
se.x hormones, exert a favorable mfluence. The so-called 
mechanical therapeutic methods are less faiored todaj than in 
the past There is confidence, however, m the methods for 
which “physical” is the proper descnptue term, ranging from 
short w'ave to iontophoresis 

Professors Dogliotti and J.Ialan of the Unisersitj of Turin 
reported on the subject from the surgical new point Arteri¬ 
ography, a method mnocuous when applied according to definite 
ru'es, has gained considerab'e importance. Tlie oscillometric 
exammation has many advantages in the study of large lessels, 
while cutaneous thermometry makes it possib'e to demonstrate 
the peripheral vasodilatation followmg anesthetic block. Pleth 
ysmography according to Goetz may furnish laluable mforma- 
bon The speakers first e.xplained the possibility of endoartenal 
therapy, emphasizing the indications for treatment with acn- 
flanne hydrochloride m the mihal phases of artenopatliies of 
the mflammatory type (thromboangiitis) in juvenile persons 
and treatment with curare. Satisfactory results were obtained 
with the first therapeutic method, suggested by Malan The 
second method recommended by Enna is indicated m artcrio- 
pathies because of its inhibitoo action on the vasoconstrictor 
plexus within the wall of the tessel ParathyToidectomy sug¬ 
gested by Bastai and Dogliotti, is mdicated in artenopatliies 
accompanied with hypercalcemia 
The noteworthy possibilities of vasomotor surgical treatment 
have been shown now through the results of this treatment in 
several surgical conditions One must keep in mmd that the 
aim of modem surgical technic concerning the sympathetic 
nerve is to e.xert achon on the preganglionic fibers in order to 
limit to a mmimum the sensitizabon of the denenated \ascular 
wall to the circulating lasoconstnctor hormones which is the 
reason why preganglionic radiectomy of the second and third 
thoracic root may be substituted for cemcothoracic gang- 
honectomy 

BRAZIL 

(From a Regular Corresfoudent) 

Sao Paulo, Jan 21, 1950 
Double Gallbladder 

The double gallbladder does not show a characteristic symp¬ 
tomatic picture. It IS occasionally found by cholect stography 
Other malformations of the gallbladder also may be found as 
was pointed out by Dr Manoel F Garcia m a recent paper The 
author said that the majority of these anomalies was \erificd 
after roentgenography was m\ented Of the 51 cases reported 
in the medical literature, malformations in approximately 81 per 
cent were ascertained by cholecistography The conditions not 
diagnosed radiologically were discoiercd at autopsy or opera¬ 
tion When one suspects ^eslcular duality, the radiologic axani 
ination should include posteroantenor lateral oblique and erect 
positions In certain instances one of the gallbladders ma' be 
more \nsible than the other The cholangiograplw should be 
performed to exclude the presence of calculi or abnormalities 
of the common bile duct 

Dr Manoel F Garcia presented one more case of double 
gallbladder, in a 59 tear old patient who for 20 tears had 


been suffermg from pains m the nght side of tlie hvpocliondnum 
with bilious tomitmg nau'ea, hvperchlorhtdna, eructation' and 
flatulence. The presence of two gallbladders was ascertained 
by cholect stography the supenor one 'hotnng organic calculi 

Brazilian Chapter of the International College 
of Surgeons 

The Brazilian Chapter of tlie International College of Sur¬ 
geons was founded in September 19-19 in Sao Paulo Tlie tol- 
lowmg surgeons were cho'en to direct the Brazilian Oiapter 
through its first two tears of work president Prof Carlos 
Gama, president-elect. Dr Jo'e -ktehno Qiate' tnce president 
Dr Sebastiao Hermeto Jr, secretart. Dr ^ irgilio Cartalho 
Pmto, second secretart. Dr Jo'e Soares Batista treasurer 
Dr Eunco Branco Ribeiro and second treasurer Dr O'car 
Cintra Gordinho The official inauguration was held in the 
audilonum of the Municipal Library Prof Pedro de Calmon 
director of the Unnersity of Brazil Rio de Janeiro was present 
to help launch the chapter His speech was rcceitcd with 
enthusiasm Later in the program Profes'or Calmon presented 
diplomas to the foundmg members On the following dat a 
banquet was held in the pntate dining rooms of Casa \iiglo 
Brasileira. This banquet was attended by many doctors and 
their fnends 

Pemcillin in Actinomycosis 
There are differences between exogenous actinomvco'is, caused 
by aerobic Actinomyces and endogenous actinonncosis, caused 
by anaerobic Actinomices According to a paper read before 
the Associaqao Paulista de Medicina by Drs Luis Marino 
Bechelli and Carlos da SiK-a Lacaz, 'ome authors found this 
second type of actinomycosis sensiti\c to penicillin in massne 
doses There are types of Actinomices Israeli (^ctinonwccs 
boMs) which are not sensitne in \itro to penicillin thcrap\ 
and possibU this is one of the reasons why some authors did 
not ha\e satisfacton results in infections with the endogenous 
ty-pe 

Drs Bechelli and Lacaz reported 5 cases of endogenous actino 
mycosis (A Israeli) treated by penicillin in masswe do'C' \ 
clinical cure was obtained in 3 patients with a nicduim dose 
of 10,000 000 oxford units In a fourth patient local \iccino 
therapy with penicillin resulted m improicmtiit. In a fifth case 
when sodium iodide and local taccinothcrapy were continued 
wnth pemcillin, the lesions healed easily but alter fi\c months 
one of them relapsed cure was effected after trcatmint with 
pemcillin. 

Gastritis Simulating Gastric Cancer 
Dr Ramos de Olneira rctiewed reported cases m which 
mflammatory processes of the stomach simulated gastric cancer 
The patients had the same clinical s^Tnpto^ls d\sfK.psn and 
loss of weight and appetite, and the roentpeiiogmihic pa'tro 
Ecopic and macroscopic findings were identical The author 
mentioned Coutts and his colleagues suggestion of the jki ibility 
of acnereal lymphogranulomatosis as one can e of gastric le'ions 
Dr Mano Ramos de Ohacira presented to the Sociedade de 
Medicina e Cirurgia de Sao Paulo 2 cases of subacute ga tritis 
simulating gastnc cancer In both cases the final diagnosis aaas 
given onla after a biopsa aaas performc<l In one the di ease 
aaas of the nature of laanphograniilomatosis Strongaloidiasi 
aaas present in both cases 

Sequels of Cholecystectomy 
Attcr clioleca stectoma prcc.xisting s\-m])ioms nua jicrsist or 
become aggraaated. Thea arc called sequels oi cholcca stectoma 
according to a paper read beiore the Associafao Paulista de 
Medicina by Dr Daand Ro'cnbcrg Careful analasis rcaeal 
that the persistence oi die s\Tnp*oms docs not dcierd on the 
operation but on diagnostic error, error in indicating the r-nres 
sity tor an ojicration, teclinical error dunng the osis-ration and 
persistence of other disea'es winch had no* b*cn identified O' 
had been inadequatela treated. 
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TESTS FOR CANCER 


To the Editor —A recent advertisement of the American 
Reagents Company concerning a set of reagents for determining 
tlic lodoncctate mde\ of serum contains a statement winch is 
not true, namely, that a positive reaction indicates cancer Last 
3 car It was found in our laboratories that halogcnatcd acetates, 
of which the most powerful is sodium lodoacetate, had the 
propert} of i)re\cnting serum albumin from forming a coagulum 
on heating It was also shown (Huggins, C , Miller, G M, 
and Jensen, E V Cancer Research 9 177, 1949) that smaller 
quantities of this inhibitor arc required to prcient coagulation 
of the scrums of most patients with cancer than arc needed for 


a similar effect with normal scrums It was emphasized at 
that time that the defect is not s]iccific for cancer since it also 
occurred in certain inflammatori conditions Further experience 
has confirmed these statements I should like once again to 
draw attention to the fact that a low lodoacctatc index of scrum 
IS not diagnostic of cancer but for clinical purposes must be 
interpreted in the light of all other cluneal and laboratory data 
aaailablc, to which, howc\cr, it is supplementary While I have 
had no contacts w ith the \mcrican Reagents Company, nor have 
I used their ‘‘set" of reagents, I know that determination of 
the lodoacctatc index rctiuires a painstaking quantitatnc chem¬ 
ical technic, and I doubt that it can be done successful}' under 

less rigorous conditions _ ^ 

Chari ls Huggins, M D , Chicago 


To the Editor —The recent publication of a method for the 
concentration and segregation of malignant cells from bloody, 
plciiral and peritoneal fluids (Fawcett, D W , Vallcc, B L, 
and Soule, M H A Method for Concentration and Segrega¬ 
tion of Malignant Cells from Bloody, Pleural and Peritoneal 
Fluids, Science 3 34, 1950) prompts us to inform you of our 
experiences in using human scrum for the same purpose Since 
patients’ or other human scrum is alwa^s available to the prac¬ 
titioner and Its use according to our method requires no adjust¬ 
ment of dilutions but merely the rcsuspcnsion of centrifuged 
material in serum, we feel that our experience should be made 
widely know'll at this time The possible applications of this 
method which ha\c been alluded to in the recent publication 
referred to herein ha\c been explored by us independently in 
\agmal fluid and tissue biopsies 
The use of human serum to simplify and improve cy'tologic 
methods was prcMOUsly reported by us (Shen, S C A Simple 
Method for the Detection of Tumor Cells in Fluids Paper 
read at the Ro\ 7, 1949 nicctiiig of the American Federa¬ 
tion for Clinical Research, Boston, Shen, S C, and Homburger, 
F Study of EfTusions II A Simple Technique for the Dis- 
co\cry of Cancer Cells in Neoplastic Exudates, Cancer, in press 
since June, 1949) Since then it has been shown by studies on 
110 \agnial secretions, including those of 7 women with cancer 
of the cervix, and by application of the method to 19 biopsies, 
14 of which were of neoplasms, that resuspension of centrifuged 
material in human serum results in a concentration of cancer 
cells 111 the top layer of the sediment and renders them quickly 
stainable by Wright’s method Further work on SO effusion 
fluids has demonstrated the usefulness of this method in diag- 


aostic problems posed by exudates wi » ii 

The cellular detail obtained in our studies was such that with 
some practice the distinction between neoplastic and mesothchal 
cells becomes easy and the rate of false positive findings should 
be low Caution must be used in interpretation of negative find- 
^gs. as It has been shoavn (Fishman, W H Page, 0 , Pfeiffer. 
P u and Homburger, F Studies on Effusions I Glu- 


25 1950 


curomdase and Lactic Acid in Neoplastic Effusions of Pleura 
and Peritoneum, in press, Ain J Med Sc) that the cytologic 
ppearance varies rapidly even in cases of effusions when pleuL 
peritoneal carcinoma is finally demonstrated at autopsy 


S C 


Shen, M D and F Homburger, M D , Boston. 


CARBON MONOXIDE POISONING 
To the Editor —Carbon monoxide from gas appliances is 
deadly, and the use of gas for heating purposes m the home 
should be watched to avert the tragedies that too often result 
from negligence The San Francisco health department has 
strict rules governing the use of gas, and all are protective 
measures All gas appliances must be of approved type, properly 
installed under permit and inspection The servicing of old 
appliances, especially when they have been out of use for some 
time, is of prime importance and should be done by persons 
having experience in this type of service and repair When gas 
appliances are in use care should be taken that proper room 
ventilation is supplied 

With respect to the importance of one’s recognizing and 
avoiding the potential dangers in the use of household gas 
appliances, attention is directed to the record of fatalities due 
to accidental carbon monoxide poisonmg in San Francisco over 
the past five years Some of these records do not indicate the 
source from whicli the carbon monoxide came, but most of them 
designate some home gas appliance, such as gas furnace, plate 
burners or water heater On the other hand, some records 
mention the presence of carbon monoxide, but on investigation 
circumstances have proyed death due to some other cause and 
therefore such cases are not included in this classification 
Deaths from carbon monoxide poisoning for five years in 
San Francisco total 49, distributed as follows 10 in 1945, 7 in 
1946, 8 in 1947, 8 m 1948 and 16 in 1949 The sex distnbution 
in this total group shows 38, or 77 5 per cent, male and 11, or 
22 5 per cent, female. 

In 1945 deaths from carbon monoxide poisoning constituted 
20 per cent of the total accidental deaths (exclusive of motor 
y elude accidents) This figure dropped to 1 6 per cent the 
next y'ear and then began a nse to 1 8 per cent in 1947, 22 per 
cent in 1948 and 4 6 per cent in 1949 It is interesting that 
yvhilc the annual total of accidental deaths has steadily decreased 
in this five year period the total of deaths from carbon monoxide 
poisoning has shoivn a definite upyvard trend Although these 
percentages may seem small and insignificant the fact remains 
that this type of accident is preventable and has a definite con¬ 
nection yvitli the public health of tlie commumty 

J C Geiger, M D , 

Director of Public Health, San Francisco 


EPINEPHRINE WAS NOT USED 
To the Editor —In the interesting article by Beck and Rand 
n “C:ardiac Arrest During Anesthesia and Surgery” in The 
ouuNAL, Dec 24. 1949, the authors erred m stating “One 
uccessful case of defibnllation of the human heart, verified by 
lectrocardiogram, in which electnc shock yvas not used yvas 
eported by Lampson, Scliaeffer and Lincoln The heart was 
efibrillated by massage and the use of epmephrme This is 
icorrect In the article referred to, epinephrine yvas mentioned 
lut the authors specifically pointed out that they believed it to 
,e contraindicated and therefore did not use this drug Procaine 
vas the drug used, and the authors attributed the restoration 
,f spontaneous heart beat to the procaine 

Charles L Buestein, M D , New York 
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Medical Motion Pictures 


NEW MOTION PICTURES ADDED TO A. M A 
FILM LIBRARY 


The Eternal Fight. 16 mm black and rvhite sound shomlns time 
twenty two minutes Produced In 1943 1949 by Madeleine Carroll Films 
under the direction of Films and Visual Information Division Untied 
Jvntlona Department of Public Information Procurable on loan (Service 
Charge $3 ) from the Committee on Medical Motion Pictures American 
Medical Association 535 "North Dearborn Street Oilcago 10 

This fifm IS intended to show the worldwide nature of epi¬ 
demic diseases particularly as epidemics arise from endemic 
foa in countnes other than the one in which the epidemic 
occurs It illustrates the histone gropmgs of mankind for 
knowledge of disease control and the application of modem 
technics for effective prevention and control The need for 
international control measures and the development of inter¬ 
national standards are emphasized Modem transportation has 
reduced the several countnes to a single people. It is now 
possible for those infected to travel around the world dunng 
the incubaUon penod of some diseases Specific illustrations 
of general problems set forth is made in the cholera outbreak 
in Egypt, controlled by international activity A strong plea 
IS made for the continuation of mtemational cooperation in 
disease control 

This motion picture would be suitable for adult audiences 
and probably for audiences as low as the high school level It 
would be of particular interest to persons concerned with inter¬ 
national relations 

The photography, narration and direction are excellent 


Council on Medical Education 
and Hospitals 


FOREIGN MEDICAL SCHOOLS 


In March 1949 the Committee on Foreign Medical Credentials, 
an advisory group to tlie Council on Medical Education and 
Hospitals, recommended that the Council in collaboration with 
the Association of American Medical Colleges gl^e considera¬ 
tion to tlie preparation of a list of foreign medical schools for 
the guidance of medical institutions and medical organizations 
in the United States It was further recommended that a 
preliminary list be issued at any early date At the June 1949 
meeting the Council sought and obtained permission from the 
House of Delegates to proceed with the development of such 
a list 

In the inter\enmg months it has been possible to compile 
relatwcly complete information concerning the medical schools 
in a number of foreign countries This information has been 
obtained from published reports both recent and past, from the 
reports of Amencan medical educators and members of state 
licensing boards who have visited foreign medical schools in the 
last two jears and m some instances from information furnished 
by the medical schools themselves Sufficient information has 
been compiled from these sources to WTirrant the adoption and 
publication of a preliminary list of foreign medical schools at 
this time. In tlie time available it has not been possible to 
secure adequate information concerning medical schools in all 
foreign countnes Therefore, it has not been possible to pre 
pare a definitive list of all those schools who«e graduates can be 
recommcndccL Because of the urgency of the requests for 
information concerning foreign medical schools it was con¬ 
sidered desirable that this prehmmarj list be published at this 
time wnlh the inclusion of a statement that the list would be 
supplemented as information concerning medical cdiools m other 
countries is compiled 


FOREIGN MEDICAL SCHOOLS 


List Prepared by the Council on Medical Education and 
Hospitals, Amencan Medical Association and the 
Executive Council of the Association of 
Amencan Medical Colleges 
On the basis of information presentlv available, the Counal 
on Medical Education and Hospitals of the Amencan Medical 
Association and the Executive Council of the As'^ociation of 
Amencan Medical Colleges are of the opinion that medical 
mstitutions and medical organizations in tlie United States would 
be justified m considenng current and past graduates of the 
follownng foreign medical schools on the «ame basis that thev 
consider graduates of approved medical schools in the United 
States This list is not final and wall be supplemented as infor¬ 
mation is compiled for other schools 

Deninark 

University of CopenbaRcn Facoltv of Mcdiane 
(Kobenhavna Lniversitct LacKCvidcnsLabelipc FaLultct) 

Finland 

University of He3«inH Facnltr of Mcrlianc 
(Helsingfors L/nivcr^itet Median ka Fakultcten) 

Medical Faculty TurLu University 

(Turun 'Vliopifton Laakctietcelhnen Ticdekunta) 

Netherlands 

Unuersity of Arastcrdain Facult> of Medicine 
(Univcrsiteit van AmsterdaLni Cicneeslunde Facul cit) 

Ro>al Uni\emty of Gronmeen Faculty of Medicine 
(Rijks Unuersitat tc Groninpen Mcdische Faculteit) 

Rojal Universtt> of Leiden Faajll> of Medicine 
(Rijls Lni\CTSiteit te Leiden Faculteit dcr (jcrce kunde) 

Ro>al Lni\ersity of Utrecht FacullN of Mediane 
(Rijks-Uni\er£iteit te Utrecht Faculteit der Genceskunde) 

Norway 

Unnersily of Oslo Faculty of Medicine 
(KoDgeliRe Fredenks Umvcrsitet Mcdisinske Fakullct) 

Sweden 

Royal CHiarles Unnersit) Medical Facultv Lund 
(Kungl Karolinska Uni\ersitetct Mcdicir ka Fakultcten) 

Charles Medico-Surpical Institute Stockholm 
(Karohnska Mediko-Kirurpitka Institutct) 

Ro>al Uni\ersit> of Uppsala Medical Faculty 
(KungL Umversitctet i Uppsala Medicinska hakultcten) 

United Kingdom* 

England 

University of Birrompham Faculi> of Medicine 

Uni\crsit> of Bristol Faculty of Medicine 

Unneriity of Cambndge 1 acull> of Vletliane 

Uni\cr3it> of Durham Medical School Ncv.ca Uc upon Tyne 

Uni\cr5it> of Leeds Facult> of Vlctlicine 

University of Liverpool Faculty of ^ledlc:ne 

Uni\CT5iiy of Londont 

University of Manchester Faculty of Methane 
'Univer5it> of Oxford Faculty of Medicine 
Unncrsity of Shcflield Faculty of Mcdicire 

Northern Ireland 

Queens Unuersity of Bclf^jt Faculty of Medicine 
Scotland 

University of Aberdeen Faculty of ^ledicine 
Unncrsllj of Edinburch Faculty of Me icinc 
Uni\cr«>ily of Glasgow Facult> of Medicine 

Uni\ersity of Sl And^eT^s Medical bchcxil St, Anireyis and 
Dundee 

Wale* 

Welsh National School of Mcdiane Unncrsity of Wale? Cardiff 

Donald G Andepson M D Secretary 


•The recommendation applies only to lha<e phj-f ciars traired in l'*- 
United Kincdcm who hold medical depret* frc~i iLc unncriiti'‘s 1 J 
The recommendation does not apj 1) to the c pht icians y.ho re r \ el tb ir 
medical tramin;; at these imivcr lUes or tbeir c' i „1 r- i al 

fchools Lut who did not ccropictc ifce uerk for decree ,.rJ c 

their qualifications onl' throueb the examinaLons of t c Lee- rj ct.T ora 
tions of the United Kincdcm 

tWork for the medical deirrcc of the Univer iiy c' I,or ’ n is c"" cd 
al the (ol owirs ho pilal iredical 1 'volj 

Chnnnc Cross He n t-l ^Icci 1 cal SJj 
C u' 5 Ho tal Med cal ScLixil 
Kmc * Coliepc Ho tal ilcdical SJ:xl 
Lon ca Hos*^ lal Vlcdical Stt-> 1 
^Ildd'c? X Hos'^iial ledical S b>‘l 
Petal Free He nital bc^ivl of ’rdicir- 
St Barthc c-aett s He 'uL.l 'le- ical Co e^e 
*^t, Ueorce 5 Ho w.1 ^’cdlcal Sch>~l 
St. Man 5 Jfc piul 'Icdic..! Seb »'l 
St, Th roas Hcr<'t t_l Mciical beb »'l 
Umven ly Cc ece He i,al Vied cal S b «al 
Wcsvrucste' He ''ital ^edical S ^ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMIN/NG BOARDS fN SPEClALTrES 

AmCRICNN Bo\RD or a N LST U I *>!OLOf;\ \ ^ t 

n •’"■Mclphn A,.r.l ^3 27. Cl, « ‘ Se“‘T 

Climbs n Hitkcor /-(S lifti, A\C New York 22 ^ 

X'URiCAN Hoard of I)f rjiato; n^^ and Si rjiitoi oor 
iiiRloii April H 16 See , Dr (.cor},i M ) c\m-* 66th Street, New \ork 21 

Amfrican Hoard OF iNTtRNvL Mfoicinf Oral Uoston \pnl 13 IS 

Dili he”)Rj,T^M ‘‘lie subspccnltics 

Ivrrr.n , n e" t'hces Abit Sec Dr W.ll.an, A 

W crrcli 1 Wist Mnm Street S W^s 

Amfricvn Hoard of N'EUROLotticAL Surcer\ Oral Chlcigo June 3 
Sec Dr \\ J Gcriinn, 7b9 Ilowird A\c New IHvcn Conn 

Ayirnicw Hotpn of Or't/trics and GtsttoLoct, Ikc Oral 

r, Ml} 21 28 Sec Dr PiulT itus 1015 Highland 

\MrRu\N no\Rn or OriiTiiALiiOLor\ /rnt/rii Vanoits Centers 
{'oui'irj 1951 I nnl for fjlinR npplicntions is ful> 1 1950 PracUcal 
Posuni 22 30 CliicnR«i Oct 2 6 West Const Jnn 1951 Sec Dr 

idnin 11 Dtinplu 56 Kii KonI Cit»c Coitnf,c Mninc 

Amcricnn Honrd op Otoi rRN NroLOFY Oral San rnnci'co May 
ChiciRO October See Dr Dean M I lerlc Unitcrsity Hospital Iowa 
Cite 

\ittRHNN Honrd 01 I'NTlinioiN Mailisoii Wis April 1112 

St I om- Non 10 11 ''ee Dr Uobert \ Moure, 507 Lttclid A\e , 
''t 1 0111 


and licensure jama 

Feb 25. 1950 

llirK^o^ P^Td“d,aSol»'’°'’“ ^ Tindall. 

Ko^T% 06 See, Dr M A. 

Kansas Kansas Cuy, June 7 S Sre Fir i r u 

7th Street, Kansas City Sec Dr J r Hassig 905 N 

uSr.'rr 62 o"rirsu,Tr;s.,?"' '■"» ■>' »■» 

Stfc'eY''porrb;,‘<i“"‘' Sec Dr Adam P Leighton 192 State 

Ten,. 

L^Sc'TTlVl^ ^ Sec Dr George 

lla^i“Drd,ng"fc'’'""' S'' Klein First National 

Nebraska • Laramnation Omaha June 5 7 Director Bureau 
Lmcol'n"^*^ Boards Mr Oscar F Humble 1009 Stale Capitol Building, 

S.rm "Carso^n'’™" Curr, 

New Mauisiiire Concord March 8 9 Sec Dr John S Wheeler 
107 State House Concord 

Neu Jersef Ejrami/ialian Trenton June 20 23 Sec Dr E S 
Ilalliii>,ir 28 W^est Slate Street Treutoa. 

Npnn Menico • Santa re April 10-11 Sec. Dr Charles J McGoey, 
Coronmto BuiMin;:: Santa Fe ^ 

North Carolina htidorsi incut Pinehurst, Alaj 1 ll'ritten 

Rakigh, June 19 22 Ladorscmciit Raleigh, June 19 Sec, Dr han 
Procter, 226 Hillsboro Street, Raleigh 


Aniericnn Honrd of Pepintrics Phihdiliilin March 31 April 2 
Ciiiciii-alt Alaj 5 7 San rniicisco June JOJiiH 2 Ttcc Sec Dr 
John McK Mitchell 6 Ciislmiaii Hoad Hosiniuiii Pa 

Asifriinn Ponrd of PiiNsiCNE Mfoifise and Reiiajiilitatiov Oral 
and llrtthn Huston Aug 26 27 I inal date (ui liling applications is 
April I '’(c Dr Kohirt I Hciun.lt (uairgia Warm S(inngs loundatiun 
\\ arm Springs Ga 

Americnn Hoard op Plnstic Surfcrn Oral May June. See Dr 
I oiiis T lUars 46-17 Pcrslimg Anciiun St 1 outs Mo 


North Dakota Ciaautialtou Grand Forks Jnl> 5 7 Rcaf^rotrix 

Grand I orks July 8 Sec Dr C J Glaspel Grafton 

Onto Rectprocit\ Columbus Apnl 3 Cjamiiiation Columbus 
June 14 17 See Dr H 1 latter 21 \V Broad St Columbus 15 

Oklapoma * Craiiiiiialtoit Oklahoma City June 7-8 Sec Dr 
Clinlim (lallalier 813 Hraniff Building Uklahoiiia City 

Oregon ^endorsement Portland April 28 29 IFniten Portland, 
Jill) Eaec Sec, Mr Howard I Bobbitt 609 Failing Building, Port 
land 4 


Amfricnn tfoNRO OF f'SNCiiiATRY AKO Neorocoii Spring ryanima 
tion See Dr I J Braccland 102 110 Second Anc, S \V Rochester 
Minnesota 

AiirRiCAN Hoard of Rnuioiofn Oral Chicago nnccK ol June 18 
''cc Dr 15 U Kirklin 102 10 Second Ann S W Ruchcaicr Mum 

Ajifkican Hoard or Snrcfrn IFniten Vinous centers Oct 25 
Final date for filing npplieatio is is July 1 Sec Dr J Stewnri Rodman 
235 Souili 15lh Street Pliihdclidiia 

BOAdOS OF MEDICAL EXAMINERS 


Puerto Rico Lxannnatton Sanlurce March 7 Sec Air Luis Ctieto 
Coll Hoy 3717 Sanlurce. 

Rhode Islakd • Crannnolion Providence April 6-7 Chief, Division 
of Professional Regulation Mr Thomas B Casej 366 State Office Bldg, 
Providence 

South Carolina Examination Columbia June 20 29 Renprority 
First Monday of each month Sec Dr N B Hestvard 1329 Blandmg 
Street Columhia 

Texas * Examination Austin June 19 21 Sec Dr M H Crabb 
1714 Medical Arts Pldg Fort Worib 2 


Auadasin ra-amiimtioii Montgomery June 27 29 Sec Dr D G 

Gill 519 Dexter Anciiuc Montgomery 

AlaRfa * Juneau, March 7 See Dr NV M Whitehead Box 140 

Juneau 

Arknnsns * Cxanttnalwii I ,tile Rock June 8 9 Sec Dr Joe Verser 
IlariiAhurg Leleetic little Rock June 8 9 Sec Dr Clarence ll 
Young 1415 Main Street Liitlc Rock 

Caiiforma / raminalion II rillcii San 1 rancis-o, June 19 22 Los 

Angele- Aug 21 24 Sacramento, Oct 16 19 Lsaniinalioiij Oral Jiia 

lliiiual for Jirewn Medical School Graduates San Francisco Jime 18,^ 
I os AiigcU'i, \ug 20, San I rancisco. Non 12 Rccifroctli, Ural 

lxannnatton Sau 1 rancisco, June 17 T°b Angeles, Aug 19, S .n 

I rancisco Non 11 Sec, Hr Frederick \ Scatena 10.0 N Street, 
Sacnnicnto 14 

CoioRADo * /?rFi/>rof;D Denver, April 4 Final date for filing appb 
cation IS March 18 See Dr George H Gillen 831 Republic Building. 
Deiner 

Co srcTicUT * Cxantinaliaii llartlord, March 14 15 Secretary to 
hctli Street Derby 

DriJNWARE Lxaininatioii Dover, July 1113 Sec, Dr J S 

McDaniel 229 S Stale St DoNCr 

rniiiiiniA * RcciOrociti Washington Alarcli 13 Sec 
Dr'^'ornml 1 Seeking^ 4130 I Mu^ue.paI Bldg Washington 

FLOR.DA * Jacksonville June 25 27 See. Dr Frank D Gray 12 N 
Rosalind Avenue Orlando 

Idaho Boise. July 10 Sec. Mr Armand L Bird, 305 Sun Bldg 

, rioraeo April 4 0 Superintendent of Registration, Mr 

Clnrlcs° Kenm^^k^apuol Bldg. Springfield 


Utah Examinatian Salt Lake City June. Dir Dr Frank E. Lees, 
324 State Lapiiol Building Salt I ake City 

Virginia Exannnalion Richmond June 23 24 Bridarseincitt Rich 
mond June 22 Sec Dr K D Graves 631 1 irst St SW Roanoke. 

West Virfinia Charleston, Apnl 3 5 Sec, Dr N H Dyer State 
Capitol Charleston 

Wisconsin * Milwaukee, July 11 13 Sec Dr C A Dawson, River 
Falls 

* Basic Science Certificate required 


boards of examiners in the basic sciences 

Axjiosa Eiomiiiatioii Tucson, March 21 Sec, Mr Francis A 
loy Science Hall Unuersity of Arizona, Tucson 

Arkansas Exaininattoii Lillie Rock May 9 Sec Mr L. E. Gebauet 
002 Donagbey Building Little Rock 

Colorado fivniiiiiiatieii Denver, March 12 Sec, Dr Esther B 
larks 1459 Ogden St Denver 

District of Columbia Washington April 17 18 Sec Dr Daniel 
Scckuigcr 4130 C. Municipal Building Washington 

Florida Exannnalion June 3 Sec Mr M W Emmel Umversilj 
f Florida, Gainesville 

Iowa Eraminalwii Des Moines Apnl 11 Sec. Dr Ben H 
’eterson Coe College, Cedar Rapids 

v.» 

uncoln 

Oklahoma Exanitnaltoti Oklahoma City, Apnl 11 Sec , Dr 
Jallaher. 813 Braniff Building Oklahoma City 
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South Dakota VcrmHlion June 2 3 
310 E 15th Street, Yankton. 


Sec. Dr Gregg iL Evans 


Tennessee txamtnatwn Memphis March 17 18 Sec. Dr O W 
Hjman 874 Union A\cnuc Mempnis 


Tetas Examination Austin April 21 22 
\\ ilson 306 Nalle Building Austin. 


Sec Brother Raphael 


Wisconsin Madison April 1 Milv,aukec June 3 Sec Prof 
W H Barber Ripon, 


Bureau of Legal IVIedicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Fluoroscope Standards for Use in Industry—The plain¬ 
tiff sued for damages for injunes allegedlj sustained after she 
had been emp'ojed by the defendant to operate a fluoroscope. 
From a directed lerdict in faior of the defendant the plaintiff 
appealed to tlie supenor court of New Jersey, appellate diiision 

The plaintiff was employed by the defendant corporation to 
fluoroscope rubber beltings to determ ne whether there were 
any defects in them The x-ray department, where she was 
employed, consisted of two rooms, one wherein the fluoroscope 
was located and an adjacent room where she operated iL The 
rubber belts were placed on pullejs in the room where the 
fluoroscopic machine was located outside of which room there 
was a control box from which the plaintiff operated the machine. 
She operated the machine only m the outside room Bj looking 
through a leaded glass wmdow located m the wall of the lead 
lined room and aboie the control box, the plaintiff viewed the 
fluoroscopic machme while it was in operation When she had 
completed the iiewing she would stop the machine go inside 
with a helper to take the belt off, change its position and inspect 
It again from tlie outside room in the same manner The 
machine was operated at a kilovoltage of 85 to 110 and at a 
milliamperage of 4 to S The plaintiff satisfactonly passed a 
physical e.\amination at tlie defendant’s plant hospital at the 
time of her employment Prior to that time she had enjo>ed 
good health The plamtiff contended that the proofs established 
a prima facie case that the impairment of her health described 
as premature menopause and telangiectasis in the central portion 
of her face, was attributable to the roentgen rajs to which she 
w’as exposed and that the negligence of the defendant was the 
proximate cause of her injuries 

The plaintiff offered in evidence the "Amcncan War Stand 
ard Safety Code for the Industrial Use of X-Rajs” approicd 
May 31, 1945, and a retnsed safety code for the industnal use 
of x-rays approved April IS, 1946, onginated by a group of 
recognized scientists through the American Standard Associa¬ 
tion These codes established the roentgen as the international 
unit of quantity used as the symbol for the measurement of 
roentgen rajs and gamma rajs and classified different types of 
installations, mz class A, class A-1, class B, class B-1 and 
all other installations, which do not conform to these four, 
known as class C The proofs rea'onablj established that the 
defendant s equipment in the construction and operation of its 
fluoroscopic apparatus qualified as class A, totallj protects e 
mstallation said the court. One of the requirements of the 
code necessary to qualifj for class A installation prondes 
“(6) The dosage rate in milhrocntgens per hour at anj acces¬ 
sible point outside of the protcctne nclosurc is not greater than 
12 5 mr i>cr hr (0 0125 r per hr) when the radiation beam is 
adjusted to gise the maximum dosage rate at the point in ques¬ 
tion, with the x-rav generator running at its rated capacits ’ 
The e.xposurc of a jicrson for an eight hour dai, six dai week 
to 12 5 milhrocntgens jier hour in the arcum'tanccs here, is 
the permissible dailj dose 

The plaintiff argued that she cstabli>;hcd a pnma facie case 
of negligence against the defendant as the proximate cau'c of 
her injunes, that m the light of the proofs the questions as 
to whether defendants installation was in conformits wath the 
standard practice in comparable industn whether there was 


anj negligence chargeable to defendant in the operation oi the 
machine and whether such negligence was the proximate cau-e 
of plaintiff's mjunes raised tactual issues which should ha\c 
been submitted to the jurj for its determination and contended 
therefore, the court erred m directing a \crdict against the 
plaintiff 

It IS the general rule said the court that the mere fact that 
an instrumentalite mas become dangerous to others docs not 
constitute its possessor an insurer against iiijun that mas rc'iilt 
therefrom Liabihts for negligence in rcsjicct to dangcrou 
instrumentalities as habihts for negligence gcneralh an'f - 
from the failure to use due care. In other words the court 
continued the essential requirement of due care in the arcuni 
stances necessarilj implies that the care required to present 
injury to others m using a dangerous instrunientahts is of a 
great or high degree and eien reasonable precaution suggested 
bj experience and the known dangers of the subject ought to 
be taken 

The plaintiff introduced in endcnce the code and rcM^cd 
code adopted b\ the Amencan Standards Association as cstab 
lishing tlie standard of construction and operation of fluoroscojics 
in businesses comparable to the defendant s The tcstimons 
reieals, said the court that the defendants construction and 
mstallation fullj complied with such standard that tlie defend 
ant engaged a competent and recognized e.xpert of main jears 
experience m the field of roentgen ra\s radium and radiations 
emitted b\ radioactne materials to adiise and counsel defendant 
as to the construction of the two rooms for the installation of 
the fluoroscope and its ojieration and tests were made b\ him 
both prior to and subsequent to its operation, that the construe 
tion, mstallation and operation were in accord wath this expert s 
recommendations that all necessarj precautions were thus taken 
for the reasonable safetj and protection of the operator of the 
mach ne that the quanlitj of roentgen rai s that penetrated 
the room where the plaintiff operated the machine was con 
siderablj less Uian the permissible dosage of roentgen ra\s that 
might be safelj absorbed bj the human bodi under the conditions 
pres ailing at the place of emplojment On the contrars tin. 
plaintiff, as was its dut\ did not establish a jirima facie case 
of actionable negligence against the defendant In prosing that 
Its installation of the fluoroseope and construction of the two 
rooms for its operation did not conform to the standard of 
such installation as established bv the codes heretofore niciitioncd 
and recognized as standard practice or that its subsequent opera 
tion was not in conformitj with such standard of usage or 
that It failed to exercise that degree of care or that manner 
of fulfilment of dutj which comprehends a circuiiisjiectinn i 
foresight, a prcsision which has due and proper regird to 
reasonablj probable contingencies The plaintiff's proofs con 
tmued the court proffered through the tcstimone of exjicrts 
considering them in the most faeorable light to which thee were 
entitled sought to establish that the defendant s installation 
was not in conformite with a standard of their own and which 
thej asserted should haee been established hj defendant rather 
than testifjing that the defendants installation and its ojKratioii 
eeere not in conformitj with the standard practice in the iiidii' 
trj This is contrarj to the recognized rule and if followeal 
would mean that industnal concerns would be subjected to the 
mere capnee of Junes and held accountable for actionable negh 
gence regardless of whether or not thc\ adopted a rccognizeil 
standard of installation 

A careful renew of their tcstimoin conchide-d the court cmi 
amccs us that the plamtiff failed to make out a pnma facie c-ise 
that the defendants installation and ojieration of the fluirntcoji' 
did not conform to the standard set uji b\ the co-lcs eiffcrcd in 
ciadcnce bj the plaintiff and to the standard jiractice for such 
business It follows that there was no infcreaice of iicgligencc 
chargeable to the defendant for the jilaintiff s iiiji ne that 
could be drawn from the proofs consequratU ro tactual issue 
of actionable negligence again t the defcn'lant \ as rai M for 
the jurj s determination 

The judgment of the trial court in faior of the deicrdart tas 
accordincK affirmed.— Ralo ^sh ' Rn\’cslos ’/on/af/jr ]t c 
6S 4 (2d) 6(1 (\ J lO-lO) 
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American J Digestive Diseases, Fort Wayne, Ind 
IG 313-3-12 (Sept) 1949 

E\nlintion of Chiiicil Mctliods in OiMro Intcsliml Disease II Choles 
tcrol Dctcrmimlions m Peptic Ulcer A A Goldbloom. A Ltcherson 
^n(l J I Snmm—p 313 

b'spcncnccs with Sodium Carl>ox>mcth>Iccllulosc as Antacid 
Hnch—p 3n 

Cnrlioximctlijlcclliilosc as Colloid Uaxati\e J Schultz—p 319 

Achinrhjdrn and Its Clinical SiKiiificaticc in Diabetes Mellitus 
Uahiuowitch—p 322 

I’alpatorj Examination of Pancreas Description of New Method 
Grott —p 332 

Studies on Scrum Carotene in ^lan D Adlersberg S 
Maurer and others —p 333 


I B 


I M 


J W 

Kann, A P 


Feb 25 1930 

increase in seventy of symptoms, progression m asso 
e hypertensive vascular disease or advancing impairment 
AMERICAN Necropsy m 46 cases revealed frequency of 

The Association hbrarj lends periodicals to nicmlicrs nf A i n ^^^ral polycystic disease, the common occurrence of asso 

for n'°i ""’‘.'“'J’"' in Continental United States'andTanada f‘=°"Semtal malformations and differential features between 

earlier date cannot he filled Ueipicsts should be ac"nie!rw.;rMamp' d . Bacitracin in Man-Zmtel and co-workers 

rcqucsrcd)'’'’"pcriodilaN'n%’/ i°"i' Periodicals arc determined the concentrations of bacitracin m tlie blood serum 

•^rc not 'i\nilil)ic fnr *'*^1 Amcnem Medical Afisocntion patients after a Single intramuscular injection of SOnoo 

"""" "SMSS” 

pcrmaiicnt possession onl> from them oitaineu lor maximum approximately two hours after tlie injection, and 

Titles marked with an asterisk C) arc abstracted below appreciable bacitracin concentration in the serum 

six hours after the injection Bacitracin administered systemi- 
cally was readily distributed to pleural and ascitic fluids Only 
traces of bacitracin were observed m pericardial and cerebro 
spinal fluids The urinary excretion of systemically administered 
bacitracin during the first twenty-four hours of treatment was 
studied m 9 patients Nine to 30 9 per cent of the administered 
bacitracin was r-ecovered m the urine in this initial period of 
therapy Clinical evidences of the toxicity of the bacitracm 
preparations administered systemically were frequently observed 
Seven of 20 patients ivho received approximately 50,000 units 
of bacitracin every six hours, or a total daily dose of 200,000 
units, had local pain and mduration, 3 had skin rashes, aibu 
niinuria appeared or was increased in S, and nausea and/or 
vomiting was present m S Each of the 5 pabents who received 
196,000 to 200,000 units of bacitracin by mtramuscular route 
daily for four to thirteen days showed moderate to severe 
diminution in glomerular filtration rate, renal plasma flow, 
maximal tubular excretion of para-aminoliippuric acid and maxi¬ 
mal tubular reabsorption of phosphate No evidence of liver 
damage was indicated by the liver function studies performed 
on 4 patients who received 200,000 units of bacitracin intra¬ 
muscularly daily for four to ten days No significant changes 
were noted in the red blood cell counts or the differential white 
cell counts in 10 patients who uere given large amounts of 
bacitracin by intramuscular route over periods of three to nine¬ 
teen days The incidence of toxic reactions is high when doses 
as large as 200,000 units per day are given The same toxic 
reactions were observed m several -patients on a total dose as 
small as 80,000 units 

Amencan J Obstetrics and Gynecology, St Louis 

58 625-832 (Oct) 1949 Partial Index 

liistochcmical Obscr\ation3 on Granulosa Cell Tumors, Thecomas, and 
1 ibromas of Ovary D G McKay, D Robinson and A T Heriig 
—p 625 

Carcinoma of Ovary M S Allan and A T Hertig p 640 
Histolu^ic Appearance of Endocervrx During Menstrual Cycle. P Top- 

kins-p 654 ^ , TV T U 

Surgical Treatment of Sterility R N Rutherford, H M Lambom 
and A L. Banks—p 673 
Treatment of Menopause W H Perloff—p 684 

Report on Comparative Studies of Newer Drugs Used for Obstetrical 
Analgesia h J Smith and S F Nagify—P 695 
Di/fiise Adenosis Rare Invasive Lesions of Uterus H VV Neid 
liardt and J T Downs—^p 703 , » 

Prevention of Headache After Spinal Analgesia for Vaginal Delivery 
by Use of H>dration and 24 Gauge Needle B A. Greene M Gold 

smith and S Lichtig —p 709 „ , . j tz r- vr. 

Ovarian Neoplasms in Children G Schaefer and E C Veprovaky 

Submucous Myoma in Term Pregnancy H L Gainey and J E Keeler 

Fetaf MoLlity Associated with Method of Delivery of "‘‘j’ 

Placenta Previa L V Dill. J B Sheffery and P Willson Jr-P 738 
Deciduosis of Cervix and Vagina Simulating Carcinoma B Lapan 

•Ocw'’rren*!:c of Utenne Fundus Carcinoma After Prolonged Estrogen 

Prl^^cy Afsoemted vvUh^Hjpertension and Intracranial Hemorrhage. 

M J Goodfnend, M D Klein and J M Smolev-p 770 
Observations on Decidual R'ft'O" °f tovix Dunng Pregnancy R G 
■Rnn«;rh D H KflUmp flUd R W AUCS p 777 J T Hf 

Pyometra Clinical and Pathologic Study R W DeVoc and 

End^RKults^in ^Surgical Treatment of Ovanan Cancer A W Diddle 

UteriL Carcinoma After Prolonged Estrogen Therapy 
-Vass reports 2 women, aged 50 and 35, in whom carcinoma 
oi\e uterine fundus occurred after prolonged administra to 
of estrogens In both cases the sequence of events, together v 


Amencan Journal of Medical Sciences, Philadelphia 
218 361-482 (Oct) 1949 

Study of Factors AfTecting Prognosis of Cerebral Vascular Accident 
E C Tcnnciit and J W Harman—p 361 
Major Ltiolngical 1 actors I’roiliicing Delajed Resolution in Pneumonia 
T K Glciclmnn M M Leder and D W Zalin —p 369 
Treatment of I alcipanim Malaria with Intramuscular Chloroquinc C 
C Spicknall 1 L Terrj and G R Coatiicj —p 374 
Localized Sealed Off Perforation in Recurrent Duodenal Ulcer M 

I cldman —p 37S 

Co Lxistiiit Hodgkin's Disease and Kaposi's Sarcoma, Report of Case 
with Llniisital Clinical ] calurcs R 11 Grccnstcin and A S Con 
•ton —p 284 

Murmurs of Cardiac Aneurjsm D Scherf and A M Brooks—p 389 
'Congenital Pol)c>slic Ui'casc of Kidncj Review of literature, and 
Data on 207 Cases J E Rail and II M Odd —p 399 

Diahific Ncpliropatli} E I /ms—p 408 

Allmmimiria in Service Rccriiils Laboralorj Stud) of 193 Cases 
Referred from Roiilinc Medical Examination H B Salt and W 11 
McMencmc) —p 419 

Acroiiecrosis Due to 1 ibnn Thrombi and Endothelial Cell Thrombi W 
I’agcl —p 425 

Administration of Histamine During Frcgnanc) Apparent Lack of 
Clinical Oxjtocic Effect with Small Doses T W JtcElin and B T 
Horton —p 432 

'Absorjilioii Distrihiitioii Excretion and Toxicit) of Bacitracin in Man 

II A /iiitcl R A Ma, A C Nichols and H Ellis —p 439 
Drug Fruplions Siirvc) of Recent Literature H Dccrman—p 446 
Medicated External Auditor) Canal N D Fabncant—p 477 

Congenital Polycystic Kidney—Rail and Odd report 
on 207 cases of congenital polycystic disease in 94 male and 
113 female patients between the ages of less than 1 year and 
over 60 jears A family history of polj'cj'stic kidney u-as 
elicited in about one third of the patients and a history of 
questionable familial disease iii an additional fourth Fifty- 
eight of the patients (28 per cent) had dragging abdominal or 
lumbar pain, with some abdominal enlargement m 42 (20 per 
cent) Colicky attacks w'crc not uncommon and were some¬ 
times associated w'lth hematuria, the result of a ureteral spasm 
One hundred and forty-six patients (73 per cent) had a blood 
pressure consistently higher than 140 mm of mercury systolic 
and 90 mm diastolic One hundred and fifty patients (72 per 
cent) had palpable, enlarged kidneys on admission The ocular 
fundi were examined in 105 patients, and changes typical ot 
hypertension were observed in 75 Laboratory ex^imations 
revealed albuminuria and pyuria of varying degrees The intra¬ 
venous pyelogram showed elongated cahees with some blunting 
and irregularity of outline The typical patient with congenital 
polycystic disease of the kidney may expect symptoms to appear 
during the fourth or fifth decade of life He ordinarily will have 
a life expectancy of approximately ten years after the onset o 
symptoms and has a fair chance for a normal life span The 
average age at death was almost 50 years in the authors ras 
A poor prognosis is indicated by increase in the size of the 
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the known properties of estrogens, stronglj suggests an etiologic 
relationship Cases of this type should be regarded as a warning 
against the promiscuous use of estrogens at least until definite 
proof exists that they are not carcinogenic. 

Archives of Pathology, Chicago 
48 281-370 (Oct) 1949 

•Relapsing Fcbnle Nodular Nonsuppurative Panniculitis Report of Case 
Mith Rcmcw of Literature W A Johnson and S G Pltce—p 281 
OnkocjTtic Adenoma of Salivarj Glands D J Stump—p 287 
Effect of Prolonged Intra\enou 8 Administration of Dextrose on Beta 
Cells of Islets of Langerhans- S S Barron and D State—p 297 
Ilistochemical Demonstration of Lipase in Caranoma of Lung K. F 
Menk and H Hjer—p 305 
Healed Dissecting Aneurjsra A S Conston—p 309 
Isoallergic Encephaloraj elitis Produced in Guinea Pigs via Intra 
muscular and Intrajicntoneal Injection of Antigen C L Caazullo 
and A Ferraro—p 316 

Skeletal Croivth and Development in Mice Fed a High Protein Diet 
M Silherberg and R, Silherberg—p 331 
The Human Aorta Sulfate Containing Polyuronides and Deposition 
of Cholesterol M Faher—p 342 

•Id Influence of Ohesity on Development of Arteriosclerosis in Human 
Aorta. M Faher and F Lund—p 351 
Preinvasive Carcinoma of Uterine Tube R R. Greene and G H 
Gardner—p 362 

48 371-490 (Nov) 1949 

Unusual Malformation of Left Atrium Pulmonary Sinus E Loeffler 
—p 371 

Apical Pneumonic Scars H A Mac^lillan —p 377 
Coarctation of Aorta with Death from Rupture of Cerebral Aneurysm 
C J E Wnght —p 382 

Set ere Adrenal Cortical Atrophy (Cytotoxic) and Hepatic Damage Pro¬ 
duced m Dogs by Feeding 2 2 Dis (Parachlorophenjl) 1 1 Dichloroc 
thane (DDD or TDE) A A Nelson and G Woodard—p 387 
Hepatic Lesions Produced by Lead m Rats Fed a High Fat Diet H 
C^hiodi and A F Cardeza —p 395 

Cardiac Hypertrophy m Experimental Arteriovenous Fistula H \\ ipf 
and H Brawner—p 405 
Venous Atheroma E Geinnger —p 410 

Unusual Forms of Blastomyces Derraatitidis m Human Tissues J Hr 
Manwanng—p 421 

Urticana Pigmentosa Report of C^se v,ith Autopsy J M Ellis 
—p 426 

Virus Like Globules in Cancer Extracts Electron Microscopic Studies 
of Thirty Human Tumors Ck A Hellwig—p 436 
Lead Poisoning Diagnosed by Presence of Nuclear Acid Fast Inclusion 
Bodies in Kidney and Liver M Wachstein —p 442 
Histogenesis of Basal Cell Carcinoma H A Teloh and M C 
Wheelock.—p 447 

Nonlipid Reticuloendotheliosis Lcttcrcr Siwc Disease Report of Case 
W J Levinsky —p 462 

Syndromes of Cerebral Arlenes. F Tichj —p 475 
Nodular Panniculitis—Johnson and Plice report 1 case of 
relapsing febrile nodular nonsuppuratue panniculitis in a Negro 
aged 44 It is the thirty-sixth case of this condition recorded in 
tlie literature, and it agrees in the important clinical and micro¬ 
scopic charactensties with those reported prcMOusly The 
distribution of the nodules, which were scattered oyer the arms 
abdomen, chest, thighs and to a lesser degree the back, was 
t>pical The feature of recurrences was well demonstrated the 
patient having entered the hospital m the fourth relapse Low 
grade fever (1014 F) was present, but nc\er the high, spiking 
temperature reported by some. Leukopenia as reported m about 
one half of the recorded cases was present There were no 
pitted areas in the skin after healing, probably because of a thin 
panniculus in which the depression would be minimal and easily 
o\crIooked There were no acute symptoms No treatment was 
given, for the patient had improved by the time the diagnosis 
was certain 

Obesity and Arteriosclerosis —Faber and Lund studied 
408 aortas from necropsy material in hospitals and the medi¬ 
colegal institute of Copenhagen. Two hundred and mnet>-five 
of the 408 patients, 240 men and 168 women from whom the 
aortas were obtained were of normal weight and 113 were 
obese Two hundred and eighteen with normal weight and 41 
obese persons had normal blood pressure, 77 with normal weight 
and 72 obese persons had hypertension The great increase in 
the degree of sclerosis with nsing age makes it nece<;<^n to 
eliminate the age factor from the cvalution of the sclerosis The 
loganthm of the cholesterol and calaum content of the vc^^cl 
w*all and the drv wcightof the ti«isue nscs rcctihncarl> witli age. 
To eliminate the factor of age the formula for this line had been 
calculated for these three factors Distnbution curves for the 
drv weight the total cholcstrol content and the calcium content 


of the intima and media of the aorta aroimd the calculated normal 
line for the 4 groups of per'^ons studied were constructed on the 
basis of the devaations from this line. Companson of these 
distribution curves showed that hv-pcrtension gives a n«c above 
wliat should be expected accordmg to age. Obcsitj itsch lias 
no effect on any of the factors studied when the pre cncc ot 
h 3 T>ertension is taken mto accounL 

Archives of Surgery, Chicago 
59 993-1190 (Nov ) 1949 

Acute \bdomiiial Mamfcstaticras in Sickle Cell Di ca e Report of 
Cases vnth Laparotomy in 2 P Crastnopol and C F Stevrart 
—p 993 

Echinococcal Cysts Obstructing Common Bde Duct Report of Ca^ 
T N Poore C P Marvin and W Wallers—p 1001 
CHironic Cholecystitis Produced by Divi ion of Sphincter of Oddi S 
H Gray J G Probstein and L, A Sachar—p 1007 
Threshold of Thermal Trauma and Influence of \drcnal Cortical and 
Posterior Pituitary Extracts on Capillary and (Thcmical Change' 
Experimental Studj O Cope J B Graham G Mixtcr Jr and M 
R. Ball—p 1015 

Effect of Therapeutic Cold on Circulation of Blood and Ljmph m Ther 
mal Bums Experimental Study J L Langohr L Ro enfcld C 
R Oven and O (3ope.—p 1031 

Circulation of Blood and Lymph m Fro tbiic and Influence of Thera 
peutic Cold and W^arroth Experimental Study L. Rosenfeld T L 
Langohr C R Onen and O Cepe—p I04S 
Explorations into Physiologic Basis for Therapeutic Use of Restrictive 
Bandages in Thermal Trauma Expcnmcntal Study F W Uliinc 
lander J L, Langohr and O Cope—p IO 36 
Mortality and Morbidity m Surgery of Biliary Tract Comparison 
to Tuo (^nseculue Ten \car Periods W G DilTcnhaiigh and S 
W McArthur—p 1070 

Abdominal Operations on Patients nith Chronic Paraplegia Report of 
Case J Greenfield —p 1077 

•Adenomatous CJoiters Whth and Without Hypcrtbyroidi m Some 
Aspects of Relationship of Micro copic Vppearance to Hyperthyroul 
ism J R. Johnson—p 1038 

•Regulation of Longitudinal Bone Gronih S G Parker—p 1100 
•Ligation of \ ena Ckava in Extending Thrombophlebitis E E Clifflcn 
and J C Neel—p 1122 

Significance of Serosal Arterioles m Resuscitation of Small Dowel B 
J Ficarra—p 1135 

Progress m Orthopedic Surgery for 1946 NIX Fractures W C 
Stuck, D H OTDonoghuc C R Rountree and others—p 1139 

Adenomatous Goiter With and Without Hyperth}- 
roidism —Johnson studied tissues from 338 tin roids, 105 of the c 
were obtained at necropsy and from 58 cases of adenomatoii' 
goiter without hjperthjroidism rcmoicd at operation and from 
115 cases of adenomatous goiter witli h>-pertli> roidism It wa« 
required for inclusion in the stud^ that the extra adcnoniatoii- 
thjToid tissue in the surgicall> remoied glands should not liaic 
Uic histologic picture of exophtlialmic goiter, that is parcncin 
matous hjpertrophy of more than grade 1 This restriction made 
It reasonably certain that cases of adenomatous goiter with and 
without hiTiertlijroidnm were studied in almost all instinccs 
The adenomatous goiters m the surgical senes were on an aicr 
age, much larger than those remoicd at nccropsi and the a\cr 
age age of the subjects was considerablj less The studv of tin. 
necropsy material indicated that nodular tlnroid tissue did not 
greatl) increase the average weight of the thiToid unless the 
nodules were adenomas The large thjroid nodules were usuilK 
adenomas It would appear from the surgical senes tint the 
presence of hjTierthj roidism does not grcatlj increase the 
aierage weight of adenomatous goiters and that the size of 
the adenoma cannot be correlated with hjperth)roidism in this 
scries Analysis of the nccropse material rcicalcd that 4 i>cr 
cent of the adenomas contained malignant growths This 
obscn-ation might be pertinent in indicating whether a small 
adenoma should be remoecd 'urgicallj In the surgical sene 
some correlation was found between the frequenej of occur 
rcnce of mtra adenomatous parcncin matous In-pcrtropln md 
the degree of In-pcrthj roidism 

Regulation of Longitudinal Bone Growth — \ccordmg 
to Parker the longitudinal growth oi long bones is pnmar K 
dependent on an inhented growlh capacits and secoidanh o i 
the indmdual endoenne constitution The secretions of tl c 
anterior lobe of the pituitan the thsroid and the gonds arc 
cnsironmcntal factors in normal growth and the secretions of 
the adrenal cortex mas be under certain pathologic ‘timjh 
The antenor lobe oi the pituitan occupies the highest o-d-r of 
the endocrine system Tlic secretions ot the an’enor lol-* 
the pituitan the tlnroid ird ihc gnnads all accclc-at'- jii 1 
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r 'r ^he see, 

orgiiis arc dependent on each other for tlicir norma! function outbreak of the epidemic developed at Chester 

speeme factor of the anterior pituitary is re^Se for t!^^ r m Es imf Pm„r"Th°" 
nnm uiancc of nornnl growth, iioucacr, a basal level of visited the nat>enrl ^ nian resided at the hospital a,3 
groutl, can be accomplished m its ahscnce Thyroxin, by Us Industial £0 ^ H 1 " the inmates of the 

or'ToutV^Sog^mc r^Sogr rr 

normal grouth but are not essentiaAr!:: SS 

^Ligation of Vena Cava in Extending Thrombophlebitis and within seventLn dayf 54 paSybfc^Ls^wfth^u'^dS 
Chffton and Keel stress that thrombosis is a serious comphea- Iiad occurred This epidemic demonstrates that poliomyelitis 
tion, because of the frequent deaths due to puhnonarj embolism can appear in epidemic proportions even tn extremely cold 
and because of the residual edema and ulceration of the leg climates and suggests that the mmumty of the populaton is 
1 lie prc\eiition of tiirombosis is made possible in most instances probably a more important factor m the control of poliomyelitis 
b} careful prophj lactic measures, including maintenance of climatic changes 

(hiid balance, pre\cntion of stasis preacntion of shock and, m Laboratory Investigations on Poliomyelitis in Eskimos 

Mirgical cases, the use of technics to niiniinire damage to the -Rhodes and Ins associates say tliat several pathologic speci- 
(issncs The use of conscreatue measures will prcicnt serious mens were obtained from Eskimos involved m the epidemic of 
eoinphcations 111 most instances These should include the ' ' ~ - - - - 1 c ic 01 

immobili/ation and elc\ation of the leg and the use of a heat 
iradlc, supporting fclastic) bandages and. perhaps, sympathetic 
nerve blocks Anticoagulant drugs arc indicated m a certain 
percentage of cases Surgical measures will be necessary in a 
small percentage of cases, including ligation of the femoral 


\cm of cither tv pc as indicated, and, rarclv, ligation of the right 
iliac vein or of the vena cava W hen the thrombosis has spread 
into the left iliac vein, or into cither iliac vein, with a possibility 
of nivohcmcnt of the opposite leg, ligation of the vena cava is 
the iiroccdurc of choice Ligation of the vena cava is indicated 
in cases in which there is involvement of both legs to above 
the mginnal region and in cases of pelvic thrombophlebitis 
because of the ease of access, the lack of trauma to the tissues 
nid the case of observation of pathohge conditions In the 2 
cases presented bv the authors certain signs were observ'cd 
which had not been stressed previously With progression of 
the disease process, inguinal pain and then lower abdominal 
pain developed The pain then rapidly extended high into the 
lumbar region and the loin It was associated with pronounced 
teiideniess in the same area, with muscle spasm and with 
hyperesthesia in the distribution of the lumbar dermatomes 
Although the authors have no anatomic proof, they believe that 
these svmptoms and signs indicate a spread of the occlusive 
jiroccss into the vena cava or the lumbar collateral veins and 
-o arc a direct indication for ligation of the vena cava 

Bulletin New York Academy of Medicine, New York 
25 605-668 (Oct) 1949 

Itcccnl Advances in Our Knowledge Concerning the Nephrotic bjn 
drome D Scegal and A K VVcrthciin —p 605 
Hypersplenism C A Doan—p 625 
Newer Advances in Gout D Adicrsherg p 651 

Canadian Journal Public Health, Toronto 
40 405-446 (Oct) 1949 Partial Index 

•Outbreak of roliomyelitis m Cmiadian Eskimos m Wintertime Epidem 

M Clark, A. Good 
W Jackson 


lological Icatures A V \V I’eart l> 

Id J-aboratorj Investigations A J Rhodes, K 
fellow and \V L Donohue—p 418 
Progress and Promise of National Health Program P 

—I' 427 

Epidemiologic 


poliomyelitis at Chesterfield Inlet which has been desenbed 
Poliomyelitis virus, producing typical clinical and histologic 
appearance m Rhesus monkeys, was demonstrated 111 the brain 
and cord m 2 cases of suspected poliomyelitis involvnng Esknmos 
at Chesterfield Inlet in the vvmter of 1949 Virus was also 
demonstrated in two stool preparations, and 1 sample of throat 
washings In all, clinical diagnosis of poliomyelitis was confirmed 
by laboratory tests in 5 of the 7 Eskimo patients who were 
investigated 

Canadian Medical Association Journal, Montreal 
61 205-338 (Sept) 1949 Partial Index 

•Studies on Poliomyelitis in Ontano I Observations on Apparent 
Infectioiisness of Acute Case N Silverthome, M P Armstrong 
1 H Wilson and others—p 241 

Improved Results in Perforated Peptic Ulcer 0 W Niemeier 
~p 250 

Resuscitation of Surgical Patient G G Miller and C B Ripstein 
—p 255 

Changing Concepts in Prostatic Surgery S A MacDonald and R E 
Powell—p 258 

•Trial of Vitamin E Therapy in Diabetes Melhtus £ H Benslej, 
A F lowlcr, M V Creaghan and others—p 260 
Medical Management of Bronchial Asthma P W Hardie —p 264 
I'athology and Treatment of Post Phlebitic Leg and Its Comphea 
tions J C Luke —p 270 

Penicillin in Treatment of Pre Natal Syphilis E A Aforgan—p 275 
Method of Treatment of Urethral Strictures R G Reid and C A 
Moore —p 278 

Chronic Duodenal Ulcer with References to Hormonal Influences 
and Surgical Treatment FAB Sheppard —p 280 
Sonic Eapenences with After Care of Poliomyelitis F H H Mew 
burn —p 286 

Superficial Ulnar Artery with Reference to Accidental Intra Arterial 
Injection J W Hailett —p 289 
Treatment of Essential Hypertension E M Heller—p 293 
Iontophoresis of Py ribenzamine in Allergic Rhinitis T H Aaron 
—p 301 

Inhibition of Chloroform Adrenaline Fibnllation by Antiliislaminics B 
A Levatan and H J Scott —p 303 

Infectiousness of Acute Case of Poliomyelitis —Silver- 
thorne and associates studied from year to year the behavior of 
poliomyelitis m the farming area of Dufferm County, Ontario, 
Canada, vvitli a populaUon of 14,000 During the summer and 
autumn of 1948, the first year of the study, 28 probable cases of 
poliomyelitis were investigated Four of these paUents were 
paralyzed, 8 had tlie nonparalytic form, and the remainder (16) 
had the minor type, not being confined to bed There were 


Poliomyelitis m Eskimos in Winter pi e ^ examples of the dromedary type of illness, and m 3 of these 

Aspects— The epidemic described by ^eart consis patients, the second period took the form of a minor illness 

separate outbreaks The first may be , J J Laboratory confirmation of the clinical diagnosis of poliomyelitis 

at which time an Eskimo and an Indian g.r ^,33 3 ougM by monkey inoculation of stool extracts Pol.o- 

pol.omyehtis These persons lived just north of C , 3 Pl 3 ted from 7 of 16 patients whose feces 

,n September 1948 ^ an E^skimo ^^u ,,ere coller< utlim Aree w^^^ of the date ^ ^ 

1 of 4 additional stools also proved positive 
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Another victim at Eskimo Point vvas a 
weeks later, although paralyzed m one 
Padlci During the latter part of J 
developed at Padlei, resulting m - deaths 


ceded to 
c cases 
ses 


for poliomx 
the stools u 
suggest the 
pobomvehtis 
trace the poss 
that the disea 
children The 


Two of the isolations of v irus vv ere from 
ith minor illness Serologic tests did not 
infections hkelv to be mistaken for 
inec were made in every case to 
on The observations suggested 
' by close contact between 
cd from eight days before 
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the oniet of sj-mptoms to ele\en da^5 therearter The child 
suffenng from a mmor illness pla\ s a most important role in the 
spread of poliomi elitis The incidence of clinical poliom 3 elitis 
in the families of 25 priman cases was imestigated. Kone of 
the 52 adults became sick, and onlj 3 of the 55 children, tins 
giies a secondary attack rate of 2 8 per cent m famiK members 
In 3 mstances children attended school m the infectious penod 
immediately belore the onset of simptoms Ot the total 112 
contacts exposed to tliese cases, probably only 1 contracted 
clinical poliomyelitis 

Vitamin E Therapy in Diabetes Mellitus—Benslei and 
associates treated 35 patients hanng diabetes \nth ntamin E 
gii en as a concentrate of mixed tocopherols and a concentrate of 
D, alpha-tocophery 1 acetate Twenty pabents were gnen placebos 
Elei-ation of the plasma tocopherol lei el was the only demon¬ 
strable effect which could be attributed to iitamin E therapy 
No endence w as found to support the new that i itamin E is of 
\alue 111 the treatment of diabetes mellitus 

Flonda Medical Associabon Journal, Jacksonville 
36 193-256 (Oct) 1949 

Early \mbulation of Low 1 used Back R Miller N C McCoUoimh 
and E L. Jewett.—p 211 

Modern Concepts m Prevention and Treatment of Puerperal Infection 
H L Pearson Jr—p 215 

Diagnosis and Treatment of Infertilita O A EUingson —p 219 
Industrial Dermatitis in Florida J "M McDonald —p 223 
Diagnosis and Early Treatment of Poliomyelitis W F Friedcwald 
—P 225 

Early Ambulation in Spinal Fusion —Miller and liis 
associates made possible earlier ambulation after spinal fusion 
as a primary operation or combined witli the removal of an 
intenertebral disk by the following type of operation The 
spinous processes laminas and facets are subpenostealK exposed 
in the usual manner through a lower midlme incision Block 
grafts are inlaid across the facets and the laminas are feathered 
according to the methods of Hibbs Iliac bone is used as an 
interlocking graft of the H or clothespin type which is put in 
tightly between the spinous processes yyith tlie patient m acute 
flexion This flexion is also increased by u e ot a spreader 
on the laminas, yyliich torces the spinous processes and laminas 
apart, and the graft is then inserted \tter this tlie spine is 
extended into tlie normal prone position and the yertebrae are 
then tested for their stability If the gratts are not stable they 
are remoyed and readjusted so that they become stable Numer¬ 
ous cancellous grafts are then placed around and betyyeen the 
block grafts in order that these may become more productne 
of bone. After closure the patient is returned to his bed on a 
fracture board yyith a firm mattress Nursing care is simplified 
by the fact that as soon as the patient recoyers from the 
anestlietic he may be rolled from side to side and he on Ins 
face if he desires Graduated ambulation yyith a special brace 
IS permitted m about three yyeeks The authors report 27 patients 
treated by the described method m the last thirteen months 
Ill 1 patient the results yyere poor, because the brace yyas 
remoyed too early A number of patients are back at their 
regular yyork yyithout a brace The more recently treated 
patients are yy earing their braces dunng the day and are 
asymptomatic Some ot these are doing light yyork 

Gastroenterology, Baltimore 
13 205 274 (Sept) 1949 

Electrophoretic Studies of Scrum Proteins in Portal Cirrhosis \\ h 
Ricketts K Sterling J B Kirzner and \N L. Palmer—p 20$ 

The Dumping S>'ndrome What Makes It and How to A\oiU It 
W C Al\arcz.-~p 212 

Sc\ as Con*ititutional 1 actor for Su ccptiliiht\ to Peptic Ulcer \ C 
I\ \ and Ck G Martin—p 215 

Studies with Bromsultalem 11 Factors Mtcnng Its Di appearance 
from Blood After Single Intra\cnou5 Injection A I Mcndclcil 
P Kramer, F J Ingclhngcr and S E Bradlej —p 232 
Thiamine Dcficienc), Piruvate Metabolism and \cid Secretion in 
Mouse Stomachs in Vitro H M Da\enport and B Jone —p 2^ 

The Dumping Syndrome—-Mvarez says that his obsgrya 
tions on the dumping syndrome extend oyer thirty fiyc years 
The symdrome can be ob'eryed in hvpcrscnsitiye oyerK rcactiyc 
or psychoneiirotic persons yyho haye not had any operation on 
tin. stonnch hi them it appears to be due to the rapid outpour¬ 


ing of food through a patulous pylorus Hvpsr'ensitiye persons 
yyath exaggerated reflexes are likeK to haye a dumping rich 
after eatmg Some persons get it it they drank some fluid liki. 
chocolate to yyhich they are allergically sensitne. One can casiK 
produce the dumping symdrome by running tood into a jejunal 
fistula too fast, too cold or too lull ot sugar The yyors 2 
mstances of the dumping symdrome ob'eryed by the yyntcr yycn 
met yyath m a mother and daughter botlt hvpcrscnsitiye and 
neuroDc. The dumping symdrome is produced m 'ome oyerh 
sensitive persons by a boyyel moyement. It is due to a toim 
in autonomic nerxes The logical treatment tor the dumpinc 
symdrome is (1) to quiet the nenes oi the patient by rest (2) t" 
giye food yyhile the person is reclining quieth (3) to ayoid giymic 
fluids at mealtime, (4) to giye first a piece of dry toast ti 
plug the hole (5) to haye the pafient cat slowh (6) to guc 
food that is at body temperature and (7) to keep it fairh i otoniL 
by ayoidmg much sugar 

Genatnes, Minneapolis 

4 271-332 (SepL-Oct) 1949 

•Endoenne Treatment of \lcoholt m J M Tintcra and H \\ Loicll 

—p 274 

Old Age. T HoncU—p 2S1 

Kew Sktn Treatment for Incontinent Patient Prelimtnarj Repert ( 

Nagamatsu T Johnson and M E, Silvcr«te:n —p 2*33 
Use of Digitalis in the Aged A Mueller Deham,—p ^0^ 

Sickle Cell Anemia in Patients Oxer Fortv Five Report of 3 Ca^c 

F Fetter and T G Schnabel —p 309 
•Priscolme and Artenosclerotic Pcnpheral Va cular Di*ca«e M P 

Rogers—p 315 

Endocrine Treatment of Alcoholism—Tmtcra and LoycII 
ob'eryed tyyo distmct groups in their yvork yyath alcoholic patients 
The first consisted of younger males, \yho yyere astheme m 
habitus, yyith soft, smooth faces and little or no chc t hair 
liypotaisne and not infrequently gymccomastic Tlic'c patients 
had the tnad of hyqxiglycemia, )oy\ I7-kctosferoids and low 
androgens They had varying degrees of hypoadrenocorticism 
Persons so constituted usually haye a loyy tolerance to alcohol 
and are likely to become alcoholic at an carh age. The second 
group yvas comprised of persons yyithout prec.xistmg In poadreno 
corticism yyho through alcoholic indulgence cau'cd damage to 
the adrenal corte.x and to the otlier glands itnoKed in tin 
metabolism of carbohydrates These alcoholic patients nearly 
alyyays e.xhibitcd luTKiglyccmia during their dry period The 
authors beheyc that yyhen the blood sugar falls to a certam 
loyy ley cl a craying tor alcohol results The consumption ot 
alcohol produces initial hyperglycemia but cycntualK leads to 
by-poghcemia Continued dnnkmg further decreases the blooil 
sugar the liter glycogen stores become dcjilctcd and tatty 
mliltration of the Iner occurs In tins state the liter is unable 
to detoxify the estrogen and se.x changes found m chrome 
alcoholism result e. g gymccomasiia loss of hair and gonadal 
atrophy The method instituted by the authors for the treat 
ment of acute alcoholic states consists m the intratciioub admin 
istration ot oO cc. ot adrenal cortical extract m three (h\idv<I 
doses during the first ttyentt four hours 20 cc m ty\o do i 
during the second ttyentt four hour penod then one 'iiiele 
injection ot 5 cc to 10 cc daily for three days Hospitahzati m 
IS alyyats desirable, there is seldom need lor hosiutali’ation in 
cycn the most set ere ca'cs ot acute alcoholism Etoiid the fifili 
day Niter discharge from the hospital 2 cc to 5 cc <ii ti > 
adrenal cortical hormone are gnen mtramu cularK t aee i 
yyeck lor three ttceks and then at ttctl K mteml for an ii h ii 
nitc penod Sedation i' u ualK unnecessary liexau y\ith th 
first injection oi adrenal cortical c.xtract the jiatient c iK.ne"ce 
a plea ant sensation oi yyamnh and rclaxatio i \ itamin a ,h ir 
to be ot little or no importance In uhn andrugeii y ith < ' 
yyithout c trogcii and a diet hieh m fat mixierite in pro e 
and loyy m carbohydrate may be u eiiil adju ct' to tre itn n 
The alcoholic patient is adiise-d to i Icntin hira elt y ith Me 
holies \nony mou 

Arteriosclerotic Peripheral Vascular Disease —K e 
says that be ides the cardiac myolyemca <ce-i la cc''c^hzes' 
artcnosclcrosis pcrliap the mo t cuarraa sya dro"- tl-it < 
arteriosclerotic pcnpheral ya'cular di ca'e The patiw rcl 
help because oi pam a-d aching in the cahe' cl In hg < 
walkaiig and/or night crarrji o' re Jc « leg r f,..'- 
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tmn.ng uMnlly reveals that he is liotl,creel uith cold feel Drugs 
th syinpatholytic properties receded most attention Tetra- 
cthjlaninionnmi chloride proicd to Intc sympatholytic properties 
mt It nuist be administered intranuisclarly or nitra\enously' 
Priscolmc (_ henry! 4,5 imidarolmc) lias the advantage that 
It maj be gnen oralli, mtranniscnlarly or intra\enonsIy The 
author reports obscnations on 15 patients with arteriosclerotic 
oblitcratnc disease gnen priscolmc'^ tablets orally 7 he patients 
were gnen 25 mg doses three to fnc times daily With the 
ovccptioii of 3 patients none bad side c/Tects after (he first 
seienti-two hours The mthor cautions that a dose of 25 mg 
of priscolmc'^ nni produce some acceleration of the heart and 
an increase in the sistohc blood pressure of appro\imatcly 
8 mm of mcrcur\ In such a ease it might be well to begin 
with 25 mg of priscolmc'^ taken with the meal, and after forty- 
eight hours the intcnal between doses may be cautiously 
shortened The circulation ui the extremities was increased, 
therein allowing the patients a imich more ncinc existence and 
(IcIaMiig the scf|iiclac of a progressne arterial obliteration The 
drug IS not a panacea for all arteriosclerotic patients but it is a 
ra\ of Iio[)c for main 

Illinois Medical Journal, Chicago 
9G 153-212 (Sept ) 1949 

lisvons J nriiid m 1 (Tinislnm Ilo«iiitil lire \\ J —p 173 

\ciilc Appciidicilis \Mtli I’crfonlioii Kcric« of Lilenturc C J 
WciRcl—p 17 S 

I ort\ Two Ca«cs of I’cduiiinelms in Centnin 19-19 H J Levine 
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who had to stay awake admitted that they had to fiHif d 
Pilots should h„„„ df»sS 

SorfT ' f cltcmically related to the antdustaimntc draes 
Seyler maintains that it is the antih.stamimc radical wE 

thiT? Possibly amphetamine might counteract 

this tendency, but then that is assuming that the anti-motion 

prt'eT ^ 

Journal of Experimental Medicme, New York 
90 273-372 (Oct) 1949 

J’Jisim Hid Ped Cell R-idioiron Z oilowing Intravenous Injection Tur 

uVv \V Anemic Dogs C L Ymie, C G 

liO# B Slcs\ art and others — p 273 

"“F Human Poboimebtis 

Vims L De Robertis and T O Schmitt—p 283 
LIcctroii JItcroscopc Analjsis of Nerves Infected with B Virus E De 
Kobcrtis —p 291 

Use of Ridio-ictivc Ljsine w Studies of Protein SZetabobsm SjnthcMs 
nncl Utiliration of rhsnn Proteins L L Miller, \V J Bale C 1 
lujlc Tinl others—p 297 ’ 

IlemoBlobm Labeled by Radioactive Ljsme Erythrocyte Life Cycle 
W r BtIc, C L \udc, L DcLaVergne and others—p 315 
Irodjiclioii of lever by Inlliienral Viruses I I actors Influencing 
I ebrile Response to Single Injections of Virus R R IVagner I L 
Bvnnctt Jr and V S LcQiiirc—p 321 ’ 

Id II Tolerance in Rabbits to Pyrogenic Effect of Influenzal'Viruses 

r L Bennett Jr , R R Wagner and V S LeQuire —p 335 
Antibody Response of Patients with Poliomyelitis to Virus Recovered 
from Tlieir Ouii Alimentary Tract A J Sleigmaii and -1 B 
Sabin —p 349 


—P 178 

Battle for Survival L Whitaker—p 180 

Studies on New I'vrogin lever Treatment W' I oiiscu and L I ubvvt 

— p 186 

Aiilctialal TIiroiiiboMs M Wens and S J Tiiriier—p 191 
\ctitL llvdraninios J B Teton—p 194 

Coexistence of Pernicious Anemia and Chronic lyiiipbatic I cukeiiiia 
J Mason and S O Schwartz—p 197 

Poliomyelitis — \ccording to Lc\mt, 42 eases of polio¬ 
myelitis were diagnosed and confirmed during a fnc week 
period in Jnh and \ugiist, 1949, in Centraha Ill During an 
epidemic of polionnchtis, all aciitch ill patients, particularly 
those with fever should he svispcctcd of having poliomyelitis 
until a definite diagnosis is made Lumbar puncture should 
be done when the shglitcst degree of nuclial rigidity is 
found Careful consideration sljould be given to any involve¬ 
ment of the nervous svstem during an acute infection All 
patients should be examined from head to foot Sudden 
tremors of the hands should be suspected as an important sign 
of polionnchtis Clinical symptoms as well as spinal fluid 
changes should be taken uUo account when a diagnosis is made 
riicrc will be times wlicn clinical observations will be the only 
basis for a diagnosis of poliomv clitis 


Journal Industnal Hygiene & Toxicology, Baltimore 

31 235-310 (Sept) 1949 

Physiological Response of Aiimnls to Tncbloroacetonitnlc Administered 
Orally, Applied on Skin or Inhaled as Vapor in Air J F Treon 
K V Kitzmiller, 11 Sigmon and others—p 235 
Industrial Physician and W'orkmeiTs Compensation—Current Trends 
m Compensation Legislation T C Waters—p 2SI 
Range 1 mding Toxicity Tests on Propylene Glycol in Rat J T 
Thomas, R Kc«cl and H C Hodge —p 256 
Carbon Monoxide Hemoglobin Levels of Workers Employed m Air 
phiiv Engine Repair Shops H I Chinn —p 2^8 
Incidence of Diabetes blellitus Among Applicanis for Employment at 
Industrial Plant G M Hemmett —p 261 
New Method of Evaluating Disability m Silicosis and in Other Condi 
lions of Lungs and Circulation P Pelnar —p 264 
Iiulnstnal Physician and Health Insurance—Retirement, Group Life 
and Non Compensable Disability Insurance G W Titzliugli 
—)) 277 

• \ou Occupational Berylliosis M Eisenbud, R C Wanta C Dustan 
and others —p 282 

Burns of Skin Produced by Tnchloroethy lene \ apors at Room Tempera 
ture C C Maloof —p 295 

Dermatological Injuries bj Ethjlene Oxide R J Sexton and F V 
Henson —p 297 

Effect of BAL on ENperimcntal Lead, Tungsten, Vanadium, Uranium 
Copper and Copper Arsenic Poisoning L hi Lusky, H A Braun 
and E P Laug—p 301 


Journal of Aviation Medicine, St Paul 

20 257-3S0 (Oct) 1949 

Lffccl of Crouch Position on Increase m Tolerance to Posilitc Accclira 
lion Afforded by Aiitildackoiit Suit A M Doiincv I V Loniilzcii 

and L 11 l-arnbcrt —p 289 „ , r „ 

Human limefactor in 1 light 1 aUnt Period of Optical Perception 
and Its Signilicancc in High Speed 1 lying II Strugliold —p 300 
Comparison of Pliysiologie Effects of Positive Acceleration on lliiiiiaii 
Centrifuge and in Airplane L H J-amlicrt —p 308 
Physiologic Resimnscs of Airmen on Long Ranged 1 lights in Arctic 

Nmc oil Irajectory of Ljcctable Scat R Noble. E S bicndelsou and 

Su.dy^M<cactJ’T.mc to light and Sound as Related to Increased 
Positive Radial Acceleration A A Canlield, A I Lomrej and R 

na^otiUs'M"eitia, Hypoxn. Airsickness and Bends in U S Eighth Air 
I orcc During W'orld W'ar II J A Rafferty —P 356 
Life Expectaiicv of Career Plyers J A Rafferty and S J Cutler 

EmoUona^i*^Background of Myopia J P Dobson—p 365 
•Dramannne in Pilots S W' Simon and L E Seyler-p 371 

Dramamine m Pilots-Simon and Seyler gave dramamme 
to crew members (excluding pilots) during cross country trips 
The air was rather turbulent at times, but air sickness was vyell 
controlled Every man who took the drug felt that he had 
less air sickness than when previously exposed to the same 
amount of turbulence About 50 per cent of those usmg the 
drmr complained of excessive drowsiness Some, who had never 
don? 80 before, slept during the entire fliglit Some of those 


Nonoccupational Berylliosis—Eisenbud and associates 
state that a minibcr of persons having symptoms consistent with 
those of chronic pulmonary granulomatosis as seen in beryllium 
workers were reported in the later part of 1947 among residents 
HI the MCinity of a plant producing beryllium compounds A 
Commission m cooperation with the management of the plant 
attempted to determine the medical and environmental factors 
involved in the reported cases Eleven persons showing chronic 
beryllium poisoning (berylliosis) have been reported among 
residents m the vicinity of a beryllium-producing plant None 
gave a history of occupational exposure to beryliium Ten of 
the affected persons resided within % mile of the plant The 
distribution of the cases of berylliosis with respect to the plant 
indicates tliat the incidence of disease was a function of the 
concentration of the element to which the residents were exposed 
The elev^enfli patient resided almost 2 miles from the plant and 
was a member of tlie household of an employee of this beryllium 
plant This patient’s disease is believed to have resulted from 
atmospheric contamination introduced to the household by work 
clothes of the employee Based on air analyses made during 
simulated home cleaning of work clothes, a daily 
result III the inhalation of 17 micrograms of beryllium An air 
analysis program conducted in the vicinity o the 
data on the levels of atmospheric contamination The conce ^ 
tration at mile is of particular interest, because 
concentrations beyond this distance have not produced 
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cases in the seten years that this plant has been in operation 
It IS estimated that the average concentration mile from the 
plant dunng this period ranged from 0 01 to 0 1 microgram per 
cubic meter The mtoxications appear to ha\ e resulted from expo 
sure pnor to 1946, i\hen the 54 mile coneentration is estimated to 
have been approximately 0 1 microgram per cubic meter The 
plant m question lias had a comparatively low inadence of beryl¬ 
liosis, despite the relatively high exposure to atmospheric 
contamination within the plant No satisfactory explanation can 
be giien for this discrepancy, but the specific toxicity of the 
“neighborhood” contammation may be enhanced by smaller 
particle size than would be expected within the plant 

Journal of Investigative Dermatology, Baltimore 

13 109-156 (Sept) 1949 

Contact Allergic Dermatitis Due to Procaine Fraction of Procaine lent 
cillin S M Peck and F F Feldman —p 109 
Topical Chloroph>ll Therapy in Dermatoses I Zcligraan—p 111 
Aureomycin Emplo>cd Locally m Painful Mouth Llcerations (Stomatitis 
Aphthosa or Periadenitis Mucosa Necrotica Rccurrens) I H Dis 
telhcim and M B Sulzberger—p 115 
E\aluation of Topical Dichloroxyquinaldine (Sterosan) as Therapeutic 
Agent m Dermatology A J Tronstein—p 119 
Histopathology of Expenracntal Eczema (Allergic Contact Type Ecze¬ 
matous Dermatitis) in ^lan Study by Technics of SiItc'!Ftj^P'’cgna 
tions of Rio Hortega with Special Reference to Early 2kltcroscopic 
Lesions M Polak and A M Mom—p 125 
Routine Cultural Identification of Microsporum Ring^vorm of Scalp 
A M Kligman and G Rcbell —p 13o 
Diatrin H>drochlonde Clinical and Toxicologic Studies of New Anti 
histaminic Agent F C- Combes R Zuckerman and O Canizares 
—p 139 

Studies of Acute and Chronic Toxicit> of Undec>Ienic Acid G \\ 
Newell A K Pctretti and L Reiner—p 145 
Therapeutic Assays of the New York Skin and Cancer Lmt Post 
Craduatc Medical School New York University—Bellc\nic Medical 
Center Assay III—Aurol Sulfide (Hille) F Pa«cher M O bil 
\erberg L W Loewenstein and II 11 Sawtek^ —p lal 

Journal-Lancet, Minneapolis 
69 291-340 (Sept) 1949 

Saddle Block Anesthesia tn Obstetrics G ^V Hunter D F NeNon 
and C B Darner—p 291 

Lrological Complications in Olrstctncal Practice B C Corbus Jr 
—p 294 

69 341-376 (Oct) 1949 

CANCER SYMPOSIUM 

Cancer Problem Todaj O H Wangensteen —p 344 
Carcinoma of Lung Bronchial Secretion Studies m Earl> Diagnosis 
G A Dodds—p 351 

Cjtologic Diagnosis of Carcinoma J R McDonald and L B Wool 
ncr—p 355 

Carcinoma of Larj-nx J A Hilgcr—p 358 
Surgical Therapy for Duodenal Ulcer A L Cameron —p 360 
Infectious Mononucleosis C J D Zarafonctis—p 364 

Journal of the Moimt Sinai Hospital, New York 

16 137-206 (Sept-Oct) 1949 

*S>stemic PatholoB) Consequent to Traumatic Shock. T B Mallorj 
—p 137 

*-\ni>otonia Congenita Report of Three Cases nith Rcricn of Literature 
J A Epstein —p 149 

Tuberculoma of Brain Associated mth Sickle Cell Anemia P S Berg 
man and R M Berne—p 175 

Coincidental Pseudomucinous C> stadenocarcinoma of Ovary and Adeno¬ 
carcinoma of Rectosigmoid Colon Report of Case H. D Zcifcr 

and M E Steinberg—p 184 

Pol>mjxin Effective in Treatment of Pjoc>ancu 5 Sepsis Report of 
Case R S U allcrstcin and E B Schocnbach —p 190 
Obstruction of Common Bile Duct Caused bj Eroding Gallstone Report 
of Tuo Cases D Omngcr—p 197 
Scoliosis—Concept of Its Pathogenesis Preliminary Report A M 
Aikin —p 200 

Bleb Technic of Arterial Puncture S J 3Icgiboi\ and L. Blum 
—p 203 

Systemic Pathology Consequent to Traumatic Shock — 
Mallorj observed a standard pattern of recognizable changes 
m patients with traumatic shock who sumved a minimum of 
eiglitecn hours after injun This consisted of fat vacuolation 
of the mjocardium of the central cells of the lobules of the 
b\cr and of the ascending limbs of Hcnles loops in the kidnc) 
The doublj rcfractile lipid of the zona fasciculata in the adrenal 
gland became depleted after the same interval These changes 
persisted in all four organs for three dajs after injury \ 
tendency to return to normal could be demonstrated from the 
fourth day onward in cases uncomplicated by infection. The 
incidence of tins pattern of changes proved significantly higher 


in shock cases than in a vanetj of control matcnal These 
changes constitute evndence of parenchjinatous injury produced 
b> shock. A fifth lesion named bj Lucke lower nephron 
nephrosis, appeared in a smaller but significant projxirtion oi 
shock cases A correlation between the seventy of 'hock and 
the frequenej of this lesion indicates that shock is an important 
factor in its development 

Congemtal Myotoma—Epstein reports 3 cases of amvo 
tonia congenita in 2 male infants aged 7 and 3 months respec 
tiyel 3 , and in 1 female infant aged 21 months -Ml 3 patients 
presented the usual atoma absence of reflc-x responses and 
immobility The clinical course and the necropsj findings 
indicate that there is a congenital defiacnej of the entire motor 
apparatus from the cells of Betz of the precentral convolution 
to the motor end plates and striated muscle fibers of the 
effector mechanism Tlie essential pathologic features includi. 
a diminution in the number of pjramidal cells in the third and 
fifth lajers of the precentral gjrus including an absence or 
pronounced reduction in number of the giant cells of Betz 
The usual grouping of the neurons m the ventral boms i< 
absent There is a paucitj of cells persisting onlj as occa 
sioiial small, stellate, deeply staining elements wnth few proc 
esses Cells resembling neuroblasts are present both in tin. 
cortex and in the nuclei of the medulla and pons The vcntril 
roots are deficient in medullated fibers when compared with 
the normal number of myelinated fibers in the dorsal roots 
This discrepancy is further evndenccd in the cauda equma 
Motor end plates are present only on the muscle fibers of 
normal size and have never been observed on the small 
embryonic fibers which form the outstanding pathologic feature 
of the voluntary muscles The diaphragm is the only striated 
muscle to retain its normal appearance These observations 
together with the absence of evndcnce of degeneration inflam 
mation or gliosis suggest tliat amyotonia congenita is due to n 
failure of development and maturation of the voluntao motor 
components of the central nervous system before neurotization 
of tlie skeletal musculature has been established 

Journal Pharmacology & Exper Therap, Baltimore 

96 343-492 (Aug [Part I]) 1949 Partial Index 

Ckinipanson of EffecU of Ether and Cyclopropane Anesthesia on RenM 
Function of Man C, H Bumett ^ L, Bloomberg G Shorti and 
others —p 38Q 

Pharmacological Study of NMcth>lN (4 Chlorobenih'drrl) Pipcrarme 
Dihydrochlonde—New Antihislaminic, J C. Castillo E J Dc Beer 
and S H Jaros—p 388 

Pharmacological Actions of Tetraelhylpyrophosphate and Hcxacthi Itctra 
phosphate A S V Burgen C A Keele and D Slome —p 39f 
Pharmacology of Thioc>-anobenroic Acids S A A Tawab C J Carr 
and J C Krantz Jr—p 416 

Studies on \ eratmm Alkaloids \ III \cratramine Antaqomst to 
Cardioaccclemtor Action of Epmepbnnc O KraNcr—p 422 
Effect of Detergents on \ anous Structures with Special Reference to 
•Muscle and Ganglion E Iluidohro and P Atria—p 4^8 
Antifilanal Action of Cyanine Dyes II Selection of 1 Fthjl ^ 

6 Dimethj 1 2 Phcnyl'4-PiTimido-2 (Cyanine Chloride (*^C3) for Further 
Study as Potential Antifilanal Agent L. Peters A D W elch an 1 A 
Higashi —p 460 

96 217 310 (Aug [Part II]) 1949 

Metabolism of Barbiturates E W Majnert and H B aan D>ke 
—p 217 

Spinal Cord Depressant Drugs F M Berger—p 243 
Pharmacological Actmty of Epincphnnc and Related Dibydrox)j hrn> 1 
alkAlamine* A M Lands—p 279 

97 1-124 (Sejit) 1949 Partial Index 

Aocsthe*:ia \\\I\ Chemical Constitution cf H>drocarl ms ar 1 CZar 
diac \utoinaticit> C J Carr R, M Burgi5.»n J I \ ilcha ar I 
J C Krantz Jr—p 1 

MetaVoli m of Histamine V. Lnnarj Excretion Follcwing Oral \dnin 
istration B Conjugation In \ itro R- C Millican S 'I Rci-nthal 
and H Tabor —p 4 

Curanfonn Actmt> of N Mclb>lberliajnine anJ N r!ra*djre 

D F Marsh and D A Herring—p 19 
Fate of Acetophcnetidm (Phenacctin) in Man and ^letl .ris for Fiti 
mation of Vcctophenctidin and Its MciaLjlites tn Bi ’ "ical 'laten k 
B B Brodic and J AxelrciJ—p 

A<My of Curare by Ralhit HeadDroj^ ^fethoi R F \3rr^y C 
R lanegar and H A. Hobday—p 72 
Metabolic Transformations of Tnchloroeth)le-'e T C. B_tbr—^ 54 
Streptomycin (Clearance and Bmdrrg to Pro nm G E, Boic*’ \ C 
Jcitnck and A, O Edivn —p 93 

Further Objerratioas on Effect o' Rutin a^f Pebted Ci-c'au-di 
on Cutaneous Ca'iilbnes \ V ^m'-ro *• a-d F D E-' —^ 11 
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Laval Medical, Quebec 
14 837-978 (Sept) 1949 

•Cjst.c D.scifc of Liuirs R Dc-=meulcs837 

M " Tumor M Dciudo-p 8SS 

t-n.c of .\curoI.hstonn B Fortier iml R Turcot-p fi?j ^ 

Cystic Disease of Lungs—Dcsmculcs reports 10 cases of 
ustic disease of the lungs lu 5 adults, 3 uonien and 2 men 
lietnccn the ages of 32 and 63, and ,n 5 bojs between the ages 
of and 14 jears Cjstic disease of the lung is not as rare 
as a\as fornierlj I)elie3cd Diagnosis niaj be established by 
clinical histori, rocntgciiologic exploration, bronchoscopy and 
occasionallj mth the aid of pleuroscop} The linear demarca¬ 
tion of the outlines of the fluid or iir contents of the cyst 
represents the fundamental element of diagnosis Asymptomatic 
e\sts winch are not infected and arc small m volume should 
not be operated on Medical control and repeated roentgeno- 
graplnc c.xainuntion are adtised in cases of this type There 
IS no proof of latent cjsts being transformed in malignant nco- 
Iilasms which would make surgical intertention indispensable 
expectant treatment is objectionable Lobectomy or pneu- 
inoncctonn is su§gcstcd for cases with signs of compression or 
in the presence of an infectious complication 

Michigan State Medical Society Journal, Lansing 
48 1201-1312 (Oct) 1949 

( time'll \ Knj Conference on lesions of Colon B R ^ an 7\\ilcnburg, 

I \ I ergneon anti F 1 Dneej —p 12-tl 
I icding Frobicnis in Infaiic> Including Demand 1 eednig E H Wat 
son —p 12S1 

Hon Do 1011 Knon \onr I’niicnt is 1 ood ^eiisitne? T G Randolph 
—p 1253 

Dnpbrignntic Ilcrnn J W Strater—p 1217 
\crvons Indigestion W L Palmer—p 126-1 
Tlic \rt of Liting II Aacli—p 1267 

Practical Office Procedures in (nnecologi W J Reich and M J 
Neclitow —p 1272 

'Neu Treatment of \ aricosc Ulcer Report of b Cases I Green and 
\ \ Klein —p 1275 

J talnatioti of Post Menopausal Ulcediiig \V J Rcieli and M J Nccb 
tow —p 1277 

‘'afct> Factors for Radium Containing Static Eliminators Used m 
Printing and Allied Industries K E Corrigan, H S Ilajdcn and 
1 O Reed—p 1279 

New Treatment of Varicose Ulcer—Green and Klein 
ire of the oiunion that allcrgj plavs an important part in the 
deaciopment of anricosc ulcer Tliey cite the case of a patient 
wlio liad a large aancosc ulcer and scaerc dcrnntitis medica¬ 
mentosa surrounding the ulcer The ulcer had been present 
for two months and had been treated witli many tapes of local 
applications She was giacn tnpelcmniniiic liydrochloruk 
(pjribciizainme’') m doses of 50 mg four times daily aid 
adaiscd to discontinue all local treatment Pam and dermatitis 
disappeared rapidlj, and at the end of five avccks the ulcer avas 
complctcb cured More than a >car later there bad been no 
recurrence The same treatment aaas used in 9 other cases, 
bud cure avas obtrtincd in 7 patients, whde 2 are stdl under 
treatment Tnpclcnnam'iie lijdroclnoride was giacn in doses of 
200 to 500 mg daily Tlie anthcis feel that the method of 
t^rcatmciit is so simple tiiat it should at least be giv'’n a trial 
before or with other treatment 

Military Surgeon, Washington, D C 
105 191-272 (Sept) 194^ Partial Index 

Mulical Evacuation Sjstcm m Jhencr of War J R Darnall-p 191 

fendon Grafts m Hand 
Lsc of Tibnl Bolts 




W 


C J Wag-ier—p 196 
C Uasom, L W Breck and H Lconaid 


\ entraf ircniia Repair bj ^^caIlS of Multiple Pcdicled Fascial Fiaps 


H Senturia —p 205 


F ^latlin —p 203 

Hearing Changes During Pilot Training B w av H.ehle and 

Response of Keratosis Blennorrhagica to Penicillin W W Hiehlc a 

Forci^ BoXs in'^Rectum Case Report W P Klcitschnt of 
Fracture of Inner Malleolus of Ankle a\ith Emphasis on Trcalnicnt of 

PibmdalXyst and Lnus (Preliminary Report) W V Kleitsch —p 234 

EnXXtlS”(X>tlnom^clZtni Soldier J J Silver 
man —p 240 


25 1950 

Missouri State Medical Assn Journal, St Louis 
46 621-684 (Sept) 1949 

orirAt;""’ 7 * t w;„Uri" gr'""' 

W T Folej — p 643 " ' Term Anticoagulant Therapj 

Coronarj Artery Disease P S Barker 
Management of Prostatism J F Patton —p 649 

New England Journal of Medicine, Boston 
241 511-550 (Oct 6) 1949 

^'h“'r of Hoover Commission 

$Fudy of Blood and 


-p 511 

Procaine Pemcillm G for Aqueous Injection 

^ ^ ^ T Connell Jr-p 514 

Use of Pfljcliothcrapy in General Practice L Alexander—p 519 

^Xrl!c/Xp‘’‘'‘s 24 Obstruction of Multiple Aortic Ostia W P 

Punch Liver Biopsj in Dia^osis of Miliarj Tuberculosis Report of 
case L G Craddock and H C Meredith Jr—p 527 

r a^ar'mu" Pituitary Adrenal Function to Rheumatic D.s- 
Urnn 1 Li ^ ^ ^ Masscll and Others—p 529 

Bronchial Stenosis (Jliddle Lobe, Lateral Division) Produced bv Cal 
cificd Tuberculous Lymph Nodes —p 537 
Carcinoma of Lnng, Undifferentiated, Upper Lobe, with Extensive 
,cro‘is and with )fetastases to Lungs Bronchial Lymph Nodes 
Liaer, -adrenal Glands and Br-un—p 540 

241 551-594 (Oct 13) 1949 

•Hirschsprung’s Disease New Concept of Etiology Operative Results 
in Tliirfy Four Patients O Swenson, H F Rheinlander and I 
Diamond —p 551 

Tre-itment of Typhoid Fever with Chloromycetin H S Collins and 
M Finland —p 556 

Use of Diethylstilbestrol to Prevent Fetal Loss from Complications of 
Late Pregnancy 0 W Smith and G V S Smith —p 562 
Pitfalls of Chemotherapy and Antibiotics in Surgery A G Rice 
—p 569 

Measures Used in Prevention and Treatment of Cardiac Arrhythmias 
A J Linentlial and A S Freedberg—p 570 
Lipid Pneumonia (Paraffinoma) of Right Jliddle Lobe —p 579 
Subacute Hemorrhagic Pericarditis Acute Glomerulonephritis—p 582 

New Concept of Etiology of Hirschsprung’s Disease — 
Swenson and bis associates point out tliat in tlie past the 
emphasis in Hirschsprung’s disease has been directed to the 
dilated and hypertrophied colon It is their contention that the 
primary lesion -ests m the distal, nondilated segment, despite 
the fhet that grossly this area appears normal They demon¬ 
strated m coiurol patients that groups of strong peristaltic 
waves progress from tlie transverse colon to the anus In 8 
patients with Hirschsprung s disease they recorded strong 
peristaltic waves in the dilated and hypertrophied colon In 5 
patients progression of the penstaltic waves along tlie enlarged 
segment w as evident, but in none of tlie 8 patients witli Hirsch¬ 
sprung’s disease did the peristalsis enter the narrow distal 
segment, winch did exhibit increased tonus The authors believe 
that the absence of normal propulsive wav'es m the rectum and 
rectosigmoid constitutes a physiologic defect that results in 
chronic obstruction This malfunctioning segment is identical 
V ith the narrow’, irregular bowel visualized by roentgaiograms 
There appears to be a correlation between the absence of 
ganglion cells m areas of the rectosigmoid and the physiologic 
defect Removal of the narrow, irregular rectum and rectosig¬ 
moid by a special surgical technic in 34 patients avitli Hirsch¬ 
sprung’s disease has resulted in 1 postoperative death and what 
appears to be complete cure in 33 patients As early as three 
months postoperatively the colon is found essentially normal 
when a baniiin enema is used in examination In 3 patients 
mrmal colonic peristalsis has been demonstrated after the 
operation by means of balloons 

New Jersey Medical Society Journal, Trenton 
46 459-498 (Oct) 1949 

Leukocyte and Differential Blood Counts as Diagnostic Aid m Some 

Common Dermatologic Problems C C clure 

Osteomyelitis of Vertebral Spmoiis Process Following Lumbar Puncture 

R R Goldenberg and S Brooks-p 466 Hiese-P 467 

Toxic Reaction to Aureomyem Report of Case J A K s 
Hyperthyroidism with Carcinoma of Colon in Sisters. L J 

Cyml’ogi’c^Vthods for D aguosis of Cancer ,"^“suda --p 472 
ffiig.ographv Turough B.hary Fistulae with Beport of 2 Oises. 

EjlhSol L S Ellcnbogen and J A Grub er-P 
Successful Surgical Treatment of Chrome Constrictive 
H A Brodkin—p 481 



Volume 142 
Number 8 


CURRENT MEDICAL LITERATURE 


507 


Northwest Medicine, Seattle 
48 589 668 (Sept) 1949 

Desoxjcorticosterone m Certain Psjchotic Cas« R Jen —p 609 
Histologic Criteria for E^'aIuatlng Endometnosis M J ^^lck5 and 
C P Larson—p 611 

Surgical Treatment of Low Back Pam End Result of 82 Cases J 
W Miller L H Edmunds and T M Armstrong—p 614 
Treatment of Psj chosomatic Disorder b> General Plijsician D Hast 
mgs—p 617 

48 669-736 (Oct) 1949 

The Physician s Political Responsibility G Kinnear —p 690 
Hodgkin s Disease and Allied Disorders Prognosis and Treatment R L. 
Baker —p 693 

Care of Hand Injuries H D Dudley —p 696 

Treatment of Parkinsonism with Artane R S Dow and H Rosen 
baiun —p 699 

'Optic Neuritis from Cold Permanent Wave J T Robson and \\ 
Cameron—p 701 

Dissecting Aneurysm of Aorta Associated with Atrioicntricular Nodal 
Rhydhm. P C "Massey and U H Stoer —p 702 

Optic Neuritis from Cold Permanent Wave—Robson 
and Cameron say that o\er five years ago a process of utilizing 
the salt of gl> colic acid for hair curling was put on the market 
as "cold irate” Recently reports of toxic reactions to tins 
process have appeared. Attempts have been made to refute 
these toxic effects by animal and laboratory expenments It 
was stated that toxic reactions have an mcidence of less than 
0 1 per cent The authors recently treated 2 patients with optic 
neuritis in the absence of any cause other than the cold wave 
process The patients were a woman aged 23 and her mother, 
aged 54 The joung woman gave a history of having three 
cold wave home permanent waves, the first m July 1946 and 
the last 111 A.ugust 1947, six weeks before the onset of loss of 
vision in tlie left eye The mother gave a history of having 
used a home permanent cold \rave four or five times the 
first m March 1946 and the last in November 1947 Loss of 
vision in tlie right eye began six months after the first cold 
wave and loss of vision in the left eye began in November 1947 
the same month tlie last cold W'ave was used Mother and 
daughter were referred to a large midwestem clinic in Jan¬ 
uary 1948 for futher studies, and the possibility of this condition 
being due to the cold wave process was mentioned prominently 
Treatment has been with vitamins and histamine In the early 
part of June 1948, all retinal edema had subsided but with 
little return of visual acuity There is marked pallor of the 
optic nerve heads, and the appearance is that of a previous optic 
neuritis Patch testing was not done because of the danger of 
reactivating the neuritis The authors feel that the Pure Food 
and Drug Administration has been lax in a matter which should 
be regulated kfother and daughter have received financial 
compensation without court procedure 

Pennsylvania Medical Journal, Harrisburg 
52 1433-1520 (Oct) 1949 

Presidential Address E R Samuel —p 1465 

Poljcjstic Disease of Kidnej J B Lownes and I G Klaus—p 146S 
Use of One Tenth Per Cent Pentothal in Clinical Ancsllicsia P M 
Kamsler and J E Ruben —p 1471 

•Bactcnology of Industrial^ Laundered Bab> Diapers Three y ear Sur 
VCJ C P Brown \V L Obold and P H W ilson —p 1473 
Combined One Stage Pbarj-ngcal Di\erticulcctom> T A Shallow 
—p 1476 

Evpcnences with Retropubic 1 rostatcctoni> Report of 25 C a es H L 
Vtcinstock.—p 1481 

Industrially Laundered Diapers —Tlie studies descrihcil 
by Browm and associates were made during 1945 to 1947 inclu 
sivc, and cover the methods used md the results obtained from 
the cxnnimalion of 1 665 processed diapers The hvdrogcn ion 
(I’ll) concentrations of diapers was delcrniiiicd bv adding 1 or 
2 drops of a universal indicator to various parts of the dr\ 
samples after the sections had been cut for hactenologic purposes 
This enabled the investigators to detect improper rinsing as 
evadcnccd bv varv ing /’ll v allies found in different areas of the 
diapers A range of pu 4 5 to Pn 7 5 was considered satisfactorv 
however in view of the change of reaction becoming alkaline 
due to the hactenologic dccomiiosition of urea in the unne 
particularlv when soiled diapers arc allowed to remain on 
infants for aiiv length of time it would seem that a /'n oi 0 


might be preferred ■\ sconng svstem was adopted for the 
results of the hactenologic studies Stenlc diaper- were scorcel 
100, those revealing occasional or few 'aproplivtic bactena 
received scores ranging from SO to 95 dependmg on the number 
of colonies found those with e-xcessive numbers of saproplivtcs 
were scored as failures The presence of anv pathogen even 
when obtained bv subculture onlv, was considered a failure 
including nonhemolytic Staphv lococcus albu- not inirequcntlv 
found on the normal skin and about which there is some 
question as to pathogenicity Gradual improvement in process 
mg was proved by the fact that larger percentages ot members 
of the Institute of Diaper Servaces submitted stenle diapers 
the percentage rose from 14 8 per cent in 1945 to 28 5 per cent 
m 1947 Those recemng passing scores increased from 732 
per cent in 1945 to 88 5 per cent in 1947 

South Carobna Medical Assn Journal, Florence 
45 271-302 (Sept) 1949 

The Doctor m His Relationship to His Commimit\ W L, Presslv 
—p 271 

Cancer of Uterus J R. \ounp—p 2/3 

Preventive Immuniiations of Infanc> and Earh Childhood J I Warm?: 
—p 276 

South Dakota Journal of Medicine, Sioux Falls 
2 277-298 (Sept) 1949 

Modem Therapeutic Agents Ek Parry—p 291 

Pharmacist b Responsilnlitx m Kcepinf: J ivcitock Ileallhv G L 

Campbell —p 297 

Southern Surgeon, Atlanta, Ga 
15 659-736 (Sept) 1949 

Prcicution of Disability After Traumatic Di location of Hip U C 
Stuck and W H \ aughan —p 659 
Nctv Scrub-Up Technic for Surgeon H P McDonald \S L 

Upchurch and C E Sturdevant—ji 676 
Longitudinal Pm Fivation in Colics I nctiirc of Wrist L, V Ru h 
and H L Rusli —p 679 

Pam Its Pbjsiology and Control W G Ha>ncs—p 687 
Surgical A^pect^ of Throml>oplilebiiis C 11 Richardson Jr—p 695 
Disease of Epiploic \ppendices Report of 2 Case^ J S Broun Jr 
—p 701 

Scicrc Tetany with I^r>ngo«pa m and Prolonged Coma rollowmg TIu 
roidectom> Repott of Ca c J H Wood and K \ Morn 
—p 705 

Surgical Approach to H)jiertcnsion C H Ewell—p 711 
Hjdrocelc of Canal of \uck J T Ellis S W W mdinm md ‘-i ( 
LatioHis—p 71'' 

15 737 S08 (Oct ) \9A9 

Somatic Pam 1 roduced b> 1 ibrolipomatoiis Nodules *^imulatint Lnnan 
Tract PatboloRj L M Orr 1 Mathers nnd T L Butt —p 73" 
Meckel s Diverticulum Report of 30 ta c L B Mn on R W 

Posticthwait and H H Brad haw —p 749 
Carcinoma at Confluence of Hepatic Bilc Diikt ( n r I ci crt G k 
Sanford and C C Lowrj —p 75'' 

Experience with Pcritoneil Button Oi^eolirn fc r \ cite \ R 
KoonU -^p 765 

•Tomc Sublingual ( oiler ( (. Bud Jr md K 1 f iithric—p f(~ 

Obscnations on Metlind for Thcracrluml ar mpathecto n\ C k Tn 
land —p 773 

Reconstructsc Surgery of t ongenital an 1 TraunntiL Drfonmtic »t 
Face T G Blocker Tr—p 777 

Diagnosis and Treatment of Intracranial \nenr\ ni 1) II kc‘ I ant 
I C Rchfcldt—p 78» 

Management of Traumatic 1 crforatioii an 1 t mtiKtivc Ktnlitu u 
Postlilhotoraj Ureter I re cnLitini of Ct r H ( Ilarhn —j 
Congenital Vrleriovcnouh H tula rf Io\rr 1 alrm ttr wiih pch 
Complication W O John on —j 

Toxic Sublingual Goiter—Buck xml (itithru riiHiri i 
wonnii aged 58 who in 19-i'' 1940 xml I<)44 lixd iiidtriMu 
subtotxl tinroideclomicv for rciuxtcvl cpi tMkb oi ini- xi 1 
•.vxiiptoms of toxic goiter \\ hen xdmittcd m 1946 >.hc com 
plained of nervouenc^ tremor of the hxnd- weight Ic mm 
cular wcaknci'- increx'cd perspiration palpitation xnd x li"Ii 
increx c in c-xophtlixlmo- She noticed a lump jmt under her 
chin Ill the midlme of her neck The mx incrta cd in ‘izc 
and her svxnptoms grxdinllv increx-ed T\ o m mtln Iv fort 
her fourth oiieration trcatmtiu with tliiourxcil ard 10 div 
bciorc the operation witli strong iodine «ohitio i wa Iv-eun 
\t the operation after the lov cr cervical iiicisioi was c!o<e 1 
another transverse incision was made over lie hvod Lj-o 
and a sublingual goiter measuring ' hv 2 cm hv 6 r—i 
was dissected irex; demon irated and excneil T1 ^ m cro ci i 
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xcu lyso 

cxaniiiiation of tlic surgical specimen disclosed thyroid tissue as t)ie i 

showing hjpcrplasia of the epithelium m many places This is lesions seemed performed because the 

b». bcc„„c ot l„ pcrpl„,n and prodpcop „t hypcrll.yro.d.s,., b.ops.es wc'^drlorSTn'Ic J”, ol pZ.ToTsl^,::: 
Southwestern Medicine, El Paso, Texas ^ ^ 


Southwestern Medicine, El Paso, Texas 
30 209-236 (Oct) 1949 

llnmiOMs mil Trcilmcnt of Subplircnic Abscess E V Askci —n 220 
Inllucncc of Soiitlmcslcrn CJinnlc on Diseases of Nose ind Sinuses M 

I ^pennmn —j) 222 

liifTiitilc i-czenn G K IxOfjcrs —p 2'^'J 

Kcconstr«ct|on of llmd n.tb Eespect to Tendon Injuries R Coch 
nu —p 226 

1 i^ccn^ Sccoml Ml Purpose Slim for Office pfsc R D Ifnire Jr 

30 237-264 (No\ ) 1949 

Itistniclion of llnbctic Pilicnt B Criigc —p 2-)9 
l«nmimj,rTpb\ \ M Rn\cl—p 251 

t-nnulomi Inguimlc M J Scott, 1 S Jones and L M Smilli 

—p 2^5 

Surgery, Gynecology and Obstetrics, Chicago 
89 3S5-52S (Oct) 1949 

l nihtcral Prcfroiml Lobotomj for Relief of Intractable Pam and 
Termination of Narcotic Addiction J E Scarff—p 385 
1 \pinmcntal Mesenteric \ asciilar Occlusion J W Derr and R J 
Noer—p I'll 

Intraaenons \dnnnistration of Combined 1 at Emulsion into Surgical 
Patients B G P Sbafiroff, J II Mulbolland, Co Tut and others 
—p toe 

Diagncsis of Prennastae Carcinoma of Ccrsix J Sbapicr—p 405 
\ e-icointcstiinl I istnlas J K Ormond, J W Best and M E 
Klinger—p 411 

\natotn\ of lUrinal Regions I Inguinal llemia B J Anson, E 

II Morgan and C B Mc\n>—p 417 

Pilonidal Sinus Results m 92 Conscciitiee Cases Treated b> Prmiarj 
t losure with Gluteus Maamius Sliding Musctilofacial Graft J H 
Mohardt and A C Del uria—p 424 
I arciiioma of I Mnlicpalic Bile Ducts II \ Ncibling, M B DocKcrf> 
and I M Waugh—p 429 

Determination of Strength of Cancellous Bone in Head and Neck of 
lemur AI G Hardinge—|i 419 

I Itrarapid Blood Transfusion Clinical and E\perinicntal Obseraa 
tions V K Pierce, G 1 Robbins and A Brnnschwig—p 442 
I ontinuous Lumbar Paraicrtcbral Sjmpatbctic Block Jlaintained by 
I ractional Instillation of Procaine J R Thomason and W' H 
Mortir—p 447 

IKpair of Common Bile Duct mcr a Buried Catheter W' G Diffcn 


, -- —o —aiiiuag uie cases 

of premvasive carcinoma, while tlie biopsies were positive for 
prcmvasive carcinomas Subsequent smears were reported as 
positive, demonstrating tliat a single negative smear does not 
always rule out cancer of the female genital tract In 3 cases 
smears w'cre reported positive one to three years pnor to the 
positnc biopsy for premvasive carcinoma, m 3 other cases the 
interval was tlirce to nine months Repeated exploration of the 
cervix and endocervix of a patient showing positive or suspicious 
smears was done until a positive biopsy was obtained The 
laginal smear method is an efficient and reliable test for the 
detection of premvasive carcinoma of the cervix 

Carcinoma of Extrahepatic Bile Ducts—Neibling and 
co-workers operated on 90 patients, 48 men and 42 women, with 
carcinoma of the extrahepatic bile ducts The mean age was 
61 4 J ears for men and 56 4 years for women Jaundice was the 
most common complaint of 78 of the 90 patients (87 per cent) 
prior to operation Pam occurred m 55 patients (61 per cent) at 
some time in the course of the disease Loss of weight was the 
earliest sign Fever and chills occurred seldom The concentra¬ 
tion of direct reacting serum bilirubin averaged about 25 mg 
per hundred cubic centimeters Alcoholic stools were noted in 
about 91 per cent of the patients with jaundice Aspiration of 
duodenal contents showed a decrease or absence of bile in the 
presence of jaundice Carcinoma of the hepatic ducts was 
obsen'ed in 23 cases, carcinoma at the juncture of the cystic 
and common ducts in 31, carcinoma of the common duct in 29 
and carcinoma of the cystic duct m 3 In the remaining 4 cases 
the tumors were so diffuse that the exact point of ongin could 
not be determined Nerves ivere involved in 57 patients (63 per 
cent) in whom nerves were observed in tlie sections Pam 
occurred more frequently in patients m whom involvement of 
nerves was demonstrated than in others Jaundice may be due 
to physiologic as well as anatomic obstruction of the duct This 
phjsiologic obstruction may be due to inliibition of nerve 


Inugli nnd S W' Me \rtliiir—p 4j4 
“-Mimnl O«teoclion<lromalo‘ii< S M Ixijdig and R T Odell—p 457 
rccliiiiritic of Gastric Rc«tction for Peptic Ulcer G G Miller and 
( B Ripstcin —p 4fi4 

I’n disposing Action of Ancstlictic Agents on A'lsciihr Responses m 
Ilcniorrliagic Shock B W’ 7«cifncli and S G Hershej —p 46'> 
Ixtological Diagnosis of Cancer in Transudates and Exudates Com 
parison of Papanicolaou Method and Paraffin Block Technique E 
^attcnspicl —p 478 

Unilateral Prefrontal Lobotomy —Scarff performed uni- 
I iteral prefrontal lobolomv for the relief of intractable pain m 


impulses Tumors were all adenocarcinomas, many of which 
were productive of abundant amounts of mucus The adeno¬ 
carcinoma presented a papillary form m onlv 5 instances The 
disease was rapidly fatal and w'as usually far advanced in its 
course wdien the operation was performed Metastasis or exten¬ 
sion occurred early m the disease Metastasis was evident in 10 
of the 15 patients operated on prior to development of jaundice 
The aicrage period of survival after operation was only about 
three or four months and after onset of jaundice it was only 


33 patients The follow-up periods ranged from one to ten 
months Lohotomi was performed under direct vision, in a plane 
jiassing just anterior to the tip of the lateral ventricle, and 
carried lateralh, medially and lentrally until gray matter 
was encountered Results w'crc good in 22 patients, fair 
in 6 and poor in 5 In 15 patients of this series wlio had 
careful psychometric evaluations before and after lobotomy, no 
significant impairment of intellect or personality could be 
obsened In 15 of 16 patients heavily addicted to nareotics 
because of pain pnor to operation, abrupt termination of the 
narcotic dosage has been effected immediately after operation 
without w'lthdrawal symptoms One additional patient, appear¬ 
ing to hai c a primary narcotic addiction, was likewise cured of 
her dependence on the drug The results indicate that unilateral 
prefrontal lobotomy is both an effective and an acceptable 
measure for the relief of intractable pam in many conditions m 
w Inch other measures cannot be applied 

Premvasive Carcinoma o£ Cervix —Skapier reports 21 
women between the ages of 35 to 56 years with premvasive 
carcinoma of the cervix detected by the vaginal smear method 
according to Papanicolaou’s technic All 21 patients were 
asymptomatic in relation to the female genital tract, and the 
pelvic observations were apparently those of benign lesions In 
8 of the 21 cases biopsy specimens w’ere taken at the same time 


about file months 

Wisconsin Medical Journal, Madison 
48 775-888 (Sept) 1949 

Treatment ot Carciuoma of Prostate Gland I ""P 

Practical Aspects of Electroencephalo^phy F A P , 

Simple Ulcer of Transverse Colon Report of Case H H Wng 

Handling of Menopause Group H M Murdock —p 804 
What the Practitioner May Expect of Laboratory G P ^ 

Roentnenolopic DiTgnosis of Gastric Cancer B R *r n p 
S IncluLn Cysts Report of Case with Discussion J L lord 

Rcuew^of^SOTi'e'oY Wisconsin’s Maternal and Child Health Problems 
A L Hunter —p 819 


48 889-964 (Oct) 1949 


unntic Eeter as Public Health Problem Which Should be a Report 
’Son'^to'Matfei^e^nt IV Peptic Ulcer 0 H Wangen 

^faud^etropentoneal Aetinomjcosis Report of Case SC 

xmttof InttoUtonL""nd LttoUtenne Pregnancy R S Cron and 
ettouf Mononucleoses Complicated by Jaundice and Pam over Me 

np“aTmm!’°Cncc.dto.d^n M^Tuber^^^ H“'\r'Hefk?and'"B'"r 
Ulmonary Calcifications in Milwaukee H W netke 

rotts —p P27 
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An astenak (*) before a title indicates that the article la abstracted 
Single case reports and tnals of new drugs are nsnallj- omitted 

Bntisli Journal of Oplitlialmology, London 
33 593-656 (Oct) 1949 

Studies on Intra-Ocular Fluids Part 4—Dial>sation of Aqueous Humour 
Against Plasma. S Duke Elder H Da\5on and D M Maurice. 
—p 593 

In\estigation into Mode of Heredity of Congenital and Juvenile Cata 
racts J Saebd—p 601 

Motor Impulse Elicited bj Retinal Stimulus and Binocular Optical 
Reflexes J E Winkelman —p 629 
H> aline Membranes on Posterior Comeal Surface P D Trevor Roper 
—-p 635 

Local Application of Urea for Treatment of Dendritic Ulcer M Klein 
and S J H Miller—p 643 

Relatue Importance of Direct and Indirect Ophthalmoscopic Examma 
tion in Treatment of Retinal Detachment H Amiga—p 651 

Bntisli Medical Journal, London 

2 719-768 (Oct 1) 1949 

Fat Absorption and Some of Its Problems H S Raper—p 719 
Modem Trends in Radiology J F Brailsford—p 724 
\ alue of Sphincter Preserving Operations in Cancer of Rectum with 
Special Reference to Reconstructive Abdomino-Penneal Excision S 
O A>letL—p 728 

New Mechanism of Vitamin Deprivation i\ith Special Reference to Sproe 
SjTidrome A C Frazer—p 731 
Tuberculosis of Breast R \V Ra\cn—p 734 

Sohtaiy Cerebral Metastases from Bronchial Carcinomata Tbetr Inci 
dence and Case of Successful Removal G Flavcll —p 736 
Human Infestation with Tnchostrongylus in South Persia I S Slew 
art—p 737 

Case of Pulmonary Strongyloidiasis F L Comgan—p 738 

2 769-824 (Oct. 8) 1949 

Fat Metabolism and Spruce Symdromc. A C Frazer —p 769 
Treatment of Malignant Tertian Malaria G CovcU—p 773 
Contmuous Caudal Analgesia in Obstetrics Surgery and Therapeutics 
R A Hingson —p 777 

Observations on Pulmonary Tuberculosis m Nigcnan Afncan B S 
Jones—p 781 

Myoidema G F Taylor and P In Chhuttani—p 784 
Lymphadenopathy in Brucellosis H Conway —p 787 
Oinical Trials of Sucanates and of Hepann in l^eumatic Fever A J 
Glazebrook and F Wngley —p 789 

Subacute 1 oisoning by Thallium Treated with BAL £ S Mazzei and 
F Schaposnik—p 791 

1 atal Bronchospasmodic Cnsis Complicating Miliary Tuberculosis of 
Lungs T A Brand and J Burkinshaw —p 793 

Treatment of Maligrnant Tertian Malaria.—Co\ell 

stresses the importance of the early diagnosis of malignant 
tertian malana so that specific therapy ma> be started with the 
least possible delay The development of modem methods of 
rapid transport has made it imperatne that medical men m all 
parts of the world be familiar with the many di\erse clinical 
manifestations of this disease, ^talignant tertian infections 
often simulate a great variety of other diseases and failure to 
recognize this fact has resulted m the loss of many hies which 
could ha\e been saved by the prompt application of specific 
antimalarial treatment. Two characteristic features of malig¬ 
nant tertian malaria are (1) the disease often has an insidious 
onset and (2) the patient may in the absence of specific treatment 
become cntically ill \nth little or no warning wuth so-called 
pernicious synuptoms, which hate beeil I’anously classified as 
cerebral algid, bilious remittent, pneumonic and cardiac More 
often the paroxysm is ill defined and ngors are exceptional the 
temperature rarely exceeding 104 F (40 C) A double peak in 
the temperature chart owing to the segmentation of two 
groups of parasites is common, and there may be three, four or 
more groups, each segmenting independenth and ginng nse 
to continuous fe\er, with seieral peaks in the 24 hours It is 
important to recognize that in a pnmary case parasites may be 
so scant! in the penpheral blood during the first few days of 
fe\er that they may not be detectable m a blood smear The 
author discusses the rclatiie ments of the various specific drugs 
now aiailablc for the treatment of malignant tertian malana 
It is important to realize that infections with different geo¬ 
graphic strains of Plasmodium falciparum may \-ary widch in 
their response to treatment with the <=ame antimalanal drug 
Succinates and Heparin in Rheumatic Fever—Glaze 
brook and M'^nglei report clinical e.\periences which lead them 
to conclude that succinate compounds gi\cn with ascorbic acid 
in the dosage recommended bs Gubner and Szucs arc ineffcctnc 


in the treatment of acute rheumatism Hepann, gi\cn three 
times daih, does not significant!! reduce the duration of episodes 
of acute rheumatic feter treated with salicilates 

Indian Medical Gazette, Calcutta 

84 231-2S0 Qune) 1949 ParUal Index 

Oedema During Recovery from Anaemu Dee to Red Cell Rcgencraticn 
Hipoprotcinaemia R \ Sathe and R N Ichhapona—p 2^' 
Observations on Lee of Mynnesm as Anticonvulsant in Tetanus 
nanda Das and R. C Roy—p 235 

Enlarged Prostate Clinical Features Diagno<t« and Managcr*crt 
(Report of 12 (Ta^es) Asita Lai Som—p 244 

Mephenesm (Myanesm) as Anticonvulsant in Tetanus 
—A.inalananda Das and R 03 report results obtained vnih meph 
enesm in 17 cases of tetanus Its mam action is that of a mu«c1c 
relaxant The drug -u-as gi\en in the form of a 10 per cent «olu 
tion Adults were gi\en 10 to 20 cc. of this solution intratc 
nousI> In children the drug was injected intramu^cularh m a 
dose of half the age in \ears plus 1 tliat a child of 12 w'a' 
gi\en 7 cc Muscles m tonic contraction relaxed dunng the 
injection and before the needle was remo\ed The minimum 
penod for which the muscles relaxed was 32 minutes and the 
maximum was 1 hour and 15 minutes Oonic <pa^m was con 
trolled for a minimum penod of 12 minutes and for a maximum 
penod of 1 hour and 10 minutes The relaxant action wt** 
definite and \*aluable but of too short a duration There wen. 
few complications from the u«e of the drug 

Journal of Bone and Joint Surgery, London 

31-B 321-496 (Aug ) 1949 

•Intermittent Gaudication Clinical Study A M Boyd A H Kai 
clilTe R P Jcpson and G W H Jame< —p 325 
late of \ oluntary Muscle After \a5cubr Injury in Man REM 
Bowden and E Gutroann—p 356 

Solitary Plasmocyioma of Spine. R \\ Ra\en and R \ Willis 
—p 369 

Fractures of Dorso-Lumbar Spine E A \icoll—p 376 
Atlanto-\-xial Fracture Dislocation K Colscn—p 395 
Surgical Aspects of Treatment of Traumatic Paraplegia. L Cuttnnnn 
-■' P 399 

Hindquarter Amputation H A Bnllain —p 404 
1 ul^ting Angi>Endolhelioma of Innominate Bone Treated by Hitil 
quarter Amputation G Cordon Taylor and P W ilcs —p 410 
1 ainful Shoulder Review of 100 rersonal Cases with Kcmark* on 
lathology R J W Wilbers—p 414 
Id Signihcance of Radiographic Changes in Upper End of lluineiu 
S H Ham«on —p 418 

Early Assessment of Supraspinatus Tear Procaine Infillraiirn as 
Guide to Treatment J T Brown—p 423 
Shoulder Pam with Particular Reference to 1 rozen Shoulder 1 \ 

Simraonds —p 426 

Painful Shoulder (blcification of Supraspinatus Tendon (. D Jonc 
—P 433 

Excision of Acromion m Treatment of Supra«pinatU5 Syndrome Rcjoji 
of 95 Excisions J R Armstrong—p 436 
\itamm E Therapy m Dupuytren s Contracture Exammati n cf Chin 
that \ itamin Therapy is Succe sful R A King—p 44 1 

Intermittent Claudication—Boyd and his associate'; report 
on 276 ca'es of intermittent claudication Lewis showed hi 
occlusion plethysmography that the artcnal bed wns dilated at 
the time of the on'et of pam Tlic autliors jioint out that in 
limbs with arterial disease the distributnc pattern of the arterial 
supply 15 altered cither ba a general narrowing of the artcrie 
or ba local thrombosis It is the artcnal macce ‘ibilita of certain 
parts of tlie mu'cles that cau'cs impaired nutntion and accuu its 
for pain on c-xercise Dclicienca of circulation in the lower 
limbs maa be classified under three headings ( 1 ) primara 
thrombosis of the popliteal artcra ( 2 ) juaeiiilc obliteratiac 

arteritis and (3) 'enilc obliteratiac artcriti' and under the 
third (a) diffu'c obliteratiac artcnti^ (b) 'ccondary poplpcal 
thrombosis and (c) secondary femoral thromboai': Prin-ara 
thrombosis oi the popliteal artcra and juacnilc obliteratiac 

arteritis arc usualla included under thromboangiitis obliterans 
In most young patients tlic cause of claudication is traumatic 
thrombosis and not artenal disease, Juacnilc obliteratiac 
artcntis comprises a group of causes corD;spo"dirg to thn 
described ba Buerger and may be a pathologic cntita T1 e tern 
juacnilc obliteratiac artentis is resirirted to obliteratiac artcri i‘ 
beginning m the feet and folloaang a characteristic cl n cal 
course. The condition seldom begins after tic age oi 35 acar« 
Senile obliteratiac artcntis includes the degen-ratiac arer-’I 
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Sbru,r«:;cr 5 ' “s. ...d .,.ci„d.d , 

mc Ll tr T ' . The authors descnlx: 

prooiuc ",or,ltr"r' '“‘T"' r'esute'S .fr«« n ess 

ci'^c'!, colUr.nsi bntlis, intermittent venous occL.on'S suction ‘ Haematcmesis - 


J A M A. 
f'eb 23 19M 


Lancet, London 

2 635-680 (Oct 8) 1949 

Walsh ~p 635 


pressure, Iinnlnr gnnplionectoniy and parieertcbral block with 
plicnol, Ait.annn E (alpln tocojilierol) therapy, treatment with 
Inonracil, mtcrml popliteal mjonciircctonn and division of tlic 
c vtcrin iiophtca! and posterior tihial iicrees, and tenotomy of 
the tendo Acliillis nhich, thej conclude, slionld replace myoncu- 
leetoiiii III t\pe 3 cases where the blood supplj is so far reduced 
I int easciihr stabilih cannot be acliieecd and might apply in 
t'lic _ cases m which there is persistent pain 
Vitamin E Abandoned m Treatment of Dupuytren’s 
Contracture—King administered to 13 patients \itamm E in 
high doses There was no ciideiice of an> alteration in 12 of 
the 13 patients In 1 with moderate dcformit> there seemed to 
he a slight ini()ro\ement but this was oiilj temporars 

Journal of Laryngology and Otology, London 

63 495-550 (Sept) 1949 

''rcond Inlcntii Itciiort on I{c";ult of o\cr SOO C^scs of rencsiration 
Operation 1 actors Attriluitalilc to Success anti J ailnrc, nnd Desenp 
lion of Modilic-atiiin in Xntlior’s I cncstra E G Pas'C—p 495 
Manifcuations of \a«al Allcraj Stiriej of ISO Cases in Middle East 
Kiiip—p SOI 


-p 644 


L A Ets 


J‘ 1 

tempo \flcr Radical Mastoidcctoni) 
\liral \ crluo (tliiinrrs Sindronic) 
er on —p -,’0 


W McKenzie—p 511 
Andioprapliic Suricv A 


\sh 


Journal of Neurol, Keurosurg & Psychiatry, London 

12 167-258 (Aug) 1949 Partial Index 

Kapiil Serial Anpioprapli) rrclimtnan Report T U Cnrtis—p 167 
I’crciitanrons Carotid tiipiotraplii Team Tcchinnnc with Report of 
Resnlts in 70 Cases M \\ ilkin'on J U Stantan, D P Jones 
and J M K ispaldinp —p 183 

hxptrimcnial Radio-Nccrosis of the Urain in Rahhils D S Russell, 
C t\ \t il on and K Tatislci —p 187 
\ isual bciitoniata with Intracranial Lesions ARcclinp the Optic Kcrac 
\ J Moonej and \ A McConnell —p 205 
( Iiiiical ami I’atliolopical Oh<cnatioiis on Relapse After Siicccsstiit 
I incntoni' f Mcl-ard> and 1) L Daaics—p 231 
Oh crvatnins on the Waac and Spile Complex in the Electro Eiiccplialo 
pram h C O JciiC'htirj and M J Parsonage—p 239 
P-acUiatnc Clnm.es Associated with Ericdreiclis Ataxia D L Danes 
—P 246 

Cramp in Case- of Prolapsed Inters crttbral Disk L t\ olmaii—p 251 
Cramp and Prolapsed Disk—Wohnan reports ob'crtatioiis 
made m the Dcjnrtmcnt of Kcraous Diseases, Ro\al Shcfncld 
Iiifirmnrv and Hospital, m n senes of 204 cases of backache 
and sciatic I which were thought to be due to herniation of an 
mtertertcbril disk and m winch operation was performed The 
patients were followed for one to seven years after operation 
\ttcntion was gi\cn to the occurrence of painful cramps In 
16 of the patients cramp had occurred before the operation, 
md 52 exhibited this sjinptom after operation In most cases 
ilic cramp came on at mglit while tlie patient was in bed It 
lEcclcd the calf alone, the thigh alone, the foot alone or a com- 
Iniiation of these There was always associated pain, the patient 
could alwa 3 s feel the muscle harden or, when the foot was 
iiuoivcd, sec and feel the Iocs being drawn down under the 
sole In patients wlio liad these cramps before operation, the 
onset alwajs followed sciatica, it never preceded it The most 
characteristic tiling about the postoperative cramps was that tlicv 
were frequent immediately after the operation, occurring 
niglitly or every other mglit for the first few weeks, gradually 


ko.S"" 3 4 c 
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Perforat^ed Peptic Ulcer After Castro Enterostomy G G Crowe 

Streptomycin in Influenzal Meningitis—Ounsted ore 
sents observations on 10 children with meninigitis due to 
llcmophilus influenzae who were admitted to the Eadcliffe 
Infirmary between July 1947 and Not ember 1948 Six of the 
paticms were less than 1 jear old, and the eldest was 3 years 
old pcatment with intratliecal and intramuscular streptomycin 
together with sulfonamides by mouth, was successful m 9 cases 
and ail additional 3 patients have since made complete recoveries’ 
Alcnlal and ph^'sical deielopment ot the survivors was studied 
from two and a lialf to fifteen months after discharge, and no 
significant retardation was found The author concludes that 
streptomycin is an efficient remedy {of H influenzae meningitis 
The use of sulfadiazine gives an additional safeguard against 
drug-fast relapses Spinal block requires prompt surgical treat 
ment The combination of streptomycin and sulfadiazine is the 
treatment of choice When streptomjcin in unobtainable, mas- 
six e penicillin therapj is useful 

Emergency Gastrectomy for Hematemesis—lies sais 
tint at his hospital patients with hematemesis are primariU 
admitted under tJie care of physicians who obtain the aid ot 
surgeons when they think fit He cites 11 patients to illustrate 
sonic of the diagnostic traps and teclmical difficulties which 
liaxc arisen in a small series of emergency operations for 
licmateniesis done in a general surgical unit A man aged 50 
was admitted with hematemesis, but with no adequate previous 
history It seemed probable that ulcer xvas the source, but 
belated gastrectomy failed to save the life of this patient The 
resected specimen showed multiple acute ulcers The diagnosis 
of ulceration may have to be made on circumstantial evidence 
alone In several of the author’s cases of successful resection, 
llic acute catastrophe xxas preceded by nothing more definite 
than postprandial dy^spepsia over a long period Not every patient 
with hematemesis and epigastric pain after meals has a peptic 
ulcer He cites 2 patients in whom cirrhosis of the liver, com¬ 
plicated by a bleeding esophageal x^rix, was discoxered during 
an operation undertaken because a bleeding gastric ulcer wa^ 
suspected There w^as one instance in this series of a carcinoma 
of the stomach Sometimes, when the abdomen is opened, tlic 
anticipated ulcer is neither seen nor felt and no other obvious 
cause for the hemorrhage is founef It has been suggested that 
m these circumstances the stomach and duodenum be wideU 
opened and tlie cavity w-ashed out xvith sodium chloride solution 
If a bleeding point is not found, the incision in the stomach is 
sew'n up and the abdomen closed The author feels that this 
plan cannot be recommended At his unit 3 cases w ere observed 
m which careful external examination of the stomach and 
duodenum did not reveal any abnormality and yet a lesion was 
found m the resected stomach Two were acute ulcers with 
erosion of a blood vessel The third case, in which there was a 


becoming less frequent so that tliey occurred xvcekly or monthly chronic ulcer on the posterior wall of the stomach 

twelve to ciglitecn months after operation With a j^g^rs out the fact that some chronic ulcers cannot be felt until 


lapse of time they became infrequent, occurring only once every 
three or four months It seems that cramp is more likely to 
occur m cases of prolapsed intervertebral disk when there is 
jinolvement of the posterior nerve roots by prolapsed material 
as in large lateral protrusions The incidence of cramp xvas 
found to be higher after operation when, m addition to removal 
of the protruded disk material, a posterior nerve root had been 
cut The occurrence of cramp, whether before or after opera¬ 
tion, IS of no prognostic significance as regards the operative 

result 


the stomach has been xxidely mobilized In these circumstances 
a high partial gastrectomy is the correct procedure 

Practitioner, London 
163 173-256 (Sept) 1949 Partial Index 

The Eve m General Medicine A J Ballantj-ne p 173 
Ophthalmic Emergencies J W T Thomas—p 207 
Care of Scalp and Hair —G Hodgson —p 213 
High Heels and Lon Heels N C Lake p 221 
Painful Feet M G Good —p 229 
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Acta Tuberculosea Scandmavica, Copenliagen 

23 123-260 (No 2) 1949 Partial Index 

•PossibUttj of a \cgatne Phase Following BCG Vaccination. J B(!e. 
—p 123 

Tenacity of Tubercnlin and Tubercle Bacillus \IIerg 5 O M Andenaes 

—p 1-10 

Efficacy of BCG Vaccination T \ Hygc—p 153 
Tuberculin Reaction in Calcification of Lungs G 01*00 Bojc—^p 169 
Classification of Pulmonary Tuberculosis Project of New Practical 
Tuberculosis Nomenclature S Puder—p 180 
Thoracoplastic Treatment of Empyema Cavities in Tuberculous Patients 
F Hagn Meincke —p 203 

■Tuberculous Infection from Dogs S Lmitz—p 211 

Possibility of a “Negative Phase” Following Vaccina¬ 
tion with BCG—Bfle points out that the question of safety 
IS often raised with regard to BCG vaccination. It is often 
asked whether, if infection occurs directlj after vaccination the 
aisuing tuberculous process wall run a more senous course 
because of a transient diminubon of resistance^ If a person 
ahead} infected with tuberculosis is treated with BCG, is 
there an increased risk of a tuberculous disease breaking out 
or becommg worse because of such diminution of resistance^ 
Theoretic consideration and analogies wnth other mfections 
might indicate a transient decrease of resistance, a ‘negative 
phase” after BCG inoculation against tuberculosis The author 
infected groups of guinea pigs wnth tuberculosis, tliereafter 
giving them mtracutaneous mjections of BCG in various stages 
of tuberculosis and allergy There was no evndence that such 
BCG vaccination had a harmful effect while the tuberculous 
process was still moderate. When the tuberculosis was far 
advanced, he, like earlier observers, found changes which might 
be interpreted as showing tliat BCG vacanabon had an unfavor¬ 
able influence Qinical observations which b> now are exten¬ 
sive, seem to indicate tliat there is no mcreased nsk if vaccination 
wnth BCG IS done during the preallergic stage of tuberculosis 
Tuberculous Infection from Dogs —Urwitz cites reports 
which make it probable that tuberculosis may be transferred 
from human beings to dogs and vnee versa He presents data 
on 52 dogs in which the e.xistence of tuberculosis was proved 
b} necropsy at the Vetermary College The nsk connected with 
dogs which have tuberculosis is definitely underestimated The 
best method of diagnosing tuberculosis in dogs is by roentgen 
examination of the lungs ^Measuring the temperature of dogs 
suspected of tuberculosis is also helpful Dogs which have 
tuberculosis should be destro}ed 

Deutsche medizinische Wochenschnft, Stuttgart 

74 1123 1154 (Sept 23) 1949 Partial Index 

•Immunization Against Tuberculosis According to Calmette H Klein 
Echraidt —p 1123 

Diabetic Children During the Difficult ^^ar and After War Period K. 
Wcisse—p 1128 

Earl> Recognition of Tuberculous ^leningitis T Heepe,—p 1131 
'^orapan on of Old Tuberculin and Purihed Tuberculin- P Gotiky 
—p 1139 

BCG for Immunization Against Tuberculosis—Klein 
schnndt deplores the fact that immunization against tuberculosis 
with BCG IS not fully accepted b} man} German ph}sicians 
He believes that the tragic catastrophe of Lubeck in 1930 
when man} infants died from tlie use of BCG that had been 
contaminated with vnmlent bacilli is largel} responsible for 
this attitude He discusses possible dangers and refutes the 
objections that have been raised against the use of BCG 
Early Diagnosis of Tuberculous Meningitis—Ob'crva 
tioiis on 82 children treated for tuberculous meningitis with 
strcptomvcm at the umvcrsitv clinic in Gottingen in 1948 and 
1949 convinced Heepe tliat the success of this treatment is 
largclv determined bv the time elapsing between the onset of 
symptoms and the streptomvcm treatment Vbout half the 
patients reccivang treatment before the tenth dav have a prospect 
of cure while of those treated after the fifteenth dav onlv one 
eighth has a good prognosis Earh diagnosis and treatment 
arc of vital importance -k gradualh rising temperature diffu c 
or frontal headache and vomiting are tvpical of the disease. 


The vomiting as a rule, is not related to meaU and irequen U 
occurs in the mommg Fatigue, lack of appetite loss ot weight 
restlessness, disturbed sleep apathv sensitivatv to roiscs 
photophobia changes in mood and character abdominal jo nl 
and ear pains sensitivity to touch changes in Hdv cI habit- 
tonoclonic convail'ions gnashmg of teeth and stiffness of tl c 
neck are other s}anptoms The tuberculin reaction is po itivc 
Roentgenoscopv of the lungs mav be Iicipiul and a spnm] 
puncture is decisive. The puncture should not he po tponed until 
after neck ngiditv and somnolence have appeared During the 
earlv stage, when the condition ma} be mistaken tor influenza 
t}phoid, otitis pneumonia sepsis or gastrointestinal up cts it 
IS important to keep m mind the possibihtv ot tuberculous 
meningitis 

Lyon Chinirgical 

44 513 640 (Sept-Oct) 1949 

AdrcnaI«tom> Performed After Failure of Ganghoncctom' and bj'lirch 
nicectora> on Patients with Thrombo-Angiiti R Lcrichc—p 
Etiolo^ PathogeneSL Anatomic and Clinical Stud> cf Renal Staph>b 
coccia, J Cibcrt J Pemn and F Rolland—p 16 
Apoph>sitis of \ ertebral Spinous Process Cliaractenzed b\ Pam L. 
Tavernier—p 533 

•Experimental Stud> of Inlra Arterial Transfusion P Mallet Ciu R 
Feit M Raderaaker and H \ ignon—p 539 
\ itallium Mold Arthroplast> of Hip Joint (Smith Peter cn Op-ratim) 
Indications for Treatment of Coxarthrosis. G Rieunan 1 \Tlct 
and R. SouqueL—p a62 

•Indications and Contraindications for Earl> AmbuUtion Vfter VlKloimnal 
and Penneal Surgical Intervention A Chalier —p 

Intra-Artenal Transfusion—kfallet Guv and co workers 
produced hemorrhagic shock in dogs The blood removed was 
returned b} slow intravenous infusion in 20 animals b} rapid 
intravenous infusion m 8 animals and b} intra arterial infusion 
in 19 animals It appeared dangerous to increase the rapidit} 
of the inflow of blood b} intravenous route in severe shock 
when the arterial pressure failed to increase wath the u«ua1 
technic emplo}ed The ph} siopathologic mechanism in these 
cases ma} be compared wath that of embolism of the pulmonarv 
artery Death m the animals resulted from dilatation of the 
right chamber of the heart and compression and ischemia of 
the left chamber Intra-artcnal infusion proved effective in 
cases in which slow intravenous infusion failed Large amounts 
of blood ma} be infused rapidl} into the left chamlicr and into 
the coronar} s}5tem M}ocardiaI contractions arc reestablished 
under satisfactory hemodynamic conditions The cerebral circu 
lation 15 improved The arculating blood volume is rajudK 
restored Intra arterial infusions were given to 3 patients in 
severe shock. There was an immediate and periiiancnt response 
Recovery took place in 2 patients in whom intravenous mlu loii 
had failed Ischemic disturbances did not occur alter the ultra 
arterial infusion and the patients did not show ill effects iroiii 
ligation of the radial arterv 

Early Ambulation After Abdominal Surgery — \ccord 
ing to Qiaher main surgeons make too limited use of larlv 
ambulation in spite of the fact that it has liccn in incrsasnu, 
use after abdominal operations Lari} ambulation should Ik 
cmplovcd on a large scale because of its vdvniitace in jirc 
venting postoperative thrombophlebitis It slnuIJ lie j racliccd 
between the second and filth jHistopcrative dav in *><1 to 95 jw-r 
cent of all patients subjected to abdominal or iKniical ojKratioiis 
Earlv ambulation after -urgical intervcntioi for henna or lor 
eventration mav be a safe mea urc jirovaded tint firm rej air 
of the abdominal wnll is insured bv reliable techn c, jianicu'arh 
bv use of nvion fibers for aponeurotic sutures I arlv anihiila’i i 
mav be practiced alter apiiciidccto-nv ga-trect iin\ iirt ical 
intervention on the colon rectum anil biharv tract a-1 after 
urologic and gvaiccologic ojierations It is n i o ir..eh tl ■ 
tvTic 01 operation jienormcd as the general jio ir I 

abdominal condition oi the patient on \ Inch carK anh..iatii i 
depend* Earh ambulation is contrirdicated in a patie-r v 1 > 
had been bedndden lor a prolonged p'Tiod preees'mg tn- ii er 
vcntion Earh ambulation is not a panacea acainsl o --rativc 
thrombophlebitis cardiac tonics ard cc>3guh"t« urc h c a*!- 
important 
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Nederlandsch Tijdschnft v Geneeskuade. Amsterdam 

^ 93 2937-3048 (Ai,g 27) 1949 Partial Index 

Sequel, for ,I.e lUnr. W rcUkamp 

^'C'T"s,na.u!er[rp""295s'‘"'' ^ ° 

Dohchocolon and Megacolon Familial Predisposition 
and New Treatment—Elzas sa 3 's tliat some observers differ- 
cntnic belli ecu dolicliocolon aod tiicgacolQii The majority of 
antbors regard tins diEcrcntiation as artificial, because both 
conditions nni be present at the same time, or the first disorder 
niaj later be transformed into tbe other He cites the case of 
a man m iibom, at the age of 58, a megacolon iias discoicred 
His bond liabit was regulated, and be was free from discomfort 
nnd sunned to the age of 77 A woman aged 39 bad under¬ 
gone an operation for dohchocolon, and examination 16 months 
later rciealcd mcgacolon A joung woman aged 21, with 
interials of IS and more dajs between defecations, bad a dohebo- 
colon rcicaled bi roentgenoscopj These 2 patients had the 
same great-grandfather, and (here was a familial predisposition 
tor this intestinal anonialj In tbe examination of the intestinal 
tract of these 2 patients with the aid of barium, a technic 
rccammended bj rrcnch authors, consisting m the mtraacnous 
injection of 10 units of insulin a (luartcr of an hour before the 
administration of the barium, was used Elzas bcheied that 
stimulation of tbe paras\mpathetic with insulin might be helpful 
m nncstigatmg dohchocolon or mcgacolon He discoiercd that 
the cfTcct of insulin on the tonus and peristalsis could be of 
thcraiieutic aahic Sulicutancous injections of insulin proaed 
helpful m regulating the bowel moacments of the older of the 
2 aaomcn In the aoungcr aaoman simpler methods proacd 
adequate 

Nordisk Medicm, Stockholm 

42 1525-1556 (Sept 23) 1949 Partial Index 

rubrrciilonn 1 ollow up of -lO Cases J Enkseii—p 1530 

iiiiiu* I utiB Sjndromc in I’raclicc G Vieucp—p 1SJ3 

Iiulicalipns for Operation in ISIecding Peptic Ulcer aud Mortalit) in 

Conscraatiac Treatment of Hcniatcnicsis and aielena J Pedersen 

—P 1535 

Xilaantapcs in \pplicatiou of Pure Penicillin Sodium Preparations 

K II Kdstcr t O Lund and K Pedcr«cii Bjergaard —p 15-10 
Itcliiiic in Broncliograplij in Cliildrcii A Bicring—p IS-IO 

Tuberculoma FoIIoav-Up of 40 Cases —Eriksen reports 
that of the 40 patients with tuberculoma treated from 1938 to 
1947 and obscraed for two to clcaen jears, 38 are living In 
30 cases there were other simultaneous tuberculous pulmonary 
changes The tuberculoma aaried from 1 5 to 4 cm m diameter 
The localization was mostly infraclavicular lamctcen patients 
arc free from sjmiiloms—16 of the 27 treated consera'atia ely 
and 3 of the 10 treated with pneumothorax, 3 m each group are 
improaed The prognosis appears to be good m cases of tuber¬ 
culoma avithout caaitation and avith fcav or no tubercle bacilli 
In cases with caMtalion, particularly with positive bacillary 
findings, artificial pneumothorax may be considered as the 
method of treatment, but the results seem to point m favor 
of pncumeclomy 

Revista CHmea Espanola, Madrid 

34 75-146 (July 31) 1949 Partial Index 

•LfTcct of ^epIlrcctomy on Pincrcoprnic Diabetes 1 Grande Conan, 

C Jimenez Dnz and J C dc Oja—p 91 PnlHin 

Uadiologic Diagnosis of Pulmoinrj Abscess L dc Lara Roldi 

Appc^ndicitis and Pregnanej C Colmciro Laforct —p HO 

Effect of Nephrectomy on Pancreoprivic Diabetes — 
Grande Covian and his associates demonstrate that neplKectomy 
produces an intense aggravation of the diabetes w-hich follows 
the removal of the pancreas This effect does not become 
evident when both ureters are ligated This aggravation of 
diabetes demonstrates that the kidney plays an active role m 
the carbohydrate metabolism Alloxan, which produces a renal 
lesion causes the same aggravation of diabetes in pancreatec- 
tomized dogs This indicates that alloxan, in addition to ns 
effect on the pancreas, also exerts extrapancreatic effects, which 
involve chiefly the kidney, and this explains the forms of 


if G Giraud 
SchOpbach 
E W Brocher 


J A II A 
Feb 25 1950 

diabetes produced Nephrectomy, as such, does not produce 
d abetes in dogs in which the pancreas is intact or has onh 
^ removed and which were not previously diabetic^ 
Nephrectomy only intensifies alloxan,c or pancreoprivic diabetes 
finn f conclude that the kidneys intervene in the utiliza 
°!i a ^ “rbohydrates, although the mechanism of their 
n differs from that of the secretion of the pancreatic islets 

Schweizensche medizimsche Wochenschnft, Basel 

(Sept 24) 1949 Partial Index 

*Detection of Epilespy by Provoca 
MI T GastautandY Gastaut-p 882 

Hcidach^e Due to Solitary Cerebroretinal H>pcrtension M 
884 

Question of Existence of Pseudohypoparathyroidism? A 
and 13 Courvoisier—p 887 
Late Manifestations of Osgood Schlatter Disease T 
—p 890 

'Clinical and Humoral Study of Effects of Implants of Calciferol (Vita 
^ mm Da) L Justm Besancon and H P KJotz—p 914 
Result, of Vaccination Against Tetanus in Allied Annies During World 
W'ar II G Ramon —p 918 

“Active” Electroencephalograms in Epilepsy—Coniil 
mid co-workers established the diagnosis of epilepsy in nearlj 
80 per cent of their patients w'lth the aid of the encephalogram 
which has-been made active according to various techmes of 
w'liich the “epitest,” i e, the intravenous injection of metrazol®, 
proved to be the most effective The metrazol® is injected 
progressively at the rate of 1 cc of a 5 per cent solution even 
30 seconds while the patient is subjected to intermittent lumin 
ous stimulation at the rate of IS flashes per second A short 
jerk in flexion, predominantly in the upper extremities asso 
ciated with a discharge of frontal bisynchronous spikes, appears 
when about 10 cc. of metrazol® have been injected, but tins 
dose vanes witli the individual person “Physiologic myoclonia 
is the term coined for this reaction, which makes it possible 
to determine the convulsion tlireshold m normal persons as w’ell 
as in epileptic patients This threshold is frequently reduced 
in epileptics The “epitest” produces specific abnormal patterns 
consisting of classic discharges of bisynchronous waves and 
spikes in patients with idiopathic epilepsy and sinusoidal psycho 
motor discharges or focalized abnormalities m patients with 
secondary epilepsy The test must be discontinued m normal 
persons as well as m epileptic patients at the appearance of 
“physiologic myoclonia,” because of the risk of a generalized 
attack Phenobarbital should be administered mtravenouslj 
after the termination of the “epitest," even to patients in whom 
the result was negaUve Silence, darkness and the pheno 
barbital induce sleep rapidly and thus offer an opportunity for 
final encephalographic recordings activated by sleep 

Headache Due to Cerebroretinal Hypertension — 
According to Giraud, isolated rise of artenal retmal pressure 
may be associated with headache as the only cerebral symptom 
Ill persons whose artenal peripheral pressure is normal The 
headache may be permanent or intermittent, and it may have 
its onset when the patient awakes It may be increased during 
digestion or be accentuated by the patient’s leaning forward 
The pain is dull, generally occipital, frequently also temporo- 
occipital and occasionally diffuse The headache may be asso¬ 
ciated with some subjective sensation, such as inaptitude for 
work, functional disturbance of the acoustic nerve and visual 
disturbances The association of subjective symptoms with dis¬ 
sociated retinal hypertension is the mam characteristic of the 
syndrome Two groups of patients with this syndrome may be 
differentiated In one group the retinal hypertension camouflages 
the primary stage of a disease with a progressive course, such 
as hypertension, arteriosclerosis or cerebral tumor In another 
group the syndrome does not have a progressive course or its 
progression is extremely slow Occasionally it may ‘he 
result of a definite sequela of a localized disorder which entails 
regional sympathetic disturbances, and in other cases it may be 
associated witli a discrete metabolic or general 
deviation The syndrome may be temporarily or slowlj pro 
gressive, or stationary It should always be considered as a 
warning sign, but it does not necessarily entail an unfavora 

prognosis 
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Effects of Implants of Calciferol (Vitamin Dj) —^Justin 
Besan^on and Klotz treated 12 patients, some with tentsny due 
to the removal of parathyroids in the course of thj roidectora> 
and some with idiopathic spasmophilia, bj subcutaneous implan 
tation of compressed tablets of 75 or 200 mg of calciferol 
(vitamin Di) The blood calaum uas mcreased in both types 
of patients, and this increase persisted for five to six weeks 
It was associated with a slight increase in blood phosphorus and 
a drop m phosphaturia The same effect of the same duration 
was produced in dogs with acute parathyropnval tetany by the 
implantation of compressed tablets of 25 mg of calaferol m a 
dog weighing 10 Kg Subcutaneous admmistration of 10 mg 
of estradiol benzoate daily for fifteen days startmg on the 
fifteenth day of the implantation of the calciferol, retarded the 
ascending curve of the hypercalcemia produced by the implan 
tation of vitamm Di Admmistration of estradiol benzoate 
started on the first day of the implantation of the calciferol 
prevented the development of hypercalcemia, produced several 
months earlier with the same dose of calciferol in the same 
patient Identical results were obtamed in dogs after implanfa 
tion of calciferol Estradiol benzoate administered to dogs in 
which hypercalcemia had been induced by implantation of vita¬ 
min Di acted as an antagonist to calciferol 

Vaccination Against Tetanus—Ramon reports the results 
of vaccination agamst tetanus in the allied armies during World 
War II Vaccination agamst tetanus was made obligatory in the 
Trench Army by the law of Aug 15, 1938 Before the outbreak 
of World War II, about 800,000 men were vaccinated with the 
combined tetanus diphtheria-typhoparatyphoid anatoxin There 
was not a single case of tetanus in the French Army during the 
campaign of 1939-1940 Systematic immunization against tetanus 
was started in the British Army m 1939 There were only 6 
cases of tetanus among 103,000 wounded on the West front, 
while 25 cases occurred among a much smaller number of 
unimmtmized German prisoners of war on the same front 
Boyd, surgeon general of the British Army asserted that the 
morbidity rate from tetanus has decreased from 1 5 per 1 000 
wounded m World War I to 006 per 1 000 wounded m World 
W^ar II According to Colonel Long, surgeon of the United 
States Army, there occurred only 12 cases of tetanus among 
army personnel throughout the entire period of World War II 
Only 6 patients were of the ten million soldiers who had received 
tetanus anatoxin, while the remaining 6 cases occurred among 
the small minority of soldiers who had not been immunized 
\o cases of tetanus were recorded among the Amencan soldiers 
who had been wounded during the 1944-1945 battle in Normandj 
and who had been treated in a French hospital in Garchcs, 
while 20 cases of tentanus occurred among the unimmumzed 
wounded German prisoners of war treated at the same hospital 
\ccording to Wishart only 3 cases of tetanus occurred among 
the 1 million vaccinated soldiers in the Canadian Army Thus 
results obtained in the allied armies during World War II 
proved that tetanus had been eliminated bj vaccination with 
tetanus anatoxin 

Semaine des Hopitaux de Pans 

25 2933 2958 (Sept 30) 1949 

Carotid Body Tumors Clinical and Therapeutic Study II Redon 
and M Dlim^c—p 2933 

Cranial Manifestations of Guillain Barr^ Syndrome P Michon and 
G Alexandre —p 2939 

Xew Considerations on Employment of Inositol in Therapy J Cour 
lois A Valentino and M Vlaitrc—p 29-13 

Guillain-Barr£ Ssuidrome —According to Michon and 
Mexandre, there are three tj-pes of Guillain-Barre sjaidronic 
There may be diffused memngoenceplialic symptoms with mani¬ 
festations of meningitis and intracranial hypertension in the 
presence of discrete psychic disturbances Symptoms of this 
type may be explained on the basis of a congestive and edema¬ 
tous meningitis and by bouts of edema of the centers The second 
form comprises svmptoms of paralvsis of the cranial nerves 
which may be correlated with the polyradiculoneuritic syndrome. 
Occasionally these symptoms may be predominant while asso 
ciatcd wuth vague peripheral svmptoms or tlicrc mav be no 
svmptoms other than those of paralvsis Cerebral paralytic 
symptoms arc manifestations of neuritis of an inflammatorv but 


essentially regressive character because of the periaxial localiza 
tion of the inflammatory lesions The tlnrd form ot the cranial 
symptomatology is characterized by acrodvaiia, which may be 
associated wath encephalitic and cardiovascular symptoms 
These symptoms may be linked wath disturbances oi the 
neuroy egetative centers Cerebral symptoms wath their atypical 
manifestations may make diagnosis difficult Examination of the 
cerebrospinal flmd for the detcrmmation of the humoral svaidromc 
IS of utmost importance in cases whicli apparently have little in 
common wath poly radiculoneuntis Meningitic symptoms mav 
first be assoaated with hvpercvtosis while albumnio-cvtologic 
dissociation may be demonstrated only on repeated lumbar 
puncture from tlie seventh to the forty fifth dav Death may 
result m cases wath cerebral symptoms wath invoKement oi the 
tenth nerve and of vegetative functions The use of the iron 
lung may be an aid in passing the danger point and the tran 
sitory character of the paralysis may be demonstrated bv tli'- 
resulting recoveo 

25 3065-3114 (Oct 10) 1949 Partial Index 

Industnal Hjgicnc end Toxicology m Their Relation hip to On.uia 
tional Mediane JL Fabrc —p 3065 
Industrial and Therapeutic Hjgiene M T Regnicr—p 3073 
Contnbubon to Study on Occupational Cancers of the Bladder K 
Truhaut —p 3078 

Methcmoglobinizing Poisons in Indu^trj P Clierani\ —p 
Role of Fluorosis in Industrial and Alimentary II>gicne K Truliatti 
—p 3086 

Fluorosis—Truhaut distinguishes between s])rintancoiis and 
industrial fluorosis Spontaneous fluorosis prevails m regions 
where the soil or the water is rich in fluorine A peculiar 
disease of domestic animals, particularly of cattle sheep and 
horses, called "darmous or “dermeus’ has been observed m 
Trench Morocco and in other parts of North -Africa where 
the soil contains phosphates The disease is characterized by a 
complex dystrophy of secondary dentition The same disease 
was observed in men Some Trench authors believe that it is 
due to the intake of water rich m calcium fluondc while others 
consider the water as a secondary factor and attribute the major 
role to plants growai on fluorine containing soil and particularly 
to the phosphate containing dust which covers the fodder nl 
the cattle because of the aridity of the 'oil and the violence 
of the wind Industrial fluorosis mav be the result of the 
employment of fluorine derivatives as primary substances in 
the metallurgy of aluminum beryllium and magnesium Indii 
trial fluorosis may also result from fluonne derivatives whicIi 
III the form of impurities contaminate the primary substances 
in the production of superphosphates (chemical fertilizers) in 
the manufacturing of glass enamel and cement in refining ol 
petroleum and in electrical welding of metals Mteratioiis in 
teeth and in bones such as osteopetrosis osteosclerosis and o tco 
porosis, and fluoric cachc-xia are the major toxic symptoms 
They arc the result of a disturbance of the phosphorus calcium 
metabolism Encouraging results were obtained in patients with 
darmous’ who were given calcium phosphate Vdnitmstration 
of vitamin D is likewise recommended 

Strasbourg Medical 

109 277-306 (Sept ) 1949 

Tularemia 1 Mcmnct —r 279 

Indications for EIcctroihocL in Medical Practice Cj KdI in —p . 

Tularemia—-According to Monnet tularemia was unliiiun 
in France prior to 1946 Since then 33 cases ol tularemi i in 
human bemgs and 1 case of epizootic tularemia amo ig bare 
were reported Since 1947 the French law requires physician 
to report the disease The import or transit of domestic an 1 
wild rodents and of their skins from certain countric into 
Trance and through Trance is cither comidctclv iirohibited liv 
law or requires a health certificate from the veterinary service 
of the country of ongin stating that the country is free oi 
tularemia The liarc appears to be the common carrier of the 
disease among the wild rodents m Trance. The «crum test is 
a reliable diagnostic method. Both 'treptomvan anl bi'muth 
sodium tartrate arc highly effective in the treatment of tic 
disease The di'case appears to be not as severe in \\ cs‘em 
Europe as m other countries but «till capab'c of cans n" a 
prolonged invalidism and asthenn 
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r.ccmsc of (Iic }Lirh dciclopinciits m iiictlical rcsnrcli and 
pncltcc [itiWtsJicrs arc coiistaiith nftcmptiiig to bring to the 
nltciiltoit oI pit}siciatis ilte benefit of newer disccnerics and the 
true status of older tcclinics wliicli lta\e Iiccoinc anti(iiiated 
lliis iionk IS intended to proiidc tlic practitioner “witli a rcad- 
ible lirict concise presentation of the cliangiiig cicnts in 
niediime during the preceding etar and liclp Kcc]) linn abreast 
ot (irogrcss" 1 lie pnblislicrs liaee made a laudable alteniiit to 
meet tins objectiec Included in tins issue arc liricf discnssioiis 
In recogniFcd eontributors ni internal mcdicmc, surgery, obstet¬ 
rics and gMiceologe nnd pediatrics Included in these bro,id 
duisions are sections on allcrge cardioeascular diseases, iicii- 
rologi piilnioiiarj diseases and oilier j,bases of nicclicnl practice 
Some indication of wlial ajipe irs in cacli section can be obtained 
from tlie diseiission on pulmonare diseases, wbicli includes lobar 
pneumonia eiral pneumonias, infliien/a, other forms of pneu¬ 
monia pleurodvma liistoplasmosis, coccidioidoni 3 cosis puliuo- 
nar\ tuberculosis aluminum tlicrape in silicosis pneumonitis 
caused In here Ilium treatment of intractable broiiclual asthma 
and empinsema pulmonare edema and i description of a new 
respirators mask Olnioush the discussions arc brief 


Photoradlogrnphy In Search of Tuberculosis n> Iiaild /acks Ml) 
l liUf nf ( lliilcs ainssnoliusotts Depnrtmciit of I’ulill, llcnllti Clolli 
/rice J’l' ullli -TI llliislrnlloiis Ullllnnis A Wllkliis Comimii), 

Ml IltnnI A. faillford ties Hnltlmorc 2 10P' 

This \oluinc, which is Iwth well written and well illustrated, 
costrs the subject of mass chest roentgenograpln thoroughb 
and m detail The book is dnided into two mam sections 
lilt first hall dcils with the organization, personnel and opera¬ 
tion of mobile \-ra\ units, the second half consists of an atlas 
of chest rosiitgenograms 

On the subject of the cflicicnt mobile unit, the reader benefits 
I)\ the author's Iwciils jears of c\pcritiicc in this type of 
organization and his c\hausluc studj’ of the problems w’hich 
niiglit arise and flicir practical solutions The author describes 
111 detail the most satisfactory arrangements of a mobile unit, 
the jiersoniKl rt((inrcd for the most cnicicnt service, the tech¬ 
nical factors concerning both the 70 mm and 4 by 5 inch (10 
hj n cm ) t\pe of roentgenogram and the professional services 
ie(|uircd m the interpretation of the roentgenograms and the 
inopcr handling of the patient who has a league or definite 
ksion 

T he .luthor stresses and explains the importance ot the gen- 
ei.il jiractitioner m the studj of the patient referred to hiiii 
is i result of the chest survey jirogram and the necessity of his 
cooperation if the suncj is to be a success The role of the 
industrial medical department m mass chest surveys and the 
iiroper management of the einplojcc with a chest lesion is a so 
emphasized and discussed The plans and various methods o 
securing good follow-up studies, which arc essential, arc also 

explained , , 

ihe atlas consists of about 250 chest locntgenograms avlncn 
demonstrate minimal and advanced tuberculous lesions, anoma¬ 
lies of the thorax and the cardiac and mediastinal lesions wdneb 
one encounters most frequently m chest roentgenograms 
The details of the original roentgenograms are preserved 
exceptionally well in the reproductions This book is especially 
recommended to those engaged in or about to institute a chest 
survey study It is also of value to physicians who see patients 
icfcrred by the survey units 
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volumes of official record of the 
Ni eriibcrg War Crimes Trials, winch began m October 1946 
and ended n April 1949 This first volume and the one w'hicli 
will follow It deal with the first of the 12 War Crimes Trials 
his first trial has been called the “Medical Case,” because it 
dealt with the war crimes of a medical nature 
'The English transcript of the Court proceedings of the Med¬ 
ical Case runs to 11,538 mimeographed pages, so that this 
volume represents only extracts of the full record However 
It does contain all of the essential details of the indictment! 
arraignment, extracts from augumentation and evidence of 
prosecution and defense, rulings of the tribunal, judgment and 
sentences 


short account of the Nazi Medical Crimes trial has already 
appeared in book form (Mitscherlich, A, and Mielke, F 
Doctors of Infamy, New York, Henry Scliuman Publishers, 
1949) Tins longer, official version will be a \^luable source 
book for those interested in the many implications which these 
trials hold for all thinking persons 
Most doctors arc now' familiar to some extent with the 
horrible crimes with which these 23 men w'ere charged. In this 
book will be found the legal arguments and documentary en- 
dence containing the lurid details of the following criminal 
cxponnicnts investigation of the limits of human endurance 
at high altUudc investigation of the revival from severe chilling 
or freezing attempts at immunization against malana, the 
cfTccts of exposure to mustard gas bone, muscle and nerve 
transplantation from one person to another, inveshgations on 
the effects of drinking sea water, experimental induction of 
epidemic jaundice experiments on development of methods for 
mass sterilization by roentgen rays, surgery or drugs, spotted 
fefer laccme experiments the effect of various poisons on 
liuiiian beings the effect of various drugs on e-xpenmentally 
prodiicctl phosphorus burns, collection of skulls of Jews for 
Strassbnrg University, the euthanasia program, and direct 
c-xterinination of racial groups and undesirable patients 
The importance of this book is in the lessons it holds for 
doctors (and others) everyivhere It clearly shows that tins 
Nazi infamy went unopposed by the German medical pro¬ 
fession as a whole, tlius showing that acquiescence to a false 
ideology cannot but lead to dishonor and crime 
The aiisw'er to the question. Were the criminal e.xperiineiits of 
any real scientific valued is plainly evident m the record of 
tins trial ObMouslj they were of no scientific value Here 
indeed is clear CMdcnce that the ends can never justify the 


means 


Arterial Hyportenelon Its Diagnosis and Treatment By Irvine H 
ruEo JI D , and Arthur Curtis Corcoran M D Second edition Cloth 
75 Pp 400, with 20 Illustrations The tiear Book Publishers Inc 
JOO E Illinois St Chlcapo 11 1949 


The authors have again achieved a well balanced, concise 
discussion of a subject which encompasses many controversial 
areas It reflects the seasoned and conservative judgment of 
workers who have long been engaged in intensive laboratory 
and clinical investigation of hypertensive diseases 
As stated in the preface, “This book is intended to be of use 
to those who undertake the care of patients suffering from 
arterial hypertension It is composed of recommendations, pre¬ 
scriptions and tecliniques of diagnosis which we consider 
important and practical However, the book is bound 

together by a concept of the nature of essential hypertension 
winch constitutes its form We do not know the 

essence of essential hypertension It is unlikely that anyone 
will ever be able to offer a single unitary concept of what 
jeems to us its multiphasic mechanism " 

There are 16 chapters, divided somewhat arbitrarily into 
ive sections Section I considers normal blood pressure, classi- 
Ication of hypertension, hypertension of kmown or attributable 
migm. tests of vascular responsiveness and early stages oi 
lypertension Although essential and malignant hypertension 
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form the subject of this book, and thej account for 90 to 95 per 
cent of all hypertensne disease, some 50 diseases are listed 
iihich cause or are associated uith hjiiertension The more 
important ones are brieflj described 

Section II consists of chapters on essential and malignant 
hj-pertension, physical examination (chieflj deioted to the 
examination of the eje grounds) and psychotherapj and related 
problems 

Section III discusses circulation and clinical considerations 
111 early hypertension. 

Section IV considers hy-pertensis e heart disease, the effects of 
artenal hj-pertension on the brain, the kidneys in hypertension 
and hyrpertensions in relation to pregnancy 

Section V consists of three chapters on the treatment of 
hypertension These discussions reflect the authors' mature 
and conservative judgment at its best “No one who has 
watched the course of medical treatment in hypertension over 
years can fad to be impressed by tlie divergencies of claims and 
results as remedy after remedy has its brief course on the 
stage As a result, some workers have become therapeutic 
nihilists, while others have remained entliusiasfs who join each 
new battalion of the credulous and hopeful There is, of course, 
a mean. What can be corrected is the tendency of 

some physiaans to view all hypertension as a single and insolu¬ 
ble problem, so that they neglect the safeguards and advantages 
of careful diagnosis and evaluation Another a related error, is 
the trust m some simple, magical cure, suffiaent in itself which 
will dispense with the need for effort in doing the things 
that are at hand to be done and that are effective ’ Of the 
50 pages of discussion on treatment, only 2 are devoted to kid¬ 
ney extract, a subject in which the authors have pioneered. 
The chapters on sympathectomy and on diet are especially dis 
tinguished for their restraint and critical evaluation 

This masterly book is notable for a concisiveness consistent 
vnth a satisfying coverage of a diffuse and often controversial 
subject It IS a presentation which could have been achieved 
only by authors who have had intensive personal expenence 
with an extensive clinical material combined with thoughtful 
consideration of a voluminous literature It is recommended 
for students as well as practitioners in all fields in which artenal 
hypertension is a problem 

For the Disabled Sick Disability Compensation By Nathan Slnol 
I)r F H Itesearch Series ^o 5 Bureau of Public Health Economlca 
School of Public Health tJnlreralty of 3IIchIcaa Paper $1 Pp 126 
Vnii Arbor Jtlch 1946 

This IS a bnef historical review of the trend toward legis¬ 
lative action in the field of corapulsoo disability legislation 
followed by a crihcal analysis of the present compulsory cash 
Sickness compensation programs in Rhode Island California 
and New Jersey Primary emphasis is placed on the adminis¬ 
trative aspects 

The autlior sees compulsory disability compensation as a 
part of a connected chain of events attached to the Industrial 
Revolution as inevitable in the search for "protection against 
any calamity that interrupts the continuity of earnings ” After 
carefully buildmg up the case for his views the author goes on 
to state it IS an error to assume that 'nothing can be done 
but sit back and wait for things to happen’ On the contrary 
much can be done,’’ first by independent analysis of 
the problems at issue and the study of existing experience and 
then later by compromise between the groups representing 
extreme positions on tlic issue—pro and con It is these con¬ 
cepts that actuated the study 

The Rhode Island and California programs arc presented in 
detail, with careful consideration as to shortcomings, both 
legislative and administrative The New Jersey program, 
havung been in operation onlv a few months, is off necessity, 
treated in less detail Finally, the three programs arc vnewed 
in terms of trends and poliacs with regard to legislation, 
financing and administrative features Everyone interested in 
cash sickness benefit programs vnll find tins study both inter¬ 
esting and helpful 


Rheumatic Fever Nurilng Care In Plcturet By Sabra S Sadler 
BN B S ConauJtant Nurac Bheumatlc Fever Froaram Tlrplnla Slate 
Health Department Boarda $3 50 ]?p 151 with 201 llluatratlons 

J B llpptocott Company 22' 231 S 6th St Philadelphia 5 VIdIne 
Houae 10 13 Bedford St london W C 2 isio 

This book was wntfen and illustrated pnmanly lor parents 
It IS mtended to supplement particularlv the semces and instruc¬ 
tions of the public health nurse in the home of a patient with 
rheumatic fever In the introduction the cause pathologv mani¬ 
festations, course prognosis, diagnosis and treatment of rheu¬ 
matic feier are discussed by Dr R R Porter The following 
chapters encompass imderstanding the vnsit to the doctor prepa¬ 
ration for bedrest personal care of tlie patient care activities 
diet in rheumatic fever, medicaments and treatments and home 
teaching The book is illustrated throughout by informative 
photographs The procedures are e.xplamed in detail and, with 
the many illustrations should be readily understood 

The author has made an excellent contribution in her book m 
giving detailed instructions on the care of children wuth rheu¬ 
matic fever to those who frequently must assume this respon 
sibihty She has done it with the insight that her expenence in 
the field has given her 

This book IS an excellent reference for public health nurses 
supervising nurses on pediatnc semces and those in charge of 
the convalescent care of children with rheumatic fever 

Materia Medlca for Noraei By Lola Oakes SBN DX Einmlncr 
to the Geperal NuralDC Council for Encland and Woles and Vmold 
Bennett MJ* S dlef Pharmacist Walton Hospital Liverpool Third 
edlUon Cloth $3 Pp 373 Williams & WlUdns Companv VII Bov at 
4 Guilford Aves. Baltimore 2 1040 

The authors, in their preface, state that this book has been 
brought up to date insofar as tlie official drugs and doses of 
“The Bntish Pharmacopoeia’’ arc concerned AA bile this goal 
has been accomplished this small compendium of drugs and 
doses docs not compare favorably in factual material with ‘ New 
and Nonofiicial Remedies” and 'Epitome of the Pliarmacojiocia 
of the United States and National Formulary ’’ The book is 
replete with the older terminology of matena medica such as 
“cataplasmata ’ for poultices ‘ buginana” for nasal bougies and 
haustus’ for draughts, whereas actually both the terms and 
procedures have long since disappeared from Amencan thera¬ 
peutics 

One wonders why only parathyroid tablets for oral ust art 
mentioned in this book and how they possiblv can be effective 
in the treatment of parathyroid tetany Penicillin is covered in 
two small pages with statements such as the following which 
could be misleading In addition to aqueous and oiK injection 
penicillin can be administered by continuous dnp infusion ’ The 
authors may be able to use tins book in their own teaching but 
it IS wholly inadequate for teaching the rudiments of pharma 
cology and therapeutics in American nursing schools 

Obitetrlpi and Gynecology A Synoptic Guide to Treatment Bj 
Beatrice 31 Wlllmolt Dobble 31A 3rjB F B C S Honorary Surpeon 
Birmlnpham and Vildland Hospital for Women Blrmlnpliam Enplaiid 
Clolb to 50 Pp 338 with 22 IllustratlODa Paul B Hoeber Inc 
31edlcal Book Department of Harper 4 Brotliers 40 E. 33d St New 
Vork 16 1910 

This small book is claimed to be an elemental treatise for tlic 
general practitioner, ’‘espcciallv the novice ’ It is 

definitely nothing more. At times it is difficult for the reader 
to decide whether it is intended as a book for midwivcs or for 
mc-xpenenced phvsiaans In Great Britain tlic midwife has a 
different and better status than she has in this countrv More 
oier the famili phvsician in Britain attends many of the female 
population in homes whereas in the United States most 
delnenes are at hospitals A considerable section of the book 
IS devoted to “Domialliarv Midwifcrv—Normal and Abnor¬ 
mal ’ Delivery is accomplished vnth the patient on her side 
(lateral jiosition) a position seldom used in America various 
drugs arc advused wath unfamiliar Bntish names The illus¬ 
trations are simple but adequate 

ObvTously tins book would be more useful and popular in 
Great Britain than here, and one wonders whether the elemental 
character of the book reflects the general standards of obstctri- 
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mlhZt system of socialized 

med erne Do their practitioners need to be “talked down to" 
as the author lias done m her book? 

There IS much ad\tcc about patient-doctor relations and the 
l)s\choIoBic apiiroach to llic patient witli respect to her fears of 
prcRinnc} and lalior and discussion of stillbirths, cancer, 
sttniits and snuilar items 


The author appears to have abandoned caliper measurements 
ot the pclMs but docs not stress roentgen pelvimetry, reliance 
being phecil on maiiinl “head-filtiiig” at 36 necks as an index of 
itplnlopch ic disproportion Nitrous oxide and oxygen or 
chloroform arc preferred for dclnery 


The sections or chapters on giiiccologic sjmptoms, diagnosis 
ind trcatiuent arc smiiilc and concise 1 lie entire book is prac¬ 
tical, and tnie to its purpose, no attempt is made to describe 
classic opciatue procedures in g 3 iiccolog> The hook is to be 
i ccommciiik'd to students and to general practitioners a\ho 
uaiu a haad\ reference in compact form It would not be 
mlormatne to those trained in the spccialt} of obstetrics and 
ginecolog} If niigl t be of lalitc to teachers, as perusal of this 
small imok would draw attention to fundamentals of teaching 


Le iyjtime nerveux vtoitatlJ J'nr 0 T/irillcti cl C rnper Price 
is‘>0 trniir’i I’li T-).’ with jj] llliHtrntlons Mnsson S. CIc, 120 Blul 
t-aliil (urmnln. Peris C' leiS 

This hook Will interest anatomists, phjsiologists and phar¬ 
macologists who nn\ be engaged m rcscarcli on the autonomic 
uersons sjstcm It is neither introductori nor cxhauslnc but 
a presentation of modern concepts Part I summarizes the 
ncnroainlonu m 65 pages and part II the phjsiologi in 142 
pages The remammg six parts deal, rcspcctncli, with the 
experimental medicine of the aulonoimc sjstcm, tlic applications 
to topographic ncurodtagnosis, anatomicophj siologic considera¬ 
tions in autonomic disorders, contributions of experimental 
medicine to the pathologa of autonomic disorders, the etiology 
and the thcrap\ of autonomic disorders The illustrations include 
some good diagrams and a wealth of photomicrographs There 
is a hililiographj of about 600 references, a table of contents 
and an md.x WliiJc the book is not of much immediate use to 
the practicing phjsician, it should pro\c \aiuabic as a rclcrciicc 
work in scicral fields of research 


Die SchmeKrerhOttino but ehlruralsehen Etngriffen ton Dozent Dr 
Pniil tlnrltsdi, I’rlmnrlus der It ctilrurpisdicn Abtollunp dcs Krank 
uilmiisn Laliiz/ttlcn Itaiid t. Wittier RcltrScc zur Clilrurptc, licrau* 
(.ecclini von Professor Dr Rudolf Ilcmcl, Wien Clotli Prtco, $0 00 
Pp 2ro irltli 02 lllusirntlons Wilhelm Jfnudrlcti, SpltnlKnsso IB 
Mennn l\/2, 1010 

In tins book liic older and newer methods of anesthesia are 
jircsented in a rather complete manner from the German point 
of ticw The autlior discusses nianj technics and results of 
lieu pbjsiologic and piiarmacologic studies and certain technical 
improtemcnts in mctiiods A general consideration of local 
anesthesia and general ancstlicsia is presented, including intra¬ 
tracheal anesthesia, refrigeration anesthesia, spinal anesthesia 
iiid the use of curare Advantages and disadvantages and 
dangers arc discussed, as well as the selection of anesthesia, 
and tlie preoperatue and postoperative anesthetic handling of 
patients IS described The book will interest many of those who 
wish to know' the German point of view in this special field 


Mujctes Testlno and Function By Hcory Q Kendall 

""klMiil compnn,. Mi' RojM 4- GuHfotil Aves. BalUmoro 2. X8« 
This \ohime is devoted to a detailed consideration of muscle 
testing for purposes of physical diagnosis Tlie text is dear and 
systematic and is accompanied with a wealth of line drawings and 
photographs that give it permanent value as a reference wor 
The tabic of innervations is elaborate and should prove useful 
in deciding the nature of the nerve lesion causing a given mus¬ 
cular dysfunction Of particular interest are the examination 
Sorts used in the dnldren's Hospital of Baltimore for record¬ 
ing the results of examinations There is a good 
book IS recommended to all concerned w'ltb the care of patients 
W'lth weakness due to poliomyelitis, peripheral nerve lesions and 
similar neuromuscular disorders 



Tins monograph presents the results of elaborate studies of 
114 cases of congenital heart disease with cyanosis The studies 
include a discussion of embryology, clinical observations, roent 
gcnologic examination, angiocardiography, electrocardioeram 
circulation time and cardiac catheterization A number of case 
reports have been included 

Tlie book is w'ell written, and the illustrations are good It 
can be highly recommended to the student of congenital heart 
disease Here, in a single volume, one finds a practical dis 
cussion of the various methods employed in the effort to arrive 
at a diagnosis of congenital cardiac malformations 


Jest What th# 
Foreirord by iS 
PhllUps Cloth 
tnc 38C 4lh Ave 


Doctor Ordered By Dr Francis Leo Golden With a 
Berlram Cole, MD. FACS niustrated by Barje 
$2 95 Pp 250 , \cith Illustrations Frederick Fell 
, Now tork 10, 1949 


The author of ‘For Doctors Only” has accumulated in another 
book stories and anecdotes, most of which are concerned with 
medical problems However, as seems inevitable when one uses 
the best material for his first book, the author has reached 
considerably beyond medical affairs to gather presumably amus¬ 
ing items Some, however, are not amusing and are not exactly 
"jest what the doctor ordered” Nevertheless, the book has 
many items that are truly nb tickling, and it should provide a 
considerable source of amusement from time to time when the 
physician is looking for lighter moments If the reviewer seems 
slightly critical, it is perhaps because an unnecessary amount 
of “corn" appears in tlie text and m the preface 


Ryumarvens patologlske anaioml ved ditsemlneret tDlerose og dIs 
vemtneret eacephalomyelitls [By] Torben JPog [Pathologic Anatomy 
of Spinal Cord In Disseminated Sclerosis and Disseminated EncepUat 
omy clltls ] Denne ofhandllDg er at det liegevldenskabeilge Fakultet an- 
tnget til offcntllg at forsvares for den medlcinske Doktorgrad, Kdbenham 
1048 Paper Pp 2T0, with 21 illustrations EJnar Munksgaard 
Njlrrcgnde C, Copenhagen, K, 1948 

This IS a critical study of the histopathology and tlie proved 
and possible causes of this pathology, based on the study of 
tlie postmortem matenal of 8 patients and of the entire litera¬ 
ture on this pathology The author concludes that the histologic 
clianges m disseminated sclerosis and encephalomyehUs may be 
due to circulatory disturbances The venous drainage may be 
blocked locally and temporarily by agglutinations as desenbed 
by ICnisely and Bloch A summary is presented in English 
(pages 242-247) This work was presented to the medical faculty 
of the University of Kopenhagen by tlie author as the thesis 
required for his M D As such it is outstanding 


illustratloni of Surgloal Treatment, InetrumenU and Appliances By 
Irlc L Forquharson, M D , FIJ C S . Assistant Surgeon, Koyal I^waiT 
Jdlnburgh With a Foreword by the Late Sit John Fraser, Bt., K C y 0 
IC, M D Third edition Cloth $T Pp 391 with 61 Uiustratlons 
viiunma X - willdns Comoany lit. Royal &. Guilford Aves , Baltimore z 


1949 

This IS a unique contribution to surgical literature confined 
essentially to photographic illustrations of practical methods 
of surgical treatments which are rarely covered in the textbooks 
on general surgery The volume is intended particularly for the 
student, the house surgeon and the recent graduate m ms 
practical vvorL Fractures and orthopedic procedures and appfi¬ 
ances comprise the bulk of the book The photographs and the 
type used are excellent 


This IS a German translation of the Rh Glossary published 
the Laliorafory Digest in May 1949 It ^“nunanzes by 
fin.tions, tlie present knowledge of the Rh Problem Unforln 
te”y It gives only Wiener’s concept, mterpretation and 
rmmology, making no mention of controversial matter on 
DE nomenclature 
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Queries and Minor Notes 


The A^svkERS here published ha\t: beex prepared by competent 

AUTHORITIES ThEY DO NOT HOW'EVEE REPRESENT THE OPINIONS OF 
OFFICIAL BODIES UNLESS SPECIFICALLT STATED LN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE noticed E^ERT LETTER MUST CONTMN THE V, RiTER S KAME AND 
ADDRESS BUT THESE \\ILL BE OMITTED ON REQUEST 


BASKETBALL AT A GIRLS SCHOOL 

To the Editor —A new gymnoilum teacher In a fllrls school believes that 
girls from 11 to 14 years of age should not play basketball because 
stretching is bad for them All the girls are upset at the decision and I 
would like to know whether there is any medical reason for this opinion 

Gordon M Bruce M D New York 

ANSttiii.—There is no reason iihy a basketball program 
developed especially for girls, employing girls rules, conducted 
apart from the boys' program, and coached and offiaated by 
competently prepared women should not proiide a wholesome 
sports acUinty for girls The physical condition of prospectue 
play ers should be appraised by medical examination before par¬ 
ticipation, and mescal judgment should determine fitness to 
return to play after serious illness or injury The most desirable 
program is one emphasizing intramural competition (games 
between teams from wnthin the school) wnth an occasional 
sports day imolnng neighboring schools m which social objec¬ 
tives are stressed The varsity pattern of championships and 
strenuous schedules is not recommended for girls 
ilodification of the game and its rules including shortening 
of playnng penods, allownng for frequent substitutions, and 
extending the length of ‘time-outs” and the number permitted 
per quarter are some of the measures that will act as safe¬ 
guards in adapting the game to the 11 to 14 age group During 
the menstrual penod exercise should depend on mdivndual 
reaction to activity Caution requires the elimination of severe 
forms of competitive sport durmg the first day or two of the 
period for most girls, with restnctions indicated by personal 
expenence prevailmg later A few girls may require rest 
during the entire period. 

A good physical education program offers a wide variety of 
worth while expenences to meet the varying needs of pupils 
Enthusiasm for basketball or any of the so called major sports 
should not be allowed to center attention on one game to the 
exclusion from the program of other desirable forms of activ ity 


IMPOTENCE AND VARICOSE VEINS OF PENIS 

To the Editor —A patient 39 yean old complaini of impotence and vari¬ 
cose veins of the penis Both conditions have grown progressively worse 
In the post eight yean He has had two cystoscopic examinations by 
competent urologists the last time a year ago with negative results 
The prostate and seminal vesicals are normal other symptoms ore of 
no consequence When the patient lies prone the penis is normal but 
when he stands for a few minutes the veins become tortuous and dis¬ 
tended especially the lateral branches The glans become bluish from 
the venous blood and the corona resembles a dark blue ring The 
corpus cavemosum urethrae becomes distended and the penis, instead of 
being pendant loses its flaccidity and becomes congested assuming o 
half horizontal position The distended condition of the corpus can be 
felt from the glans to the base The urologists hove said that the veins 
were not a factor in the impotence but it would seem otherwise to me 

M D Ohio 

Answer. —The patient appears to be suffenng from two dis¬ 
tinct condlbons impotence and vancose veins of the penis 
Impotence is rarely, if ever, due to varicose vems of the penis 
It is difficult to reconcile the statement that the corpus caver- 
nosum becomes distended wnth blood and results in a loss of 
flaccidity 

Many cases of impotence are due to a low grade infection in 
the prostate or seminal vesicles, or both The presence of infec¬ 
tion in these organs should be ruled out by obtaining three 
negative strippings from the prostate at intervals of ten days 
If pus IS present in the strippings, tlie patient sliould^havc pros- 
tatic massage twice a week and heat in the form of sitz baths 
or hot rectal irrigations Tlie treatment should be continued 
until the strippings are free of pus on microscopic e.\amination 
The sulfonamide drugs and antibiotics are of little value in this 
condition 

In an occasional case the impotence mav be due to a svstemic 
disease, such as tabes dorsalis tuberculosis or cancer If there 
IS no cvndcnce of organic disease to explain the impotence, it 
would be well to refer the patient to a p^vchoanalvst 


CONTAMINATION OF WATER AT BATHING BEACHES 

To the Editor —^Analysis by the Wiiconjin State Laboratory of Hygiene of 
a 10 cc. sample of water from the end of my pier at a Lake Michigan 
cottage -shows Bacillus coli S plus the sanitary quality is poor Is this 
water safe for swimming? If not to whom should I go to stop the con¬ 
tamination’ H W Hem D D.S Milwaukee Wis 

Answer. —Circular no 125 issued by the State of Illmois 
Department of Public Health provndes the following statements 
applicable to the situation 

"No satisfactory bactenological standards for water at lake 
bathmg beaches or natural and semi-artifiaal pools havnng 
earth or sand bottoms have been developed and adopted All 
such waters are subject to surface contamination and bactenal 
analyses show contamination in varying degrees so that the 
water does not meet the bactenal standards for a safe drinking 
water No laboratory procedure bas yet been developed by anv 
Federal, State, or other laboratory to determine satisfactonly 
if infeefious material is mixed wnth the nonharmful surface 
contamination normal for such waters 

‘‘Unless the beach water is being chlorinated, no defimte 
opinion can be formulated as to the safety of tlie water for 
svvummmg purposes on the basis of analyses Therefore 
although analy ses hav e some value as an index of the cleanliness 
of the water, they are of little value m givnng a definite opinion 
as to the freedom of such waters from harmful pollution The 
best procedure to follow for earthbottom swimming places is as 
follows 

‘ 1 Be sure that the waters are not receiv mg directly or 
indirectly sewage from sewers, septic tanks, cesspools pnw 
vaults, etc., or seepage from distant sources of pollution through 
crevuced limestone. Septic tanks and cesspools if discharging 
on the surface of the ground or into ditches, contnbute pollution 
to lakes and streams 

‘‘2 Provide adequate toilet facilities so the sw immers w ill not 
pollute the water with human wastes 
‘‘3 Require the bathers to take a cleansing shower with soap 
and warm water before entenng the swimming area in order 
to help keep the water clean, as w ell as safe 
“4 Prohibit from entenng tlie area any person suspected of 
having skin disease, or having an open sore, a cold or otlier 
communicable disease. 

‘‘5 In the absence of a natural movement or circulation of 
the water, provide for artificial circulation, including replace¬ 
ment with dean, fresh water and chlorination of tlie water is 
circulated 

‘6 Treat the water with copper sulpliatc to prevent or control 
the growth of algae (green slime or scum) The algae are not 
harmful but give the water a green, turbid, unpleasant appear¬ 
ance and may give tlie water a disagreeable or foul odor, 
especially if quantities of algae die and decay Treatment of 
large lakes with copper sulphate is not practical 
‘‘7 At small beaches, restrict the number of swimmers to avoid 
congestion, which is a physical as well as a saiiitarv hazard 
If the above instructions are followed properly, tlie swimmers 
may be fairly well protected against contracting illness from 
tbe water, but there cannot be the same safety as prevails in 
swimming pools where arrangements and equipment are such 
that the water can be maintained dear clean and practically 
free from bacterial pollution at all times 

‘The waters of many natural areas can be materially improved 
and made temporanly safe bv the installation of pumps and 
suitable piping for arculating the water through the area and 
bv dismfectien to maintain a proper residual chlorine in the 
water Such procedure will not remove the turbidity from the 
water nor improve its appearance, but with equipment properly 
installed and operated the water can be made about as free 
from pollutional bacteria as the water m an artificial pool 

Even when the water is kept clean, dear and rcasonablv 
tree of bacteria it is possible for the swimmers to develop car 
and sinus infections Infectious matcnal mav be in the nostrils 
of a person and when sudi person dives into water or sub¬ 
merges the infectious material mav be forced into the sinuses 
connecting to the nasal passage or through the Eustachian 
tubes into the rmddle ears Abo a person with infectious matc¬ 
nal in the nostrils, attempting to blow out water mav force the 
infectious matenal into the sinuses or into the middle cars A 
person who is susceptible to sudi infections should avoid diving 
and submerging while swimming 

The proper and safe lav out and sanitarv control of a swim¬ 
ming area relate not onlv to the water but abo to the sanitarv 
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queries 4ND MINOR NOTES 


carri out TliP / ^ and how effectively they 

Mim of (hr ° I'crsonal iijgienc and public health 

1 ^ standards adopted for artificial swimminir 

Association and Scr^ 

5i cl stream^Engineers apply equally well to lake 
and stream areas which may be used for swimming 

' hierTe^' hfr problems of safety and sanitation 

nri rr J 'I'lbctilt to coiilrol practically at natural or scmi- 

Hm Mrn , •'ircns, this Department discourages the 

dciclopmcnt of such projects 

Contact jour state health department for cooperation m 
proMding safe and sanitary bathing facilities 


1 A M 
Feb. 25 1950 


CONGENITAL HEMOLYTIC ICTERUS 

To Iht [dllor —A 31 year old woman hoi congcnKol hemolytic Icictui, oi 
evidenced by spherocytoiit, Incrcoied red cell frogllUy, over 20 per cent 
reficulocytcs In peripheral blood ond pronounced normoblastic activity in 
the bone marrow The resutt of the van den Berph test (/ndJrect, Mphosic) 
during relatively inoctivc periods usuolly is about 2 5 mg per cent Her 
spleen is usually grossly cnorged, down to the level of the umbilicus, and 
even larger during crises There Is variable enlorgement of the fiver, 
sometimes down to the umbilicus, ond olmost olwoys 3 to 4 finger- 
breadths below the costol margin, If h smooth and slightly fender 
Except for moderote onorexio during episodes of enlargement, there arc 
no symptoms of biliary or gallbladder disturbonce In o recent hemolytic 
nisis, the red cells were 2,300,000, hemoglobin 9 0 6m , icterus index 
22 units, cephalin cholesterol reaction 4 plus ond thymol turbidity 4 plus 

1 Is liver damage a serious problem In this disease, or con o return to 

normal be expected with cessation of oeutc hemolysis? 2 When should 
splenectomy be considered? There were no manifest symptoms of the 
diseosc until obout three end o half years ago, since then there hove 
been only two short Intervols of moderate disobility 3 Would persistence 
of liver damage during a period of latency, as shown by various tests of 
hepatic function, contraindicate operation? 4 What Is the expected 
mortollly rate in splenectomy for this diseosc? 5 Whot is the tong 
term prognosis if splenectomy it not done? Jersey 

\nswfk.—I Lucr damage is not a serious problem m tins 
disease, allliougli in eases of seicrc, long-standing disease con¬ 
siderable liver damage ma\ develop This may he due (o com- 
jilicalnig factors such as gallstones and secondary infections 
During acute hcmohtic crises transitory evidence of liver 
dvsfunction may appear, such as positive reactions to flocculation 
tests, but would not iiccessarilj indicate serious or permanent 
liver damage 

2 The most imporLant indication for splciicctoiiiy is probably 
the seventy of the anemia, especially in the intervals between 
crises and the degree of resultant disability A red cell count 
pcrMstcntlj under 3,000,000 is a strong indication for operation 

3 Operation is not contraindicated unless there is evidence 
of acute hepatitis, which may subside with time Severe chronic 
liver disease is aggravated by anemia, and, since the only 
satisfactory treatment of the latter in chrome hemolytic anemia 
is splcnectomv, operation is often actually indicated Positive 
results m flocculation tests as m this ease suggest acute liver 
injury and do not necessarily indicate severe damage A low 
scrum albumin level or increased prothrombin time m the 
presence of adequate vitamin K indicates severe liver injury 

4 The average mortality rate for splenectomy is about 3 
per cent 

5 In this ease it is unlikely that there will be much spon¬ 

taneous improvement, although it is possible Thus clironic 
anemia will persist and perhaps become worse Vanous com¬ 
plications may develop, the commonest being gallstones bplen- 
ectomy may retard or even prevent many of these complications 
It should be pointed out, however, that the disease is compatible 
with a long life _____ 

CANCER OF OVARY 

ro the [dllor ~l hove o patient vdth confirmatory <*'‘’8'“’!'’, 
mu^ouf cyxtadcnocarcinoma of the every with 
hove to top her obdomcn once a week, obtolning ^wb 

5 liters) oMIuid each time Is there any known method of 
quontity of perltoneol fluid produced? If not, would catheter or other type 

of continuous drainage be odvisoble? 

J P Dietrich, M D, McMinnville, Tenn 

Answer— Continuous catlieter drainage has been attmpted 
in Situations such as described, but the incidence of infecti 
vitS resuhmr death is too high to justify the procedure 
Implantation ff braided silk into the pentoneal ^avify ^d Aien 
earned down into the thigh beneath the fascia will 
age of the fluid and absorption in this way The procedure 
valuable in cases as extreme as the one reported 


r rx CM indications for ABORTION 

To the Editor -Whot, in generol, ore the indications for abortion? 

Howard L Mitchell, MD, Lexington, Vo 

An-swfr—T herapeutic abortion is rarely indicated i 
therapy !,as improved so much that few aff“s 

iw ~ MiS 

1947, p 954, the folhv mg conditions are considered indicaw^m’ 
for tlierapeutic abortion ( 1 ) Hyoeremesir ^ 

real but restricted indication for abortion In cases of penuciou^ 

involvement of the liver and kidnevs 
oiw should not wait too long before emptying the uterus (2) 
Advanced tuberculosis vvhicli does not respond to treatment is 
M ’n^'caflon by some obstetricians, but this 
ind ® ra'v f Likewise heart disease is a rare 

k!^ rnf Disease of the kidneys, especially if complicated 

by retinitis, is a definite indication (5) Other diseases which 
seriously jTOpardize tlie mother are pernicious anemia and 
chorea (6) German measles contracted before the end of the 
third month is an indication because most of the babies bom 
attervvard will have congenital defects, particularly eye defects 
heart disease, dental abnormalities and deaf-mutism (7) Rarely 
do nen'ous diseases, such as multiple sclerosis, indicate abortion 
(Hcrsclimann) (8) Diseases of the ovum, such as hydatidiform 
mole, are indications 

One must consider tlie moral and religious aspects of the case, 
never forgetting that in cases m which disease in pregnancy 
threatens the life of the mother the induction of abortion is a 
conservntiv e operation, “saving the mother” and not “sacrificing 
the child” Always insist on a consultation, respect the law's of 
your state, draw up a written statement of the facts m the case 
and have it signed by the woman, her next of km and all tlie 
physicians in charge The operation must be done m a hospital 
In addition, DeLee and Greenhill (p 464) say “Nearly all 
mental diseases have been observed in pregnancy, but we rarely 
lav or the induction of abortion or premature labor to cure them 
because they are simply contemporaneous and have no direct 
causal relation Some rare neurologic disorders are hereditary 
,ind hence form a contraindication to pregnancy or an indication 
for abortion Among these are Huntington’s chorea, athetosis 
of a special type k-nown as Oppenheim’s disease, Friedrich’s 
ataxia, spastic spinal paralysis, progressive muscular atrophy, 
myotonia, syringomyelia, hereditary optic atrophy and von 
Recklinghausen’s neurofibromatosis However, there is no 
pbycbiatric disorder which is hereditary to the degree tliat tlie 
occurrence of mental illness m the offspring of the patient can 
be predicted (Shanahan) ” _ 

PARATHION AND PERCOMORPH LIVER OIL 

To the frfrter—(J) PorotWon (0,CMi«lhyl Q-para-nltrophenyl Ihlophos- 
phote) ij uied locolly oJ on insecticide by opple growers. They report 
it to be highly toxic to man Please discuss iU toxic effects (2) Whot 
IS the comparative value of vltomins A and D os found in pcrcomorph 
liver oil with those In cod liver oil? M D, Vermont 

Answer —(1) Parathion, the generic name adopted for the 
chemical, 0,0-diethyl 0-para-mtrophenyl thiophosphate, is an 
ester of thiophosphonc acid and holds an important position 
among the organic phosphate insecticides In general, it is 
claimed to be more toxic as a contact msecticide tim many 
chemicals now m use, including nicoUne, rotenone, DDT 
other recently introduced chlorinated hydrocarbon insecticides 
It IS highly toxic to man and animals, indicating that great care 
must brexercised m its use and handling The 
dose IS 3 5 mg per kilogram of body weight, 70 timw that of DDT 
m potency Twelve to twenty milligrams (% to % gram, 14 to 
20 mg) of parathion may be considered a poisonous quMtity 
and liable to prove fatal Parathion affects the postpngliomc 
cholinergic nerves, e g, the nerves sniooth musdes 

and glands This action is the muscarinic effect, and mam 
festatmn is as follows (o) lacnmation, (6) salivation, (r) 
sweating, (d) symptoms referable to the gastrointestinal tract, 
(i) respwatory Sess as the result of b™”'^h.olar cons 
(Uiese symptoms may be exaggerated in persons "'ith asthmatic 
tendenems); and (/) miosis and disturbance of vision 
also affects tlie preganglionic and somatic motor nerves 
Sase if temed thT nicotinic effect, and the symptoms to 
Ltion could produce may be listed as follows (a) Pushing of 
S starTb) throbbing in the head, (c) effects on blood pr s- 
sure (d) various grades of heart block, and (e) 
tremors of peripheral origin All evidence points o e 
elusion that the cerebral motor cortex is not 
vulsions, if they should occur, may be asphyxial in ongm 
not the result of a direct action of parathion 
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•\tropine sulfate is a physiologic antidote for the muscarinic 
effect of parathion and doses of 0 5 to 1 mg should alleviate 
most of the stmptoms in this group Peripheral muscular 
depressants such as curare or magnesium sulfate hate been 
suggested for controlling the nicotinic effects 

(2) Percomorph liter oil is a mixture containing the fixed oils 
obtained from the fresh liters of seteral species of percomorph 
fish It contams not less than 60 000 U S P units of tntamiii 
\ and not less tlian 8 500 units of tntamin D per gram. Cod 
liter oil U S P contains in each gram not less than 850 
U S P units of tutamin A and not less than 85 U. S P 
units of titanim D The actions and uses of percomorph liter 
oil are the same as those of cod liter oil The greater concen¬ 
tration of titamms 4 and D allots s smaller doses to be giteii 
to acquire the same effect This is adtantageous tthen admin¬ 
istering to small children _ 

BLOOD SUGAR TESTS IN A DIABETIC SURVEY 

To the CdHor —Thf possibility of o diabetic survey to determine unknown 
coses of diabetes in o town of 1^00 population has been considered The 
facilities orailoble would make 1^00 blood sugar determinations a com 
plicated undertaking Would the odvantage of a blood sugar determi 
nation outweigh the value of urinalysis performed one to two hours after 
a heavy meal sufficiently to warrant the much greater effort of secaring 
blood sugar levels? Would urinalysis following a heavy meal be of suf¬ 
ficient value to iushfy a villoge-encompassing survey? If the latter were 
true would the clinitestT tablet method of determining glycosuria be 
accurate enough or should Benedict s solution be used? 

Robert T Patey M D Buhl Minn 

Answer— Ideally, routine determmatioiis of tlie blood sugar 
should be combined with tests of the urme m any diabetes 
suncy In tlie town in question if this is possible such should 
be done. With blood sugar determinations m large quantities 
at a time or with the simplified screening procedures recently 
desenbed by Wilkerson and Heftniaim the blood tests can be 
carried out with a minimum of e.\pense effort and incoinenience 
Both blood and ume tests should be done one to two hours 
after a meal liberal in carbohydrate to increase the chances of 
discoicniig persons with mild diabetes 
It IS realized that m a tow n of 1 500 it might be most difficult 
to arrange for the blood tests It such are not possible then 
most of the diabetic persons would be discotered by the urine 
tests alone The clniiteot*' tablet method would be accurate 
enough m determining glycosuria The work could be reduced 
by omission of all persons under 15 years of age constituting 
one third or one fourth of the population since in this age 
group there is not more than 1 diabetic in 1 500 to 2 500 persons 
Blood sugar tests must be done at least in those persons showing 
sugar m the urine 

Aliy plnsician interested in such a stincy should get in touch 
with his own county or state medical society because through 
out the United States there base been set up committees on 
diabetes which are anxious to cooperate in diabetes detection 
rinses Information and possible aid might also be forthcoming 
from tlie Diabetes Office United States Public Health Sersicc 
695 Huntington Asenne Boston 


REPAIR OF RECTAL FISTULA 

To the Tditor —What is the best method for repairing a rectoperineal fistula 
which developed two months after the repair of a third degree tear follow 
ing a median episiotomy? Please give me any reference you may have 
J T Brennan M D Clarksburg W Vo 

\xswER.— Midline episiotomies more commonh cause third 
degree tears than do tlie mediolateral sariety the latter usually 
teanng around the rectum, if they c.xtend rather than through 
the rectum The fistula tract may base as its source a foreign 
body, such as a piece of nonabsorbable suture material remosal 
of this usually will allow the fistula to heal It the fistula is 
'mall and enters the rectum in the lower portion below the 
mucocutaneous 3 unction, it can be treated in the usual wa\ bs 
passing a probe through and cutting down to the fistula and 
allowing It to granulate from below If the fistula imoUcs the 
upper mucosa of the rectum, the repair is much more inaohcd 
and IS usually done by de\ eloping a flap of mucosa including 
the fistula and bringing it dowai so that the fistula can be cut 
off and the tract dissected out 

It IS assumed from the question that the fistula is irt the 
niidhnc Fistulas laterally may be more insoUed Dr Donald 
R Lairds article in the ■iiiicncait Journal of Surqcr\ (Decem¬ 
ber 1948 p 701) or an\ standard tc.\t on rectal surgery gives 
detailed information Promiscuous cutting of the rectal sphincter 
should not be done until one is sure of the pathologic condition 
iiiyoUcd so that rectal incontinence will not develop 


THRILL IN THE SPLENIC PEDICLE 

To the Editor' —I recently performed a jplenectomy on a 20 year old 
woman for Bonti s disease. The spleen was two ond a half times normal 
size On polpation of the hilus of the spleen before ligation of the 
pedicle a definite thrill was palpable with each cardiac systole After 
ligation of the splenic pedicle and removal of the spleen the thrill was 
found to be absent 1 have never heard of onyone s finding a thrill in 
the splenic artery and would appreciate enlightenment as to physiologic 
and ctiologic aspects and incidence M D Michigan 

A-NiiVVER.—The site of origin of the thrill felt m the splenic 
pedicle may be either the splenic arteo or the vein Accurate 
location would be difficult, smee a tlirill arising in tlie splenic 
vein can easily be transmitted to the adjacent arterv Xo report 
of the mcidence of a palpable thrill in Banti s svndrome is 
available, but several surgeons state tliat a palpable thnll in the 
splenic vein m Banh’s syndrome is not uncommon whereas a 
thrill in the artery is rare. 

The splemc vein in Banti s syndrome is often stnkinglv 
dilated, and the vessel wall is thin In addition, there mav be 
large anastomotic communications with the gastric, adrenal 
and renal veins There is increased blood flow and eddv currents 
through all these dilated venous channels, which mav produce 
a bruit and a palpable thnll Compression of these veins mav 
also produce a venous hum and a palpable thrill 

A thrill in the splenic arterv is more difficult to explain. The 
follovnng possible factors may be considered (a) Dilatation 
of the splenic artery in the presence of active blood flow 
Altliough the pathogenesis of Banti’s syndrome is disputed, it 
IS well known that there is hyperemia and congestion in the 
enlarged spleen and increased blood flow through the splenic 
artery and vein Dilatation of tlie splemc artery lias been 
observed in surgical and autopsy specimens ( 6 ) Compression 
of the splenic artery from without This is unlikely in the case 
cited (c) Constriction of the arterv by disease of its wall 
Sclerosis of the splenic arteo m the presence of rapid blood 
flow IS a possible cause for tlie thrill (d) Artenovenous com¬ 
munication The presence of abnormal communications between 
the small artenes and veins within the congested spleen mav 
produce the hcmodvnamics of an artenovenous fistula in the 
splemc pedicle _ 

INCREASED PRODUCTION OF BETA HYPOPHAMINE 

To the Editor —Hos there been deicilbed a condition of increased beta 
hypophamine production analogous to hyperinsaliniim? Has a method of 
measuring the level of the hormone in the blood been devised? Is there a 
known factor or hormone in the body which counteracts the action of 
beta-hypophamlne? Is there a factor or nervous center which stimulates 
production of beta hypophamine? Michel Aboossaly M D Dcirolt 

Answer —There is no known clinical syndrome which is 
due to an increased elaboration of beta liyfiophaminc Under 
certain conditions, there may be an increased output of the 
substance for a relatively short time These conditions include 
prolonged dchvdration, toxemia of pregnancy and eclampsia 
This material is detected in the unne under these conditions 
It has been claimed that the antidiurctic factor found during 
pregnanev is not identical with that obtained from the posterior 
lobe of the pituitary gland but resembles a factor which has 
been extracted from iilacenta. There is considerable phvsiologic 
evndence for existence of a substance in the antenor lobe of tin 
pituitao which counteracts the action of beta-hvpophamme 
and it is imssible that it acts bv stimulation of the thy roid 
Thyroid extract is occasionallv used for diuresis Little is 
knowai of the nervous control of beta-hv pophamme claliora 
tion altliough it is acknowledged that the posterior pituitarv 
lobe IS Itself a derivative of the nervous tissue and has intimate 
nerve connections with the hvpotlialamus 

FEMALE BIRTHS 

To the Editor —There hos been an epidemic of successive femole births 
among patients of some of my professional colleagues in this town Can 
you give us any stotistics on the likelihood of o third and fourth girl 
when the first 2 children are female^ 

Archie Y Eagles M D Texarkana Ark Tez 

■\NbWtR. — According to theorv 1 out of even 4 sibships of 
2 children each should consist of 2 girls Hence such must be 
expected to be common m anv population There is a 50 per cent 
likelihood of a third child being a girl if the first 2 were girls 
in other words an equal chance for a bov or girl A scant 
amount of evidence suggests tliat a slight tendenev to product 
more girls than bovs or more boss than girls runs m some 
families but the evadence for this is meager According to the 
laws of chance even 1 out of even 1024 familie of 10 children 
each should consist of all girls or all Iwvs (H>') 
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Thcie IS a complementary response to the epithelium 
m ti c coimcc ne tissue of the snbnuicosa If the 
SO \ th IS not too rapid the connective tissue elements 

?rcehI?"rn'!firV'' divisions, nhich form a 

rccIiUc scat!old for the epitlielial complexes The 

pohjis of group 2 arc invariably pedunculated and fre- 
<liiciUh inassne sometimes measuring as much as 6 cm 
III diameter and sometimes having a pedicle that is 4 
to 6 cm in length Occasionally there is evidence of 
inflammator\ reaction m polyps of this group, and areas 
arc often actively mfiUratcd with round cells It would 
'’Ocm that the deiclopmcnt of cancer from polyps has 
some rcl.itioii to the rate at which the tumor is driven 
to grow in the slow-grow mg formations of group 1 
with little likelihood of cancerous changes In the 
rapid growth of pol3|)s of grouji 2 it seems that it is 
onh a qucslion of lime until cancer develops 

tmoup 3 polyps arc an extension of group 2 in type, 
and there is no sharp hue of demarcation hetw'ccn the 
two as between groups 1 and 2 Group 3 polyps are 
accentuated forms of group 2 grow tbs. m w Inch cellular 
acti\it\ reaches its height Poljps of this group must 
'•tart m an overgrowth of glandular tubules in the 
mucosa and ordmarilj they attain 011I3 a small sire 
llicrc IS a lag m the conucctuc tissue stroma in their 
characteristic formation, and cellular actnity is the out¬ 
standing departure from normal 

\I1 these pohps arc subjected to the constant tug of 
the peristaltic action of the bowel and the constant 
trauma ot the fecal current, which is hard and formed m 
the lower part of the canal Poljps of any group ma}' be 
single or multiple and arc to be differenliatcd from the 
dittusc or multiple familial pol3posis, wdiich I think 
IS the best example of a prccanccrous lesion Tlicre is 
htUc doubt that familial pol3posis inevitably develops 
into cancer if the patient lues long enough Indeed, 
tins IS such a fixed axiom that all surgeons perform 
radical surgical ojicration on persons with these lesions 
as soon as the diagnosis is made 

SN MrTOMATOLOGY 

In order to dillercntiatc symptoms in various portions 
of the colon and rectum it should be recalled that the 
colon IS a bifimctional organ which develops from two 
portions of the pnmituc gut hc3'ond the middle of the 
trans\ ersc colon 1 he bow el develops from the hind- 
gut, whereas jiroximal to this point the colon develops 
from the midgnt This is important from the point 
of \icw of patliolog3, symptomatology and treatment 
Cancers of the ascending colon manifest themselves 
largch bv disturbances of physiologic functions Anemia 
ti, a prominent s\mptom m a certain group of cases 
It IS a secondary anemia not accompanied ^Ylth visible 
loss of blood, but frequently it progresses to a serious 
extent before it is discovered It is not uncommon to 
find that a patient w ho seeks medical aid because ot 
weakness, mahihtv to do his daily chores and complaints 
of jialcncss of the mucous membranes has a hemoglobin 
estimate of 20 to 30 per cent and a red cell count below 
3 000,000 A hematologist by a smear can readily 
distinguish liie type of anemia as secondar3% but if one 
suspects a cccal cancer one may frequently make Je 
diagnosis immediately by roentgen examination of the 
colon In such deep-seated anemia one thinks of pri¬ 
mary anemia, cancer of the stomach and bleeding 
fibroids One more properly should reverse the order 
and think of cancer of the ascending colon, cancer ot 
the stomach and fibroids, after a diagnosis of primary 
anemia lias been eliminated 


^ A M A. 
March 4. 1950 

In the ascending colon symptoms of obstrucUm, 
(chronic acute or subacute) predominate, and? n 
edom that a cancer of the descending colon even at 
exploration does not show evidences after a long penod 
of decompression of some type of obstructive ph? 
nomena The reason for this is simple The tumors 
have a tendency to grow around the lumen of the bowel 
which IS narrower and more muscular on the left than 
on the opposite side In the ascending colon the 
growths are flat, seated laterally, covered wuth stubby 
^amilation-hke areas and much more available for 
absorption than those in the descending colon 
Pathologically and symptomatically, the two halves 
of the colon differ materially, but after the patient with 
a clean bow-el has had a barium sulfate enema the 
roentgenologist can accurately localize the lesion and 
recognize its pathologic type The opaque medium 
should be given to the patient by enema because of the 
danger ot producing acute intestinal obstruction if it 
IS taken by mouth Unfortunately this fact is inade¬ 
quately understood by internists and roentgenologists, 
and it IS the common lot of every surgeon to have to 
operate once or twice a year on a patient with an acute 
intestinal obstruction superimposed on a cancer of the 
colon because of ingestion of an opaque medium for 
roentgen ray diagnosis 

RECTUM 

Symptoms of cancer of the rectum revolve around 
change in bowel habit and bleeding There is small 
excuse for overlooking any cancer of the rectum if the 
patient is given a reasonably thorough examination 
Digital examination with the patient m tlie knee-chest 
position and bearing dowm against tlie finger of the 
examiner will permit one to touch most of the cancers 
of the rectum If the growth is higher and at the 
rectosigmoid juncture, it may always be seen by a 
proctoscopic examination Although it is considered 
unnecessary m most cases, I like to do a biopsy on all 
cancers of tlie rectum It is innocuous, and it adds 
to the accuracy of the diagnosis Efforts to encourage 
persons witli suspiaons intestinal symptoms to seek an 
adequate examination should be even more forcefully 
employed 

Self medication and refusal of the patient to recog¬ 
nize that minor symptoms often indicate a cancerous 
lesion in an early stage account probably for more 
delay than does the failure of a physician to make an 
adequate examination But institution of therapy with¬ 
out adequate examination unquestionably is a sm of 
omission of which the physician is too often guiltj- 
It is certainly wmrth while to continue to bring to tlie 
attention of both the members of the medical profession 
and the laity the grave responsibility of overlooking 
minor intestinal symptoms such as change in bowel 
habit and blood m the stool or on the stool Only by 
recognition of the fact that such sentential warnings 
will bring patients to surgery at an earlier date will it 
be possible to increase longevity figures The mortality 
figures are satisfactory The prognosis is good if a 
lesion is treated at a reasonably early stage, but unfortu¬ 
nately too many of them are in advanced stages before 
the patient is examined 

TREATMENT 

The treatment of cancer ot the lower portion of the 
gastrointestinal tract is undeniably surgical, and the 
utilization of radium and roentgen radiation conceded^ 
IS palliative in some instances Recent years have se 
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several trends develop in surgerj of the colon and 
rectum Some are adrantageous, some m in}' opinion 
questionable The favorable trends are (1) a pro¬ 
longed and more standardized period of decompression 
and rehabilitation, (2) the utilization of single stage 
procedures m a high percentage of cases, (3) the 
allocation of chemotherapeutic agents and antibiotics to 
tlieir proper place, namely, adjuncts to radical surgical 
procedures, and (4) the rediscover} of sphincter-savmg 
operations—a trend which has been pressed, I believe, 
beyond its northiness 

The last quarter of a centur}' has seen a recognition 
of decompression and rehabilitation develop to such 
a point that only in the event of acute mtesbnal obstruc¬ 
tion does one operate on dehydrated, desiccated cancer 
patients without making ever}' effort to restore them 
to as nearly a normal physiologic equihbnum as is 
possible The objectives of a preoperative regimen 
are (1) decompression and cleansing of the bow el, 
(2) replacement of blood loss and establishment and 
maintenance of protein balance by transfusions of w hole 
blood, (3) combating dehydration with dextrose and 
saline solutions, (4) establishment of iitamm concen¬ 
tration, especially ascorbic acid and iitamin K, and (5) 
use of chemotherapeutic agents and antibiotics That 
this regimen, standardized and routinely utilized, has 
reduced the inortahty of cancer in the hands of experi¬ 
enced surgeons to a most satisfactorj' level is beyond 
question, and it is further of importance that the exten¬ 
sion of a radical operation, by which is meant not only 
tlie removal of the local growth but a w’idespread 
removal of gland-bearing tissues in juxtaposition to it, 
has enormously improved the ultimate prognosis 

The utilization of a graded operation was a step of 
great adiantage a decade ago, but in the rast majont}' 
of instances it has been largely eliminated by the pro¬ 
cedures outlined except m the descending colon For 
my own part, I practically ne\er utilize the graded 
operation in the ascending colon, transierse colon or 
rectum I am not able to utilize resection and anasto¬ 
mosis m the descending colon m a high percentage of 
patients Somewdiere between 25 and 33 per cent of 
the patients with cancer of the sigmoid liave one stage 
operations, but tw'o important criteria must be obsen’ed, 
(1) adequate removal of bowel and mesentery and (2) 
actual visualization of the blood supply before the 
anastomosis is made In my experience a great man} 
elderl} persons who have a large amount of fat m the 
mesentery are poor risks for an immediate anastomosis 
in this segment of the bowel, and I haie no hesitation 
in emplo} mg a graded maneuver wdieii it seems adi an- 
tageous Why a modem surgeon should press to accom¬ 
plish an ideal operatn e maneui er although the operatn c 
risk IS increased, is difficult to understand Certaml} 
a patient with a cancer has only one objectne in life 
and that is to get rid of the cancer in such a manner 
as to insure the longest period of sunival 
Choice of operation in the ascending colon lies 
between (1) anastomosis between the trans\erse colon 
and terminal ileum and resection m one stage, (2) 
ileocolostoiii} between the transierse colon and tenm- 
nal ileum and (3) resection at a second stage 

In the descending colon the choice of operation lies 
between (1) obstructne resection, (2) resection and 
anastomosis without a deconiprcssne nnneiuer and 
(3) exteriorization (Paul-Bloch-]Mikuhcz) 

"lA hether one uses a closed aseptic anastomosis or an 
open one is a matter of induidual choice Although 


theoretically a closed anastomosis seems preferable for 
many obaious reasons, actualh tlie inortaht} statistics 
for tlie methods are comparable 


CHOICE OF OPERATIOX FOR CAXCER 
OF THE RECTO M 


In cancer of the rectum sphincter-sa\ mg operations 
Iiaie been urged b} some surgeons, but a inajoritt of 
the most experienced continue to utilize the combined 
abdominoperineal resection of Allies as the operation 
of choice It IS no great surgical feat to anastomose 
tw o pieces of bow el low m the peh is If one insists on 
removing the bowel down to a point 3 or 4 cm abo\e 
tlie sphmeter it may be a gjmnastic accomplishment, 
but whether it is a monument to surgical judg^iient 
continues to remain debatable All these operations 
can be performed with a low mortalit} at present, but 
the selection of a procedure which will insure the 
largest number of patients with fire }ears’ freedom from 
recurrence is the point of maximum interest 

I do not believe that one can perform a radical 
operation for cancer of the rectum low down without 
sacrifice of the leiator am muscles, and although it is 
obvious that there is a small percentage of recurrences 
in the area of downw'ard drainage, Allies’s obsen-ations 
and his work backed up by the work of Daiid tikI 
Gilchnst,' Coller and others - still remains unshakeii 
as far as growths in the ampulla of the rectum arc 
concerned It seems to me that the rectosigmoid junc¬ 
ture had best be the dividing line for anastomosis, and 
when any growth is situated at or abo\e the peritoneal 
reflection a restoration of continuity of the gastro¬ 
intestinal tract by suture may be considered I ha\c 
no knowledge of facts which at present controlert the 
assertion that taking the group of growths below the 
peritoneal fold and doing an anastomosis on llieiii 
whereier possible ivill result in as large a number of 
survivals over a five year penod as the radical opera¬ 
tions which entail a colostoni} and permit a more 
thorough dissection of the peh is 

I believe the operations of choice for cancer of the 
rectum and low er sigmoid are (1) combined abdomino- 
pcnneal resection in one stage, (2) resection and anas¬ 
tomosis for those growths at or aboie the peritoneal 
fold, (3) colostoni} and posterior resection (Aluin- 
mery), and (4) local resection without colostonn 
(Harrison-Cripps and Quenu-Tuttle) 

As for the pull-through operation and sphincter- 
saving operation for growths in the rectal Tinimlla, il 
seems that the burden of proof certainh is on the 
shoulders of their modern adiocates The men who 
originated these operrtions saw them alnndoned 
long ago 

OPERACILITt AND RESECTARILITt 


With the improiement of all phases of attnek on 
cancer of the colon and rectum, the miinber of grow ths 
renioiable has increased considerabl} and it is a rare 
senes now which is reported with a rescetTbiht} rate 
of less than 75 per cent Rescctabiht\ does not ncccs- 
sanl} mean curabiht}, but irequenth resection is justi¬ 
fied in the face of hepitic metastases when the local 
growth is extirjiatable without too much increase in the 
operatn e nsk I am confident that all surgeons rccog 
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ni7c the desirability of extending a comfortable exis¬ 
tence to a patient even tbougb the ultimate outcome 
will dcrinUel} be fatal 

Collcr in discussion of bis article on small bowel 
obstructionpointed tins out dramatically in an 
anahsis of over -100 patients treated in bis hospital for 
cancer of the colon It was found that of all the 
patients -10 per cent were beyond hope of surgical 
cure when they underwent operation How'cver, that 
did not preclude resection in certain cases in which 
(-mUl Kn tM-\cciKln TTr» nicer rrniTitr'fl nilt that 


see an improvement m these figures, provided always 
that the time required for recognition of the lesion is 
shortened 

As far as the rectum is concerned, it is difficult to 
improve on the five year cures reported by Abel® 
from the Cancer Hospital m London, his figures being 
58 5 per cent for five year survivals following the 
Miles operation My owm figures showed a percentage 
nf 52 4 for the same oneration A ereat manv factors. 


Opcrabihti or rather resectability is influenced by 
(1) distant mclaslascs. (2) fixation of the grow-th and 
(3) complications m or associated with other abdomi¬ 
nal \isccra ,11 

Given a case of cancer of the sigmoid which has 
mclastasircd to the liver but which is resectable, and in 
which an anastomosis may be done or an obstriiclne 
resection cmplovcd without too obvious an increase m 
mort.ihtv rate 'l believe that most surgeons vyould 
accept the risk gladly ^Mortality rates 
until they arc almost to a minimal point W ith better 
preparatorv measures and control of infection by 
chemotherapeutic and antibiotic agents, one seldom 
need encounter a mortality rate of a per cent 

Two vears ago, before the Section on Surgej of the 
\mcrican Medical Association in Atlantic City, N J , 

I reported a senes of combined cent* 

iimm of the rectum with a mortality of 5 3 per cent 
W, <1. cus,m« llm paper." reported a larger senes 
KCsStc operat.o>L!.tlt a ntortal.ty ^,17 cc,„: 

^ iiiorlnntj iipttrr selection of crises 

improvements ,i. tecltmc and b„, ,t 

raoGNOSis 

\V,th the improved 

operative and morbidity statistics 

ulitural lowering ^orc sat.sfacW 

has been acconipanicd * recognized that 


ABSTRACT OF DISCUSSION 
Dr T E Tones, t Cleveland Since 1925 the tendency has 
been to do radical operations, and the best one, I ^ ^ 

combined abdominoperineal resection as outlined by Miles 
S has given increasing curability However, in the la 
™ “s L trrnd has changed aeam Many persons ob, t 
to colostomy, but tv.th proper attention there is *1“ 

rtlALeo^ tf —te p“«.=S~e„ 

monc> One sliouiQ ^ family physician is inter- 

the small operation or canc 

csted m the patients chan ^ g 

bility, the mortality rate has growth? 

lower IVhat about tlie ^ period of ten months, 

Data were collected on opeijU f ^ candidates 

105 patients eup, 88 underwent operation and 

for resectiom Of the resectability rate m 

the other 17 were mope^Me. , 

the group vvas 87 pe^r patient cannot 

being extended all tim obligation, if possible, 

be cured Uie Pbys>'^‘^^j5able The curability rate has been 
to make him more ,vith operations that were 

taken from data on 102 patie specimens 

performed by associates and me ^ j ,marked and 

Lrc cleared nil U« Slants ™re to 

examined individually In me P follow-up about 

'rrndic'iliy offered a better prognosis ruu. agTorofof 

..to"'“jiTErl”!.....»sjtg “JS\-i.s“,7S;:b"".r 

cases of cancer, 87 f j ] Of those vv^idt 


cases of cancer, io/ oi " "7‘‘ • - Of those with 

colon and 266 m the descending 

cancer of tl.c five rears, “"d »' 

and free from cLn 47 7 per cent were 

with cancer of the dcsccn g average of the 

alive and well Tectum was 513 per cen 

5 Rinkin F VV The Cinn j2) 1933 

and Rectum J A W a ^ 


wp know exactly --r-r- 

All patients who are di^d are s^P 

posed to be dead be 80, so they inigbt have 

of age at operation and advantage of early diag 

died of sometlung else To divided this group 

„o„s, winch wc urc trymg » .„,„w.d and to. 

mto those with fewer fewer than five glands 

w m more tlian five at tlie end of five 

mvolved, 44 of 73 paUen ^^fyearriie has a great chang 
years If a patient suiwives uv^ y^^ 14 of 2 

of living for ten o, 50 per cent \T\\tn fiw 

r"ndfv:’er:^^ 

^---A, . ... hv Railical 


'"“rDtoTntrSui»s'»> » ■’« 
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fi\e year cures or five year immunity dropped from 60 per 
cent to 20 or 25 per cent Also, at the end of ten years 
(this IS a small group, only 9 cases), it fell to 10 per cent 
^though at tlie end of nine years tliere were still oier 20 
per cent alive as contrasted to 22 or 25 per cent at the end 
of five years In the patients without venous involvement 
46 of 85, or 55 per cent were alive at the end of five years 
and 14 of 31, again about SO per cent, at the end of ten 
years The veins were involved grossly and macroscopically 
m 10 instances I am sure that if all specimens were exam¬ 
ined carefully and stamed for elastic tissue, venous involve 
ment would probably be apparent in 20 or 25 per cent instead 
of about 10 per cent At any rate, 3 of 10 patients were alive 
at the end of five years The figure for five year sumval 
was 60 per cent for those with cancer in the early stages 
but it was only 33 per cent for those m whom the veins were 
involved This is a plea for earlier diagnosis, because if 
one resects the lesion when it is limited to tlie mucosa wnth- 
out infiltration of the mesenteric tract, then the veins will 
probably not become mvolved. For this entire group of 102 
patients who were studied carefully and followed for a ten 
year period, we liad a five year immunity rate of 52 per cent 
eight years 48 per cent, nine years, 49 per cent, and ten 
years, 43 per cent If this is the best result wnth the most 
extensive operation that can be performed, how do surgeons 
hope ever to cure or have a sumval rate equal to this with 
a lesser operation? 

Dr R K. Gilchrist, Chicago Of all the patients for 
whom the surgeon believes there is chance of cure, at least 
two thirds have involvement of the lymph nodes One can 
predict exactly the spread of cancer through the lymph system 
The lymph nodes act as filters to arrest the cancer emboli 
that land in these lymph channels and spread through them 
If the surgeon does not remove these involved nodes, the 
patient will die of cancer later When the tumor is partly 
or completely below the penneal resection one cannot remove 
all tlie lymph drainage easily without removing the anus or 
destroy mg its ability to function AYhen I encounter enlarged 
nodes at operation, and they are metastasizing I take the 
infenor mesenteric artery nght off the aorta and clean the 
whole thing down and bnng it out the transverse splenic 
junction as an internal colostomy It is unlikely that a sur¬ 
geon will ever be able to perform a radical resection of the 
lymph drainage if the lesion is even partly below the peri¬ 
neal reflex unless he removes the anus He must remove 
the inguinal nodes if the lesion mvolves the skin. He must 
remove as wndely as he can along the levators in order to get 
these nodes and upward, he must at least go 1A inches (3 8 
cm) above the promontory, if there are many enlarged nodes 
he had better take the inferior mesenteric right off tlie aorta. 
If the lesion is within the peritoneal cavity and he is able to 
reestablish eontinuity, he must not do so if there are many 
enlarged nodes, because retrograde metastasis does occur in 
such cases and occurs at 2 and 3 indies (5 and 8 cm.) If 
he docs try to reestablish them he will do so only after he 
has removed this much mesentery and this much lymph 
drainage and at least 1^5 inches (3 8 cm) or preferably 2 
inches (5 cm ) of bowel plus the mesentery below the lesion. 
If he docs that and has arculation left with which to recstab 
hsh continuity, that is commendable. If not, he is not giving 
the patient a proper chance and has no business calling the 
operation a radical one 

Dr Fred W Rankin, Le.xington Ky Dr Jones Dr 
Gilchrist and I agree that the radical operation accompanied 
with a colostomv, is the best opportunity for cure of persons 
with cancer of the rectum The spread by venous channels 
IS something to which we have not paid as much attention 
as we should but if there is anvthing that has been admitted 
by surgeons for cancer elsewhere in the body it is that 
one must not ojicrate for the local lesion that one must take 
away the gland bearing tissues in jiuctaposition to the cancer 
and remove tlie second group of glands if one hopes to obtain 
a satisfactorv end result That is such an established prin 
ciplc It seems c.\traordinary tliat so many persons would 
overlook it in dealing with cancer of tlie gastrointestinal tract 
and insist on a local operation merclv to save the sphincter 


mechanism I do not believe that anvone can perform a 
radical resection of a cancer of the rectum and leave the 
levator am in If one is going to cure the patients, one must 
resort to widespread procedures which remove the glands 
The spread mostlv as Dr Gilchrist has shown is in the 
upper direction to the supenor mesenteric and hemorrhoidal 
vessels and laterally to the infenor rectal fossa and the fat 
there, and the levator am The fact tliat someone has redis¬ 
covered that ililes only claimed about 2 or 3 per cent of 
recurrences in the downward zone of spread has been given 
as a reason for doing these local excisions of cancer, with 
preservation of the sphincter I think this sentimentality 
about savmg the sphincter is ndiculous Everyone who has 
performed a large number of these operations has seen as 
the result happy, perfectly well persons carrying on their 
functions with little or no disability There are too many 
physicians—not surgeons, but too many internists—who sec 
the patients early but who insist that a colostomv is a lior 
nble thmg It is not hornble if it is needed, and tlie patient 
ought to have it where he can control iL 


EVALUATION OF PRESENT DAY TRENDS 
IN OBSTETRICS 


DUNCAN E REID M D 
and 

MANDEL E, COHEN MD 
Boston 


During recent }ears certain accepted principles for 
the care of the maternity patient and her infant have 
been challenged Ideas have been expressed questioning 
the reality of labor pain or the need for analgesic and 
anesthetic dnigs during labor It has been claimed 
that labor pain is psjcliologically necessar) for the 
mother Furthermore, certain psychologic dangers to 
the newborn child have been suggested as ansmg from 
routine hospital nursery’ care and infant feeding 

These claims challenge principles and procedures tint 
have been taught as sound modem obstetrics' During 
the past two decades, with these principles m use, the 
maternal mortality rate in this country has become one 
fifth of that observ’ed at the beginning of this period " 
This gratif} mg reduction in the national maternal mor¬ 
tality rate reflects a general reduction in the three major 
causes of maternal deaths, puerperal septicemia, toxemn 
and hemorrhage ’ 

The recent]} advocated methods concern the conduct 
of pregnancy and labor and the care of the newborn 
child These claims imply that there is possible psv cho- 
logic harm to mother and child ansing iroin the stand¬ 
ard procedures and practices used in the course of 
pregnancy, labor, deliv’er}' and early iiifanc} Advo¬ 
cates of these claims have in common the belief that 
perhaps more “natural” vva}s of childbirth might be 
desirable ^ It is important, therefore to reexamine 
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.mu inoruKiii) ihis IS not to imply that present Intir ^ ^ ‘‘They suffer 

ohstelric mclhocls are entirely correct or tn^ .;omp ^ f j appear to be exempted from the tmrse of 

mstaiKc<;. cicn nclequate However, the important qties- as is e\hrhitf!t'^^ their children with as little concern 

t.on winch must he answered hel-e l Teso Zl 

rccenth ncKocatcd methods result m better or w^orse condltionrwh d, 

obstetric care I’lirlhcrmorc, we do not intend to physical organization 

circumscribe llic definition of obstetric care but rather short and ^ characterized as 

to include in the meaning of the term consideration not followed byTtf/e piSSn 

? IV "" t emotional type appear in greafnumbT 

welfare and the happiness of boll, mother and child Hoivever if fne evammes d,. n« , 

lo^rLtrs^"^ -arkabirstiUttsT^^^^^ Ts 

It should he noted that these new methods, which Ih^re^isTo'^TaLofic Tr 
Ikuc been propounded in popular magazines = as well statements In order to know the facts about cl dd- 
ac m medical htcrauirc," represent to a large extent the birth m the less industrialized ethnic groups Lch L 
return to earlier concepts and practices This reintro- those of Indians, Africans and South Paafic islanders 
duct ion ot older oiistclric methods must not only interest among others, actual observations are necessary The 
tlinsc who arc engaged m tlie care of the maternity studies should include (1) carefully recorded data 


maternity 

jiaticiU and her child hut also demand the attention of 
those interested in. or responsible for, construction, 
inamtcnancc and adminislration of inatermty units 
1 he central purpose of this paper is to analyze 
cnticall} the methods suggested and to determine 
whether or not they ha\c any scientific or practical 


of observations on a significant number of women m 
labor made by some one competent to assess obstetnc 
problems, (2) careful study of pain in these groups of 
wmmen during the course of labor, (3) data describing 
the fetal and maternal mortality rates in these patients, 
and (4) follow-up studies giving data on the morbidity 
Mrtucs as related to present obstetric management and rate and the eventual medical, psychologic and social 

health, as well as the life expectancy, of both mother 
and cliild 

This would constitute a reasonable study and might 
w'ell include some additional studies of a cross section 
of American women as w'ell 
However, such reports as are available contain 
scarcely any observations pertaining to the birth 
process, and these observations are made up in a 
way which, unfortunately, has characterized so much 
of the anthropologic literature on this aspect of human 
reproduction, that is, by hearsay, anecdotes and, in 
some cases, possibly by bias and prejudice ® We 
arrived at this rather forceful conclusion after review- 


liospital procedure 

Ihc claims for these methods pose at least seven 
questions These questions arc 1 What scientific 
grounds arc there for current statements to the effect 
tliat childbirth among priinitne or noncivilized women 
is cast, not uncomfortable or complicated, and that 
rcco\cr\ is rapid when compared with that of civilized 
women rcccning modern obstetric care’ 2 Are labor 
contractions actually painfiiH 3 What are some of the 
implications of the term prenatal influences? 4 Is 
pain during chddbirtli psychologically necessary for the 
mother’ 5 Docs the infant suffer psychologic damage 
from routine hospital nursery care? 6 Are special 

methods of mfant feedings necessary for the ultimate mg the major works^on the subject, papers by anftro- 
happmess and psychologic health of the newborn child? 

7 Should the present methods of the conduct of labor 
he replaced by the “natural” way? 

onSTCTRICS IN PRIMITIVE PEOPLES 

There exists currently a widespread obstetnc belief 
that modern civilized women have great difficulties 
during labor m comparison with women who have lived 
or do live m less industrialized societies Statements 
are made such as, “considering first the physical aspect 
of confinement and delivery among primitive peoples, 
we find a weight of evidence from many parts of the 
world to the effect that childbirth is easy and that die 
woman returns to her labor within a short time 
In a publication devoted to the psychology of women 
one finds, “At any rate it is generally considered an 
established fact that the reproductive process m primi¬ 
tive women is simpler than that m women degenerated 
by civilization/ ” or, from another publication, Uvili- 

5 Rabies Are Welcome Here. Woman’s Home Co™pamon JaBnay 
1949, p 116 Let’s Feel Less Pam, Time MaBazmc, Jan 31. P 

■6 ReadGoodrich and Thoms „ r New 

7 Sumner W G and Keller, A G The Science of Societj, New 

Haven, Yale Universit) Press, 1927, vol 3 


pologists,^® and, in addition, after examining the Cross 

8 Enfilemann G J Labor Among Pnmitive Peoples, ed 2, St, l/juls, 
J H Chambers S. Company, 1883 

9 Plost H H and Bartels, M Women An Historical Gynaetolapw 

and Anthropological Compendium, London, William Heinemann, Ltd, 
1935, vol 2 Harley, G Comparison Between the Recuperative Bodily 
Power in Man in a Rude and in a Highly Civilized State Illustrative of 
the Probable Recuperative Capacity of Men of the Stone Age in Europe, 
J Antbropolog Inst. Great Britain S. Ireland 17 108 1887 Best, E 
The Lore of the Wliarc Kahu (Foetus House) and the Whare Koanga 
(Nest House) J Polynesian Soc 15 10 17, 1906 1907 Matthens, 
M D On the Manners Custonts, Religion, Superstitions, Etc of the 
Australian Native, J Anthropolog Inst Great Bntain & Ireland 34 lao, 
1895 Sumner and Keller' Englcmann ‘ , , . , 

10 Barton, R F Philippine Pagans The AntohiogmpVnes ot 
Ifugaos Ixindon, George Routledge K Sons, Ltd , 1938 ^ 

Ceremonial Performances Pertaining to Birth as Performed by the Waori 
of New Zealand in Past Times, J Anthropolog Inst Great Britain ec 
Ireland 44 135, 1914, The Alaori as He Was A Brief Awimt ot 
Maori Life As It Was in Pre European Days, New Zroland BMro 
Science and Art, Manual no 4 Dominion Museum Wellington, isew 
Zealand. 1924 Donaldson, T The George Catlm Indian 
United States National Museum (Smithsonian Institution) iiitb Menunrs 
and Statistics zVnnual Reports of the Board of Regents of the Sroithsomm 
Institution to July 1885 Washington Government Pnnting Office 18^ 
pt 5. pp 530 531 Evans Pntchard, E E Hwedity and Gestation as tte 
Lnda See Them Sociologus 8i 4, 1932 Gilmore, M R 
Ginecology and Obstetnes of the Ankora Tribe of 
Acad Sc &. Arts 8, Letters 14 71, 1930 Hildebrandt J M 
graphische Notizen ueber Wakaraba nnd ibre Nachbaro, Z^hr f 
Ethnologie 10 347, 1878 Hooker, J Childbeanng in AusRalia and Ftw 
zUnd'^J Ethnolog Soc Irondon 60 70. J, D 
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Cultural Sun e} at the Institute of Human Relations at 
Yale Unnersit} (Dr SejTnour Romney aided in 
searching the literature ) 

Only one study could be found with recorded obser- 
\ ations of a senes of w omen in labor, tliat of Hrdlicka,^^ 
a ph 3 Sician, who reported on tlie labor and dehverj' of 
67 Pima and Apache women From his reports the 
incidence of prolonged labor was 21 7 per cent Labor 
of twenty or more hours from onset to completion of 

Table 1 —Coinpartson of the Incidence of Prolonged Labor 
1)1 Pima and Apache IVoinm and JVonicn iii a Modern 
Obstetric Hospital 


Prolonged 

^0 of Labor 

Ca es JtCH- Hours 

C3 217% 

11^7 16% 

Odds = 2o 000+ 1 


year Subject 

]DOb pimos and Apaches 

IPIO to 1944 Boston Lying In Hospital 
19 ^ 

Significance ratio = “ —^ = 4 “ 
V2i6 


the birth process is defined as prolonged labor This 
frequency is significantly higher (significance ratio 4 7) 
than the 1 8 per cent which was the incidence of this 
S)Tidrome in an attended group of patients at the Boston 
L}nng-m Hospital The onl}-^ other quantitatu e data 
are about recover} from parturition and the fact that 
the Navajo mothers (15 cases) do not return to their 
household duties for about a week after an uncomph- 
cated delivery Hrdhcka concluded, “ the health} 
Indian women suffers quite as much and as long 
as does the normal white woman ” (table 1) 

It IS interesting to turn from the consideration of 
so-called pnmitive peoples to the consideration of 
groups of modem Americans who are less favored 
economically than others, specificall} Negroes and 
Narajo Indians The mortalit} rates of white and 
Negro mothers in the United States offer an oppor- 
tunit} to compare two groups, die w'hite mother, w'lth 
more scientific obstetric care, and the Negro mother, 
probably ivith more natural cliildbirth Although there 
are many contributing factors, the fact tliat die maternal 
mortality in the Negro group is almost three times as 

H A The Life of a South African Tnbe Social Life, London JlacmtUan 

Company Ltd 1927 voL 1 MacCauley D Seminole Indians of 
Florida Fifth Annual Report of the Bureau of Ethnology to the Smith 
soman Institution Government Printing Office, ^\a 3 hington 1887, vol 5 
p 497 Malmonski B The Sexual Life of Savages m ^orth \\ cstem 
hlelanesia An Ethnological Acconnt of Courtslup hlarriage and Family 
Life Among the Native* of Tnobrand Islands British Ncv. Ouuiea 
London George Routledge Sons Ltd. 1929 Man E H On the 
Abonginal Inhabitants of the Andaman Islands J Antbropolog Inst 
Great Britain 5. Ireland 12 87 1882 1883 The Nicobar Islanders J 

Anthropol^ Inst Great Bntain Ireland 18 378 1888-1889 &Iead M 
Sex and Temperament in Three Primitive Societies New \ork William 
Morrow Company 1935 Michclson T The Antobiography of a Fox 
Woman Fortieth Annual Report of the Bureau of American Ethnology 
to the SecTctarj of the Smithsonian Institution 1918 1919 W^ashmgton 
Government Printing Office 1925 pp 291 349 Povsdermater H \ ital 
Statistics of New Ireland (Bismarck Archipelago) As Revealed m Gene¬ 
alogies Human Biol 3 351 1931 Life in Lesu TTie Study of a 

Melanesian Society in New Ireland New Tork W W Norton 5L Co 
Inc, 1933 Shattuck G C, The Peninsula of Yucatan ^ledical Bio¬ 
logical Meteorological and Soaological Studies W''ashington CamegiC 
Institute of Washington 1933 p 66 Starcke C N The Primitive 
Farail} in Its Ongin and Development New \ork D Appleton A Coin 
panv 1889 p 52 Stevenson M C The Sia in Powell J R. 
Eleventh Annual Report of the Bureiu of Ethnology to the Secretary of 
the Smithsonian Institution Washington Clovemment Printing Office 1894 
pp 136 and 143 Swanton J R Religious Beliefs and Meihcal Practices 
of the Creek Indians Forty Second Annual Report of the Bureau of 
American Ethnology to the Secretary of the Smithsonian Institution 
Washington United States Government Pnnting (Office 1925 pp 473-672 
de\ idas J (Hjildbirth Among the Aranda (Central Australia Oceania 
18 1 117 1947 Wales H Q Q Siamese Theory and Ritual Connected 
with Pregnancy Birth and Infancv J Antbropolog Inn, Great Bntain A 
Ireland 03 441 1933 Sumner and KcUcr ’ Engelmann * Plo «5 and 

Bartels Harley Best and Mattheus* 

11 Hrdhcka A Physiological and Nledical Observations Among Indi 
ans of Southiiestcm United States and Northern Mexico Bureau An 
Ethnolog 34 1-406, 1908 

12 Reid D E The Treatment of Prolonged Labor with Pituitary 
Extract Am J Obst, ^ Gynec, 52 1 1946 

13 Kluckhohn C. Some A peels of Navaho Infancy and Early Child 
hood Psvchoanal Social Sc 1 37 1047 


high as that in the w hite group " does not make one 
immediate!} enthusiastic about returning to more 
natural childbirth (fig 1) Also an estunated maternal 
mortalit} rate of 10 deaths per 1 000 lu e births has been 
reported recenth for the Nai ajo Indians an ethnic group 
often used for comparati\ e purposes These obser- 
■vations do not support the pnnciple that primitn e sur¬ 
roundings and more natural childbirth are condua\e to 
better maternal w elfare It w ould seem instead to sup¬ 
port the belief that there is a great need for a further 
expansion of modem obstetnc hospital facilities and 
trained personnel 

In summar}, it can be said that there are no reliable 
data to support the opinion that the “pnmitn e peoples,” 
whom we prefer to call peoples of less industrial¬ 
ized societies, haie babies without pam and without 
difficult} There are no data which suggest that pain 
during labor is an artifiaal product of culture and 
anhzation or that pnmitiie obstetrics is so satisfacton 
that it should be adopted b\ the modem American 
hospital 

PAIX IX LABOR CONTRACTIONS 

In a publication which deioted considerable space to 
the consideration of pain in labor the point of new is 
expressed, “ nature did not intend labor to be pain- 
ful”'*'’ How nature’s intention was re\ealed is not 
stated The opinion is expressed that the simple sensa¬ 
tions of utenne contractions are misinterpreted b} the 
thalamus as pain Apparentl} this w nter behe\ es that 
the patient e\entuall} evpenences sometliing which 
feels like pain but ‘‘the cause of the uterine pam in 
uncomplicated labor is, therefore due to the condition 
of the interpretation of sensations to which a woman is 
subjected ” No data are offered to support the opinions 
and assumptions expressed bi the author, and no data 
are offered to support the conclusions 



Fig 1—Chart shoiving the incidence of ■matemal mortality in white 
women as compared to Negro women (Rate< are charted on a logarithmic 
scale After Potter and Adair data from the National Office of \ ital 
Statistics ) 


The problem of estimating the presence and amount 
of pam accuratel} and quantitatu el} is a difficult one 
Awareness of pain and the amount of pain are both 
subjectiie expenences Little is known about pam and 
Its quantitatu e aspects at best There is perhaps to 
date no more reliable method, it a standardized technic 
of questioning and recording answers is used, of esti¬ 
mating whether or not a patient expenences pain than 
a statement from the patient that something is painful 
or IS not painful A recent studi hi Hard\ and 
Jaiert attempted to estimate the amount of pain experi- 

14 Leighton D and Klnckhohr C. Children of the Pco' c L/nd'’^ 
Cambridge Lmverstty Press 19 8 
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cncccl during lalior by use of the Thermal Radiation Many similar instances are m the literature “ One 

apparatus The intensity of pain in labor was com- finds today a recurrence of beliefs regarding the 

pared bj the patient to the intensity of pain she experi- influence on the fetus of the emotional attitudes of 

cnccd from a graded stimulus from tins apparatus The the mother A recent article states. “The ohvsiolo?v 

patient’s <n\arciicss of the intensity of pain during labor 
was compared to the patient’s awareness of intensity of 
pam m response to a known, quantitatively graded, 
painful slinnilus According to these observers, who 
made S'! mc.isnrcments of pain intcnsitv on 13 unmcdi- 
cated patients during first second and third stages of 
labor pain began from threshold value to 2 dols (dol 
IS a term used to denote a unit of pain and has a \alue 
of approMinatcU one-tenth the intcnsitc of ina\imal 
pain) in intcnsitx and iiiercascd in intensity as labor 
progrc-s(.d During the second stage, pam intensity was 
reported as 10 to lOj^ doK the latter being ceiling pam, 
the most intense pam which can be c\pcricnccd 'J he 
authors further obseiccd that the mteiisilj of pam m the 
first stage ot labor was roughU proportional to the 
extent ot ccr\ical dilatation and nnersel} proportional 
to the duration of the mterial between nterme con¬ 
tractions 

In ‘'Childbirth \\ ithoiit Fear,’’-"- the statement 
apptars “ there is ajiparcnt e\idciicc (the apparent 
eudcnrc is not pusuited) that parturient woiueii from 
whom edncalmn and treatment ha\c eliminated fear so 
far as it is possible ha\c no desire for reagents exhibited 
for tlu sole purpose of rcliewmg plusical pam it is 

T.,,,, 2—lu lotion of till 'Tonvialnl Plnsinil Comhtwn 
to tit,"Pi rsottol Uljusimiit m CIMhood tn 226 Children 

/u /a. < n 111, Uh S oj and H 5 rtw__ 


I’nrnnntnl I’lij l<-nl 
eoii'llilon 

fiooa (in on ' ) 
I’dor ( ' 


Poorly 

vajii'ted 

iPlTc 

'aioTc 


luiiucui-t uu LUC icLus me ciiiuuunai aLOiuues 01 
the mother A recent article states, “The physiology 
of the mother is changed when she is under emotional 
strain, and the effect of these changes is transmitted 
to the fetus through the placental circulation and in 
other w'ays ” 

This type of speculation is in sharp contrast to the 
recent scientific observations of prenatal influences 
aflccting the newborn infant These observations 
include studies of the fetus as related to human 
genetics,’^’ the Rh factor in erythroblastosis,- the rela¬ 
tion of infectious diseases, such as syphilis, to the 
condition of the child - and the production of malforma¬ 
tions, including microcephaly and mental retardation, 
ill the infant because of maternal German measles-'’ 
Recently information correlating the adjustment oj 
the child m relation to its “paranatal physical condition” 
has become available (table 2) 

It can be concluded that these studies are good evi¬ 
dence that some prenatal influences do exist and that 
further scientific studies might yield valid knowledge 
of the mother-child interrelationship, even emotional 
influences but anecdotes and uncontrolled statements 
are of little value 

PSYCHOLOGIC NECESSITY TOR PAIN IN CHILDBIRTH 

It has been said that labor pam is f 
necessity for wmmen This is exemplified by 
statement “ and some degree of that gratification 
of that primar)^ feminine quality that assigns pam a 
Ice as^ a pleasure experience in the psychologic 
economy, are precious components of ^ 

an effort should be made to preserve them “ would 
appear that there is ^emg convej^ed the notim 

IS necessary for women to suffer and that, it tney 
miss the suffering that accompanies labor, there will be 
hwhlv unfortunate results from this psychologic depri- 

possible th.it r discomfort and pain that a it is obvious on the idea 

aggravate the am factors have not as yet regarding the pam of labor 

ESErfrr S*« EHi 

During the last century imusual experiences pam further stated, “There is an increasing 

lioth patients and fetus As an example “J^^vonien wdio, without being actually neurotic 

rsf ilw mother might affect ^ , nhsfefrtcs and number | ,u an unusual fashion aftej^ 

of this belief the Ws reported a 

Diseases of IVoincu ^ ^le course of pregnancy, h staci.« .n Psychoiog> 

case of a .nfant was i,s- voi > ^ N.™ .nS ^ o ^ 

Urit Med j 1 533. 1949 . j Obst &. D>s Pedmtncs 3 154.1948 

Tedcration Brit Mco j | impressions, Am J now 
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Women & Cliild 3.:-ll 18 


sn t(Il oil 



Volume 142 
ISUMBEB 9 


TRENDS IN OBSTETRICS—REID AND COHEN 


619 


tedinically perfect, painless deliver}' Sometlnng lias 
happened during childbirth to disappoint such uomen 
and fill them vith horror, and this now prevents them 
from developing love for the nenbom The child 
remains associated with the horror, a rejected alien 
object No data are given to support tlie claim 
that there are an increasing number of women who 
behave m this unusual fashion No facts are presented 
about this lack of “love for the new'bom,” and nothing 
IS really told about w'hat actually may have happened 
to tlie “rejected alien object” On the whole, this 
could be classified as a fairly irresponsible statement 
vvliicli might be a source of worry to a mother who 
takes this t}'pe of “ps} chology” senously 

There is one disease in pregnanc}, puerperal psycho¬ 
sis, in w'hich the mother characteristically feels that 
the babv is not her own, that it is not all right or 
that It is not as she expected It should be noted that 
since the introduction of analgesia at the Boston Lj ing- 
in Hospital (1931) there has been no increase m this 
illness (table 3) The prevalence of anxiet}' neurosis 
and hysteria in patients of the Boston Lying-m 
Hospital, where analgesia and anesthesia are used 
extensively in labor, was no different than that of the 
general population In 100 women mtervuevved there 
during the puerpenum there were no cases of hystena 
and 5 cases of anxiety neurosis (cnteria for these 
disorders described elsewhere-^ were used) The 
prev'alence of anxiety neurosis in the community is 
5 6 per cent, according to one study 

A recent report of a study made in this country states 
that, of 156 women who were delivered, 80 7 per cent 
received little or no medication and 19 3 per cent 
received either more prolonged anesthesia or the usual 
amount of analgesia or anesthesia However, one half 
of the patients received some analgesic drugs or some 
anesthetic gas in analgesic amounts It was further 
stated that when the patient required drugs to reliev'e 
the pain that was being experienced, the authors 
believed tliat the predominant factor was usually 
“deep-seated anxiety noted after the labor started ” 
It IS not clear how' this deep-seated anxiety was defined 
or detected or how it w'as learned that anxiety rather 
than some other factor (possibly the presence of pain) 
caused the request for analgesic drugs 

These women were asked by questionnaire whether 
they wanted to have tlieir next babies the same way 
Of 148 patients, 125, or 84 5 per cent, said “yes ” As 
part of a study being conducted at the Boston L}ung-in 
Hospital, where analgesia is used in labor the same 
question w as asked In reply, 72 per cent of 86 w omen 
w'anted to have the next baby the same way, 84 9 
per cent wanted it the same way or with more analgesia 
and/or less awareness of delivery, and 3 5 per cent 
wished to have no analgesia or more awareness of 
deliver}' These proportions of 84 5 and 849 per cent 
are not statistically different 

The conflicting data of these two questionnaires 
emphasize the inaccuracies of poll opinions, which 
have been increasing!} obv lous The selection of 

22 W h«lcr E. O White P D R«d E. W and Cohen M E 
Ncurocirculaton Asthenia (Anxictj I\euroMS E/Tort Sjndrome Near 
asthenia) A Tv.cntN 'Vear Follow Lp Stud> of One Hundred and Serentv 
Three Patients J A M A to be published Purtcll J J Roinns E 
and Cohen M E Observations on the Clinical Aspects of lijstena 
Unpublished data 

23 Wheeler L, O White P D Reed E W and Cohen M E. 
FaTYiiUal Incidence of \curociTcu!atOT> Asthenia (Anxiety Neurosis Effort 
Syndrome) J Chn In\estigation 562 1943 

24 Cohen M E Stem R and Reid D E. Unpabli hed data 

3S Jvcporf on Cbe \naf%sis of Pre Ejection Poffs and Forecast Pulv 
Opinion Itift 12 S98 1948 


patients, tlie exposure of patients to certain tvpes of 
hospital practices and teaching and the phrasing of 
the questions all might influence the vahdit} of tlie 
answ ers 

Although tlie claim is made that pam during labor 
IS good for women, there are no data to support this 
vnewpoint Further, there are no psvchologic data 
to support the claim that natural childbirth is ‘ ps} cho- 
logicall} desirable” for most women” 

PSVCHOLOGIC DAMAGE TO THE IXFAXT 

In providing for the care of the newborn mhnt m 
American obstetric units, teclinics have been developed, 
one purpose of which is the prevention of infection 
These methods involve the partial isolation of infant 
and motlier and the relatively complete isolation of one 
infant from another The babies are housed in 
nurseries which are intended to provide the maximum 
baby care with the minimum of hospital personnel 
With this system the mother feeds the diild but the 
remainder of the care of the infant is the responsibility 
of the nurse in charge of the nursen It has been 
stated that this procedure provides a source of remote 
psychic danger to the infant It has been implied 
that there is an increased amount of neurosis m this 
era of civilization-" which is m some wa} related to 
the technics described, that is, to the period of separa- 


Table 3 —liiciiioicc of Ps\chwlnc Diseases iii Ihc Piicrpenuiii 
of JFoincn at the Boston Liing in Hospital* 



Size of 

Eatc Cafcs 


SamiJo 

per 1 iyjo 

Anxiety neurosis 

100 

OOoO 

Hrstoria 

100 

ocoo 

Puerperal pFycbo«ls 

2 50o 

0 002 


* Tlwre VBs no ovldenc* of eice^flre psychiatric dlfcnfo associated 
idtb tbo use of analgesia 


tion of the infant from its mother during the first few 
da}s of Its life 

Similar, and supposed!} relevant, problems m the 
life of the dinosaur are raised thus “The female 
(dinosaur) laid the eggs m the sand and left the 
infants m the hands of fate there arc some modem 
parents who seem to think this was a good idea 
they seem even to prefer to be dinosaurs 

“Scientists are apt to speculate on what went 
wrong wTth the s}stem After careful stiidv, we cm 
safel} assume that one cause of their extinction was 
lack of relationship with their }oung” The details 
of this “careful stud}” were not presented"' 

It has been stated, “Some pb}sicians who have bad 
the opportunit} to study feeding behavior and disorders 
in voimg children, together witli the neurops}cliiatnc 
disturbances of adults, have expressed the opinion tint 
the separate care of matemitv and newborn patients in 
the hospital and the extension of the hospital s rigid 
schedule into the home has offered a favorable medium 
for the growth of unnccessarv conflict between mother 
and child ” =* It has further been stated that motlicrs 
and babies are happier when thev can be together from 
the moment of birth and that the mother “will have 
no fears when she goes home because she is ahead} 


26 Jadkson E. B Roomin;: In Gives Babr a Gcrxl Start 
April 1948 Fetieral Secunty Aperen Children s Bureau 

27 Kibble M The Rights of Infant Ncn orh Colurabia 
PrcM 1943 

28 Jacks'^ E- B General Reacticns of Mothers and 
Koominc In •\m J Pub Health 3S 6 9 193S 
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''cJl acquaiiUcd with lier bahv”=i' T-r 

.-.xrt3r? '™“e 

])Icasurc. there scetns to i)e iin rpicn ’ P^^^crence The necessaia^ evidence witl Ti circles 

Oic htmt of a definite hosnmi c f '^i ?” observations on the devpf ^onp 

‘^i^oukl not ha.c he r ri,t Ti ? ' ^ of both br^sWed and Personahtief 

l>la^ null lier l«b! uhefnn r, 1. "Y'' ^^vieiv of the eilfoi A 

not lie made to feel. Iio\\c\er tlnl^shf k recently made by OrlLsk?^=‘?\,? 

;,-»Srr;^^ tv:v?;srr;- *"W: 

:=Jr;£3f":»-“it si:w3Sr"“'-'= 

'"'I'^Pin lot of the hab3 n hose mother abandons'u'm ^^^Thcrfh^^'i clevelopment of the chdd 

l,M f '"’''’"•1' ■'" ll li.ns l,cc„ stJ^cd . . ““"'“xletl feedine .s ad™™,,d 

hnl ,lHTc „m> l,c ccrl,„n pcdialnc a,l,anl.-,^cs®Mh,s 
>|.o of .imugcmc ,'” Sdccessfut bren.t tel,„s 
.1 liclicr aaiuamtaiico mih ilie mellioilb of carh mfant 
larc acre Ijclicvcd (o lie |iromolcil bj tins arrangcincnt 
Hon Cl or. Ihcro ma, be certa,,, disadian.aRcs ® 

III' nol luionii nhcllicr there is more or less tiemand 
lor niirsmi^' care and superusion when the bain is 
consianth at the mother’s bedside, ni contrast to the 
usual mtr«'(.r\ platt \\ hen a free choice is gnen the 
inothcr. the demand for this hpe of scmcc may not 
he great During tlic past two }cars ‘‘roonnng-tn,” a 
term tiscc to describe the bah\’s residence at the 

mol tors htdsui^ has been optional in the private “ ■=sa*i3 tu uc ineai ume tor the child 

jnuhoii of the Boston LMiig-in Hospital The pro- “imphed that the child w'ho is not fed when it cries 
spcctuc mothers bate fiad opportunities to know that develop into an "anxious” person The type 

this service was available through pnhhcations and evidence in support of this point of view, that is, 
irom the i)hvsn.i<ms on the slafT Granting that differ- “usupported speculation, is contained m quotations such 
eiu mcmlicrs of the staff had varying degrees of these To the wlnte child whose feeding and other 
ciUhnsiasni for this method, the fact that only 60 scheduled, the mother or nurse 

moliitrs in aii])ro\imatcly 6000 deliveries, an incidence appear incalculable It seems plausible that many 

of 1 jior cent chose to liavc the baby living with them develop an unconscious conviction that each 

tlironghout their hos])itai sla) would indicate tliat there ^dividual is alone in life To the Navajo babj'’ on 
IS not n grc.il sjiont.nieons demand for tins type of ser- appear warmer and more 

vice in tins institution It appears that certain patients dependable, for ejery time he cries something is done 
do desire to have their babies with them throughout The parent who responds to a clock 

(heir hospital stav, and some who have participated in ^ behavnor of the child is from the 

this jilan find it pleasant .nid are enthusiastic about it “ s point of view not responsive at all If the 

Tins IS. however, dififcrcnt from statements that barm vvhich a child receiv^es bears no consistent 

accrues to cliildren who do not spend the first week of 
their lues in this manner and that this method "can 
offer protection against some of the severe emotional 
difficnltics of children which the routmized child care 
regimens of ^’■estcry'car have encouraged 

srrciAL iViETiioDs or infant rncDiNcs 
Patients on occasion ask the obstetrician wdiether, 
from tlie standponit of psj'chologic considerations, the 
baby shoiikl have breast feeding or bottle feeding The 
Chairman of the Committee on Maternal and Child 
Feeding of the National Research Conned concluded 
a recent investigation of this problem by stating, 

"Although there is a voluminous literature on the sub¬ 
ject of the emotional v^alite of breast feeding to both 


Claimed that a child must be fed regularly by the ^ 
11 order that it would not develop “bad habits ” It 
.s novy maintained that regular feeding is psycho J- 
icaliy bad and that the child should be fed ma “sell 
danand schedule The exact definition of the 
self-demand ceding is not dear, but the purpose of 
It IS to feed the child when it is hungry rather than at 
scheduled tunes Since the mfant ^nnot say vlen 
It IS hungry, m practical terms this amounts to the 
mother offering to feed the child when it cries wuthout 
an explanation, when it continues to cry even with 
an obvious explanation, when it seems to be hunm^ 
and also wJien it seems to be meal time for the child 


29 Jackson, E B Mother and Babies Tocether, The Pareats Jfigazine, 
October 1947 pp 18 19 

30 Montfromers/ T L , Steward R E, and Shenk, E Observations 
on the RoomiiiR In Prognm of Baby with Mother in Ward and Private 
Service Am J Obst & Gjnec 67 176 1949 

31 Jackson E B Olnistead, R W , Foord, A , Thoms, H, and 
Hjder, K A Hospital Roominn In Unit for Four Nenbom Infants and 
Their Mothers Pediatrics 1 28, 1948 


- - no 

relation to his behavior an apathetic or an anxious 
or hostile indnudual is likely to result 
It does not seem proper for physicians to advise 
mothers on the method of infant feeding purely on the 
basis of such unfounded speculation Social scientists 
today offer advice to physicians on the basis of what 
has been obsen^ed about one feature of life m one 
group, such as the Okinawans,®^ the Japanese and 
the Navajoes,^® with no evidence that these observ'ations 
are really applicable to medicine or to the American 
life, although plausible remarks or intriguing analogies 
may be contained in their statements 

Until a study is actually done in whicli infants, in 
sufficient numbers of comparable groups, are fed on 
scheduled feedings and self-demand feedings, with 

32 AWnch C A The Advisibihtj of Breast Feeding, JAMA 
136 916 (Dec 6) 1947 

33 Orlansky, H Infant Care and Personality, Psjeho) BnlJ 40 1, 
1949 

34 Moloney, J C The Cornelian Comer and Rationale Publications 
Problems of Earlj Infancy, Neiv York Josiab Macy, Jr Foondatjon, 1947 

35 Benedict R The Chiy santbemum and the Siiord Patterns of 
Japanese Culture, Boston, Houghton Mifflm Company, 1946 
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adequate follow-up studies made into adult life, there 
IS no reason to state that the psychologic future of the 
child IS safe or is endangered by either type of feeding 

METHODS OF THE CONDUCT OF LABOR 

A discussion of these methods of maternal and 
child care which have been recently advocated would 
not be complete without a companson of the results 
between the methods used in most obstetnc hospitals 
and those w hich have been recently suggested The 
conduct of labor m the “natural” w'ay has been 
described as a procedure of noninterference w’hen the 
presentation and position of the baby is normal at the 
onset of labor Little or no analgesia or anesthesia 
IS used \vith this method, but suggestive therapy is 
prominent 

Since the days of those pioneer physiaans, James Y 
Sunpson and Walter Channing, humanitarian obstetn- 
aans and physicians have been interested in the 
development of analgesic drugs and anesthetic agents 
to relieve the pain associated with the birth processes 
During recent years m this country Hingson and 
Heilman at the Johns Hopkins Hospital,’" Lull and 
his associates at the Philadelphia Lying-in Hospital,’^ 
Irving,” and more recently Hershenson,’® at the Boston 
Lying-in Hospital, as w'ell as many other investi¬ 
gators, have added materially to the knowledge and 
technics of the control of pain dunng labor Indica¬ 
tions and contraindications have been established for 
the different methods and technics It is evident that 
the ideal method which will msure complete relief 
from pain in all patients is not yet available Figure 2 
reveals the fetal and infant mortality (all stillbirths 
and neonatal deatlis occurnng in babies from the 
twenty-eighth week of gestation) at the Boston Lying-in 
Hospital for a penod of time prior to and following the 
introduction of analgesic drugs to the present The 
general improvement in obstetnc care over the years 
IS probably reflected in these results It would be 
helpful to compare this fetal mortality, in cases in 
which analgesia and anesthesia have been used dunng 
labor and delivery, with that associated with natural 
childbirth, but at present this is impossible because 
the fetal results from the latter method have as yet to 
be completely reported “ In the absence of such data it 
IS reasonable to conclude that the well controlled use of 
analgesic drugs and anesthetic agents to relieve pain 
during labor has not produced any increase in fetal 
and infant mortality As a matter of fact there is a 
continuing decrease of this mortality Furthermore, 
there have been studies which reveal that analgesia 
and anesthesia may be associated with the lowest fetal 
mortality rate 

A recent article in the British Medical Journal*’^ sug¬ 
gests that, in addition to the psychology and neurologj', 
the obstetncs of “natural” childbirth should be care¬ 
fully evaluated The actual delivery with the method 
which the author prefers to call “natural” childbirth is 
descnbed as follows 

It IS not a feeling of actual tension or tearing but of burning 
If you ask tlicni to describe tlie pain tliej wall saj ‘ tbcj are 
burning or stinging down below ” 

That sensation lias a neurological basis It is icrj largely 
due to the fact that certain ncite receptors go out of action 


36 Read ^ e Goodrich and Thoms,** 

37 Ilingson R A and Loll C B Control of Pam m Childbirth 
cd t London J S Lippmcott Companj 1948 

38 IiAnnp F C Berman S and \clson H B Barbiturates and 

Other ll>*pnotici m Labor Surp Gjmec. «5L Obst, 6S 1 1934 

39 Her<ben»on R B Premedication and Anesthesia in Obrtetnes New 
Lnfjland J Aled 230 429 1948 


before others (epicnUc before protopathic) leaving noaceptors 
to record certain sensations of vulval sensibilitr But this 
disappears quickly in the large majonty of women and there 
IS almost complete anesthesia of the permenm wutliin one half 
to three quarters of an inch of the vulval margin. There is no 
pain The woman feels only a sudden release, and afterwards 
what appears to be a massive laceration, which if it occurred 
in any other part of the body would cause considerable pain, 
has been sustained almost wnthout her knowledge, and she is 
disappomted when she is asked to submit to tlie insertion of 
stitches 

This desenpbon of the actual birth of the child is 
certamly different from that to w hich modem obstetncs 
IS accustomed This remtroduction of a method whicli 
w omen of earlier generations had to accept for obstetnc 
care is not, in our opinion, compatible with the best 
interest of either mother or child The prolonged sec¬ 
ond stage necessary to distend the penneum and cause 
such a demolition of the penneal tissues of tlie mother, 
in order to allow the baby to be bom in the manner so 
vividly descnbed above, must on occasion produce 
severe brain trauma to the fetus The fact that 
penneotomy may on occasion be resorted to b}' the 
advocates of this method “when the penneum is 
blanching” is simply a bow to the value of the pro- 



Fie 2.—Chart shcnv-inc the continued dccrcai^ in the infantile death 
rate (indnding all stillbirths and neonatal deaths ocenmnq after the twenty 
eighth week of gestation) at the Boston Li*ing m Ho^ital from 1921 to 
1949 before and after the introdnction of analgesia. (Rates ore charted 
on a loganthmic scale.) 

cedure without the perforaiance of the operation at 
the proper time Should one wait for the blanching 
effect of the perineum, the lerator am muscles and the 
fascia of the pelvic floor would have ahead}’ become so 
severely damaged and separated from eacli other that 
reestablishing the support to the pelvic floor would 
become an unsatisfactor}’ procedure Tlie inability 
to reestablish this support adequate!} will result in 
g}’Tiecologie lesions that will need surgical attention at 
some later date In a well documented study of 2,800 
primiparas—95 per cent of whom were delivered by 
hospital interns—Aldnch and Watson clearl} showed 
that the use of penneal incision and elective low forceps 
gave superior results with respect to fetal mortality 
and permanent vaginal injuries With the use of 
frequent elective low forceps (26 per cent) and the 
routine use of episiotomy performed at the correct time, 
the pelvac tissues at tlie follow-up e.\amination showed 
healing and good penneal support " Onlv preliminary 

40 (c) DeLce J B The Propbj lactic Fcrccfvs Opcratinn An J Ob^ 
& Gmcc, Z 34 1920 1921 (t>) Aldndge A H and ^\at on I The 
Anahsis of End Results of Labor in Pfirciparas After Spontaneous \cnui 
ProphjUctic ilethods of Delivery J Ob t & G^ticc. 30 554 1935 
(c) Donster E. S The Use of Obstetnc Forceps m Albrciiating the 
Second Stage of Labor Tr Mich M Soc. 1677 ISSO pp 107 137 

41 ‘Scl<on H C. and Abramson D The Advantages of Coniervative 
Obrtelncs As SfcoTrn b\ Examination Six N\eeLs Post Partnm Am J 
Ob«t. iL Gv-nec. 41 600 1941 




622 


trends in OBSTETRICS—REID 


and incomplete data, concerning specially selected 


and COHEN 


I 


A M A 

larch 4 1950 


patients 1^;,. r i specially selected 

fr s 

incidence of operative deliveries 
lie malcrml fetal and infant inorhidity and mortality 

in pelvic tissues when examined 

nn nh 1 I'" as many other items of 

'rinr 1 n conclusion 

Hm n of the obstetrics of ‘'natural” 

childbirth Until this IS possible, the method cannot 
be recommended for use in modern obstetrics except 
under controlled experimental conditions 

COMMTNT 

\\ e ha\c exannned and c\ahiatcd some of the present 
da\ trends pertaining to personal and J)s^chologlc 
aspects of prcgnanc) Man) of the claims and con¬ 
clusions regarding tlit question under discussion were 
found to he unsuiiported b\ scientific data They arc 
based on assum])tions and sometimes unclear state¬ 
ments One might argue fruitlcssh each point indefi- 
mtth taking up interesting pros and cons, but until 
real tacts are at hand the answers will not be known 
It modern obstetnes has become inlinman or psjeho- 
logicalh incorrect it is important that plnsicians know 
It and disco\er what to do about it 


CONCLUSIONS 

IransLions, Xlf h,l/ “““‘I 

cnlals, such as improved maternal and fetal mortalih, 
rates, suggestions related to the ^ 

obstetric practices 
they arc adopted 

woiel'hr that primitive 

rln m a ease and less pam than 

Examination of the anthropologic 
Ihcra lire show^s that there is absolutely no factual basis 
tor tins notion 

3 iMany ideas, such as the effect of prenatal maternal 
influences on the infant, concerning the relationships 
of mother and child have appeared over the ages Some 
of these ideas are valid and some are not 

^ Extravagant claims have been made recently which 
suggest (a) that labor really is not painful or (b) that 
It IS painful but that the pam is psychologically neces¬ 
sary' for the mother Some persons may hold both 
views, nh])oiigh they seem to be mutually contradictory 
There are no factual data to support these notions 


return to previous 
demand critical evaluation before 


„ , . 5 It has been stated that psychologic harm accrues 

Lonteinplation of some of these news suggests that to the child raised in the nursery and not at his mother's 

bedside and that without nonscheduled breast feeding 


the\ are not mnoiations but arc attcmpls to revue 
old behti'' .ind old practices Some aspects of one of 
the identical problems were aptly summari/ed m 184/ 
In Sir lames Y Simpson,who stated, in discussing 
the \icws of those who hciic\ed it was bad for women 
to ha\e medicine to relieve the jiain of childbirth 

Mctiical men will, no doubt cnmcsilj argue tlint tlicir cstab- 
Iislicd nitdinl opinions and medical pnctices sliould not be 
Inrdilv interfered with b\ an\ violent innovations of doctrine 
regarding the non-necessitj and nonproprictv of maternal suf¬ 
fering i liev will insist on mothers continuing to endure, in 
all tlicir priiiiitivc intcnsitv, all tiic agonies of cbildbirtb as a 
proper sicrificc to the conservation of the doctrine of the 
desirabilitv of pam Thej will perhaps attempt to frighten 
their iiaticnts into the medical propriety of this sacrifice of 
their feelings, and some mav be found who will unscrupulously 
ascribe tv the /itu aftcticj an} nnsadwiilvrc, from any causes 
whatever, tint mav hapiien to occur in practice 

We had intended to examine only the psychologic 
side of the assertions about pregnancy and childbirth 
However, m reviewing this literature, w'e found con¬ 
spicuous gaps in the obstetric aspects of the subject 
which demanded attention It was readily observ'ed 
that basic obstetric data were lacking from these 


the child may hav'e a blighted psychologic future 
These claims are not based on substantial data and 
may be frightening to mothers 

6 Since these ideas are based on unproved psychi¬ 
atric and anthropologic speculations and not on facts, 
they are premature as practical guides to obstetric 
management or to hospital procedure 

7 The obstetric details and results of the type of 
obstetric practices in which psychologic interests pre¬ 
dominate hav e not yet been reported and await further 
evaluation 

8 Scientific psychology and scientific obstetrics are 
not incompatible 

9 The correct answers to questions raised by some 

present day claims about the personal and psychologic 
aspects of pregnancy await scientific investigation in 
the future and will not be known until properly con¬ 
trolled studies are made _ 


abstract of 


DISCUSSION 

Dr Sprague fl Gardiner, Indianapolis This critical 
review bv Drs Reid and Cohen is both timely and necessary 

;;on::a:.d7“r:;o;crc:;\vi;te;« 


based” practices represent good obstetrics 

Scientific psychology and scientific obstetrics are not 
incompatible However, it would appear hazardous at 
this stage of its development to allow pure psychologic 
speculation to determine obstetric decisions Emphasis 
on the psychologic aspects of this problem should not 
obliterate the teaching of sound obstetnes__ 
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Observitions on n Senes of Labour 
Reference "to Tin s.oloB.cal Delivery Lancet 350 721 (Apnl 30) 1949 
Thomr Tl and Goo<lncb T W Tra.nmft for Ch.Idb>rth JAMA 

^43 sfmpson'^^J Remarks on the Superfnduction AnMlhcsia in 

Natural aid Morbid Parturition with Cases Illustrative of the U®' ^ 
Alfccts of Chloroform in Obstetric Practice Boston William B Little 
Company Chemists and DruRffists 1848 


from the routine nursing care in maternity hospitals 
been proved, and they have also shown that the psychologic 
benefits of the so-called natural childbirth have not been 
proved Several years ago, at the Johns Hopkins Hospital, 
I had the opportunity of carrying on a psychosomatic investi¬ 
gation of various obstetric problems As part of the study, 
my associates and I chose IS normal pregnant women and 
followed them through the antepartum course, through delivery 
and through the postpartum period in an endeavor to discover 
the normal psychologic reactions to these experiences Idcse 
women were managed during their labor according to the 
routine of tlie clinic, and they received analgesia and anesthesia 
as indicated Our conclusions, based on careful postpartum 
follow-up were 1 These women were grateful for the relief 
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of pain afforded them during their delnerj and none felt 
that there had been an> interference Midi the full happiness 
of becoming a mother as a result of the analgesia and anes¬ 
thesia 2 Thej all experienced a genumelj healths mother- 
child relationship The tj-pc of infant feeding, whether bs 
breast or bottle or on the hour or on demand seemed to make 
little difference m determining the qualitj of the mother child 
relationship 3 There were specific pcrsonalitj and situa¬ 
tional factors which did enable these women to make a 
normal adjustment to pregnancy and labor and which later 
enabled them to deselop healtliy mother-child relationships. 
These factors were not related to the exact expenence of 
labor, nor were they related to the exact experience of nursing 
Thej were related to the degree of maturitj of personalitj of 
the patients the degree of stabihtj and loie m the environ¬ 
ment and the strength of the genuine desire for the pregnancj 
and the child. There is need for careful psj chosomatic 
study of many obstetnc problems Information obtained by 
sound methods of psjdiosomatic research will definitelj aug¬ 
ment obstetnc knowledge and permit continued improvement m 
the management of obstetnc patients 
Dr Gordon R Kamman, St Paul Mmn I am not sure 
that the conclusions based on the reports of 196 women 
phjsicians who had babies is particularly convincing Their 
so-called education to the facts of pregnane) was acquired 
relatively late in their lives The attitude of a woman toward 
the pain of childbirth is more basic and has its origins much 
earlier in life, probablj m the first ten )ears In order to 
interpret tlie reaction to the pain of childbirth physicians 
reallv should study the attitude of the mother s mother on 
the attitude of the mother with whom they are dealing What 
was the semantic orientation’ In a particular family is it a 
traditional requirement that childbirth be inescapably painful? 
Regarding the question of whether pain is psvchologically 
necessary for the woman, I am in complete agreement with 
Drs Retd and Cohen I have known a number of women for 
whom chiidfairth has been practically painless and they are 
normal mothers If any women fail to develop love for their 
newborn cliildren, I am convinced that it is not because they 
failed to have a painful delivery Tlie most frequent cause 
for the emotional Wanting is a postpartum neurosis or psycho¬ 
sis Does the mfant suffer permanent psychologic damage 
from nursery care? Theoretically the mother and infant 
should be together as much as possible after the birth of the 
child Rene Spitz of New York, in an illuminating study of 
the growth and development of foundlings as compared with 
children nursed and cared for by their own mothers found 
that emotional deprivation, and emotional deprivation alone 
could have a devastating and sometimes fatal effect on the 
infant However, I do not feel that tlie first few days in 
the hospital are as important as some believe although I do 
believe that the motlier should assume full clurge and pcnnil 
the infant to enjoy the anachtic relationship as soon after 
birth as possible Should the baby be breast fed every time 
It cnes’ Although crying is a form of evocative speech it is 
undifferentiated Therefore, unless tlie various causes for 
crying were investigated each time the infant cned and a 
differential diagnosis were made by the mother or mother 
substitute, I cannot see the rationale of the belief that an 
infant should be fed every time it cries Moreover if oral 
gratification is equated witli relief of all forms of phvsical 
discomfort, it is conceivable that a generation of orally fixated 
persons could be produced 

Dr Arthur Jexnings Manov, Baltimore Read s con 
tnbution, Childbirth Without Tear,” has been widely misin¬ 
terpreted by tlie medical as well as the lav public to mean 
childbirth without pain It is doubtful that Read ever contended 
that all women could liave babies witliout labor pains at least 
1 have thus far not been able to find sucli claim in anv of his 
published work Read intended to emphasize that with a 
better interpersonal relationship between the expectant mother 
and her attending physician the amount of analgesic drugs 
employed in labor could be reduced With this in mind I 
believe the point is m good order Drs Cohen and Rcid arc 


correct m the data thev have presented The elaborate rituals 
developed by primitive peoples for the relief of pain in child- 
birtli and preserved tliroughout tlic ccntuncs indicate tliat 
the tribal woman also e.xperienced considerable discomfort I 
concur vvath Dr Gardiners impression of the emotional imma- 
tunty of many of the women who have been delivered by 
natural childbirth. Tins immatunty can be repeatedly demon¬ 
strated in the routine replies of patients to postpartum ques¬ 
tionnaires Such apologetic statements as, “1 am sorrv tliat 
I did not behave too well but I wall trv to do better nc.xt 
time,’ charactenze the anxious to-plcase, immature tvpc of 
personality The hy stcncal person, moreov cr, can often dev clop 
conversion phenomena, and this represents the type of patient 
and mechanism (modification of livpnosis) tliat frcquentlv is 
easily adapted to Dr Read's technic Dr Read has made a 
point of stressing that his work is not related to livpnosis I 
have been able, nevertheless m my work at the Sinai Hospital 
in Baltimore, to induce complete anesthesia, sufficient to intro¬ 
duce a trocar in a patient’s e.xtremity, by means of what Dr 
Read describes as simple relaxation technic. 1 call it hypnosis 
My associates and I believe that relaxation exercises and sug¬ 
gestion are merely modifications of hypnotic technics which 
form llic basis on which a reduction in analgesic drugs can be 
accomplished Physicians should bear in mind that no one is 
to mg to eliminate the administration of analgesia but that some 
persons are simply tonng to minimize it to levels of safety for 
both motlier and child 

Dr. Doxcax E Reid Boston To humanize medical care 
and to create an atmosphere of friendliness in hospitals is a 
most laudable purpose. To e.xpcl tlie fears and aiuxicties that 
patients have toward medical institutions and procedures is an 
important part o£ the art of medicine and certainly is not 
restricted to an) particular phase of medical practice Some 
ph>sicians possess the ability to obtain the confidence of the 
patient more easil) than others With respect to the maternity 
patient, the ability to accomplish tins is a most valuable asset 
Certain technics may be developed which appear to abolish fear 
and readily establish confidence No doubt these technics have 
not been completely exploited in all fields of medicine It has 
always been evident to the discriminating physician that detailed 
explanation of the patient’s treatment by demonstration or fav 
detailed description might sometimes create additional fears and 
apprehensions Regardless of the technics to he used the mater¬ 
nity patient will develop confidence m her physician if she has 
a feeling of assurance that the proper procedure will be done at 
the projier time and m the proper manner In this particular 
instance, tlie problems m question arc no doubt complex, and 
to suggest dogmatically at this time that one way is superior 
to another will deter the further accumulation of scientific 
knowledge in the field of maternal and child health Solution 
to these problems will require more data than will many other 
medical problems, for these questions must not be answered by 
decision authority or analogy or by attempting to work out 
the answers from unproved psyxhologic tliconcs The answers 
await further scientific work 


Patience, Delicacy and Secrecy—Patience and delicacy 
should charactenze the plnsician Confidences concerning 
individual or domestic life entrusted bv patients to a pliysicnn 
and defects in the disposition or character of jiat'cnls observed 
during medical attendance should never be revealed unless tlieir 
revelation is required by the lav s of the state Sometimes 
however, a phvsician must determine whether liis duly to 
socictv requires him to employ knowledge, obtained through 
confidences entrusted to him as a physician to protect a healthy 
person against a communicable di<ca'c to which he is alxjut 
to be exposed In such instance the plnsician should act as he 
would desire another to act toward one of Ins own famih iii 
like arcumstanccs Before he dctcmiints his course, the jihv - 
sician should know the cival law of lits commoni calth concern 
ing pnvalcged communications—Section 2 Oiapicr II of the 
PRixaruES or Meuicvl Ltiiics of the \mencan Medical 
Vsociation 
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6-6 USE OP THE CERVICAL SMEAR-PETERS AND MADDEN 

ir- «■ —. *0^ c,.o,o,c 

the material oblamcd at curettage slioivcd atypical and nhv^iml ^ corroborate a detailed history 

endometrial hjpcrplasia The patient is being folSved then the 

close}}' At the iniic of this report (three months after tiomt tr>r>t +1 smear must be considered an addi- 
I .C ;l.ng„ost„ croungo) sheas Z I T , f carc,a„„.a. 

^>o false, „ega.,;e sn.eae (,.ega.,ve s,..oar h„. „os,. [n/! 

for satisfactory interpretation The preparation of the 
cervical smear is an office procedure only m the sense 
hat the slide for cytologic examination can easily be 
prepared m the office The staining and examination 
of the slide, however, is a laboratory procedure and 
should be in the hands of a person trained m the cjdol- 
og} of the female genital tract 

The collection of material for a vaginal or cert'ical 
smear is simple, but two points, which we have come 
to regard as important, must be stressed The patient 


lu c hiops}) \\ .IS found m this group 


COM MI NT 

One hundred and eight}-eight cervical smears u'crc 
reported ns cl.ass I or II (negative for malignancy) 

Though a ncg.atuc smc.ar is not .an .ThsoUUe criterion 
that malignanc} is not present (as negatue results 
from hiops} cannot he used as certain jiroof of the 
absence of cancer), we feel it is of significance if it 
corroborates a clmical impression This is demonstrated 

. * -w ol.^v,oo^-u X lie UdllCU 

In our cxpinemc m this group witli patients who had should be instructed to present herself at the phvsi 

ri'r\ innt -n./l ...t.r. 1A _n. _i_ __rc._ _.. . . . . . , ^ 


ccr\ical erosion and/or ccr\icitis Ideal!}, perhaps, 
biops\ should he performed tn all cases of cervical 
erosion (and ccr\icitis) before local treatment is insti¬ 
tuted Ke.ilisticall}, honc\cr, in office practice a biopsy 
specimen is too often not taKcri, and local treatment is 
started ,as soon .as ehinc.al cxannnation and diagnosis 
IS made 

Sc\e^t^-t\\o palienis m tins group uere found clim- 


cnlh to lin\c ccr\ital erosion .md ccmciUs, and seventy interpretation depends 


Clan's office without having taken a douche This 
simple rule is difficult to enforce, as it means a reeduca¬ 
tion of the patient The M’oman, m an effort to present 
herself as clean as possible, will, unless specifically 
instructed to the contrary, invariably take a douche 
before going to the physician The douche, however, 
succeeds in washing a^Yay the valuable collection of 
desquamated cells on whicli a satisfactory cytologic 


smears corrohor.itcd this uujwcssion In 2 cases, how- 
ex cr, tlie smear showed malignant cells to be present, 
and suhscquciU histologic investigation proved the 
patients to have carh c.ancer of the cervix Prior to 
the use of the ccr\ ic.d sinc.ar as part of a routine exami- 
n.ilion, these patients would ha\c been treated locally, 
which undou()tc<n} would have prolonged the interval 
before discover} of the true nature of the lesion, and 
tre.itmcut for cancer would thus h.axc been delayed 
Jlowcxcr, more can be learned from a negative cervi¬ 
cal smear than th.it no malignant cells are seen A 
cxtologic intcrprctalton can he of decided help m guid¬ 
ing the g\ necologist in endocrine therapy of the meno¬ 
pause, m patients with difiicuUies of functional bleeelmg, 


Another important point is that tlie smear be pre¬ 
pared before a bimanual vaginal examination is made 
A speculum should be inserted into the vagina with 
little or, preferably, no lubricating agent on it and 
material for the smear collected This means a reedu¬ 
cation of the physician, who has been used to doing 
a palpatory examination before the insertion of a 
speculum 

SUMMARY 

1 The results of the cytologic examination of cervi¬ 
cal smears from 200 consecutive gynecologic patients 
ate presented 

2 Among these 200 cases there were 6 cases of 
carcinoma, 3 of wdiich ivere primarily discovered 


3 The value of the smear, otlier than in the dis¬ 
covery of uterine malignant changes, is discussed 

4 Two factors in preparing a satisfactory smear for 
cytologic examination are stressed 


m h}pcrcslnmsm, m anovulatory cycles and m sterility the talong of a cenucal smear 

and other problems 

Much can be Ic.irncd from the cervical smears of 
those patients who have carcinoma of the cervix .and 
who are treated by radiation therapy Daily study of 
the cervical cytology during radiation therapy can 
give information dhoiil tumor response and probable 
ultimate prognosis Moreover, if one is familiar w'lth 
tlie cell changes during radiation therapy and if one 
has watclied a positive smear become free of malig¬ 
nant cells after radiation therapy is completed, then 
reappearance of malignant cells in tlie smear at a later 
date becomes significant 


Precedence When Several Physicians are Summoned — 
When several physicians haye been summoned in a case of 
sudden illness or of accident, the first to arrive should be con¬ 
sidered the physician m charge Hoyvever, as soon as is prac¬ 
ticable, or on tlie arrival of the acknowledged personal or family 
physician, the first physician should withdrayv Should the 
patient, his family or his responsible fnend yvish some one other 
fiforc and more w’omen are coming to the gynecoio- ],as been m charge of the case, the patient or his 

gist’s office for a “cancer check-up” Public education representative should advise the personal or family phjsician 

IS showing results, and yearly exaitimalions are being of his desire When, because of sudden illness or accident, a 

reonested In these cases, cervical smears should be patient is taken to a hospital without the knowledge ole 

taken as part of the complete examination Some physician yybo is kmoyvn to be the personal or family 

criticism has been voiced that a negative smear report the patient should be returned to the o^ ffie ^ 
mieht result m a false sense of security on the part family physician as soon as is feasible-Section 6, ^‘«pt^'' 

of fl." phylr„ L wS Zhe^tZ Th,s cnt,c.sra of «« P-.-tohs o, E,.ncs of .he Amencan hM,cal 

-would be correct if the physician based his diagnosis Association 



Volume 142 
>*UUBER 9 


NECROSIS or KIDhEi—MlIRHEAD ET AL 


62 ; 


PAPILLARY NECROSIS OF THE KIDNEY 

A Clinical and Experimenfal Correlation 

E E. MUIRHEAD MD 
} VANATTA M D 
■od 

ARTHUR GROOMAN Ph D W D 
Dallas Tcxos 

Papillarj necrosis of the kidney is reported infre¬ 
quently in the literature and is only rareh diagnosed 
dunng life During the pmst j ear, \\ e ha\ e encountered 
3 morphologicall} pro%ed cases as \\ell as others in 
which such proof is lacking but which chnicall} were 
apparently in accord with this diagnosis Since the 
original description of this condition bj Friedreich in 
1877,^ papillary necrosis of the kidney (necrotizing 
renal papillitis) has been considered b} most observers 
as a manifestation of p)elonephntis which occurs 
usually as a complication of diabetes melhtus - How- 
e\ er, as shown by Edmondson, Martin and Ev'ans ® in 
their recent review of this subject, 40 per cent of their 
cases occurred in nondiabetic patients with unnarj 
tract obstruction Among the few expenmental 
(Jbservations are those of Mallory, Crane and Edw ards,’’ 
who produced the lesion m rabbits bj ligating one 
ureter and subsequently' injecting pathogenic organisms 
intravenously Our own approach to the subject 
resulted from the obsen'ation that the lesion could be 
readily induced m dogs by the ligature of one or both 
ureters in the absence of pyelonephritis 

The present paper includes a clmicopathologic report 
of the 3 patients suffering from papillary' necrosis 
observed recently as well as experimental studies 
which w'e believe elucidate the pathogenesis of this 
disorder 

REPORT OF CASES 

Case 1 ®—Clinical Obscr'ialions —A white man aged 49 was 
cvamined m January 1948 In 1917 his left kidne> liad been 
incised and drained for six weeks Nephrectom> was adiised 
at that time but w'as refused by the patient who remained 
asymptomatic until six months prior to admission ^t this 
time he had abdominal pain which was followed shortl) by 
nausea and vomiting Physical examination demonstrated a 
thin chronically ill patient The blood pressure was 110 mm 
of mercury systolic and 70 diastolic the pulse rate was 90 and 
the temperature 103 8 F There w-as a fluctuant mass in the 
region of the nght kidney Retrograde pyelography revealed 
pronounced bilateral hydronephrosis A right nephrostomy 
was performed and turbid urine under pressure was obtained 
Two days later bleeding occurred from the surgical wound 
and continued penodically During the folloinng nineteen 
days, 11 liters of blood were given for this troublesome bleed¬ 
ing The patient continued downhill, with mounting azotemia 
and he died forty-one days after admission 

The daily unnary volume during the patient s stay in tlie 
hospital varied between 800 and 1,500 cc The blood pressure 
remained approximately 100 mm of mercury systolic and 60 
diastolic throughout this period, the temperature ranged 

This work isas supported by a arant from the lafe Insurance Medical 
Research Fund 
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between 99 and 104 F the white blood cell count fluctuated 
between 9450 and 26,300 The blood urea level ro'c gradu 
ally from 205 to 360 mg per hundred cubic centimeters lor 
twentv nine days and then ro'c abruptiv to 460 mg where 
It remained until his death 

4utops\ ObsLi~aiions —The bodv was emaciated and thcri, 
were dccubital ulcers over the sacrum A well healed ncpliros 
lomy scar was present on the left with a recent nephrostomv 
wound on the nghL The lett kidnev weighed 3SS Gm and 
measured 30 by 12 5 cm It was distended w ith over 1 liter of a 
turbid, thm fluid The parenchvmal remnant averaged 0.25 cm 
in thickness The left ureter was angulatcd and obstructed 
2 cm below its ongm It was al'o decidedly stcnovcd at 
Its juncDon vnth the bladder The nght kndnev weighed 350 
Gm. and had a postenor nephrostomv opening The pclvnc 
lining and ncarbv parenchvma of each kidnev was whitish and 
granular The other vusccra were grossly normal 
On microscopic e\amination, the kidneys displaved papillary 
necrosis of coagulation tvpe (fig I) The tips of the papillae 
and ncarbv areas were necrotic and contained a fibrinoid 



substance and recent interstitial liemorrhages These zones 
of necrosis were bordered by a layer of macrophages The 
renal parcnchyana was atrophic, wath severe dilatation of the 
distal segments and collecting tubules There were multiple 
intersDtial collections of hmpliocytes and plasma cells 

This patient had an obstructive uropathv of long 
standing The hjdroncphrosis was asscKialcd with 
coagulation necrosis of the renal papillae and clironic 
pj elonephntis It seems apparent that papillarv 
necrosis occurred first on the left side W’hen the 
nght side became prominenth affected bv the smic 
prfxress, a progressive and fatal renal CNcrcton hilurt 
dev eloped 

Case 2 —Clinical Obsir-aUons — A Negro woman aged 67 
was admitted to the hospital m a state of coma She had 
complained of pain in the abdomen for five dav<, dunng \ hich 
penod no food or water had been taken Two davs b'-io-e 
admission she had become irrational 
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PliN-^ical t\aiiinntioii rc\calccl a pulseless anti cyanotic 
patient with obvious e\traeclliilar n«ul ekficit as evidenced by 
poor skin turgor and soft ejelnlls The temperature was 
103 r llie abdomen was decidcdlj distended, no peristaltic 
Mimids were biard T be patient died soon after admission 
Jii/n/’w O/in mi/ioiK—T be small intestines were greatly 
distended with tbe loops adherent b\ ribrmoiis e\ndate Atnltiple 
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This patient had a decide ‘ iij^js and chronic 
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admitted in deep coma She bad not taken insulin for some 
months Pli)'sical examination revealed an emaciated woman 
who did not respond to the usual stimuli The eyeballs were 
soft and the skin turgor was poor The blood pressure and 
radial pulse were imperceptible, and the respiration was of 
the Clicync-Stokcs type The blood sugar level was 58 mg 
per hundred cubic centimeters, the carbon dioxide-combining 
power 55 volumes per cent and the plasma chloride concen 
tration 104 milliequivalents per liter The patient died shortlj 
after admission 

Autot<sy Observations —The kidneys were of similar appear 
ance, the right kidney weighing 330 Gm, the left 310 Gm The 
capsule stripped wnth difficulty, leaving a finely granular sur¬ 
face Throughout the cortex there were numerous small 
abscesses The pyramids were yellowish gray and the mucosa 
of the pelvis uniformly gray m color 

Microscopic examination of the kidneys revealed multiple 
foci of suppuration in the cortex The inner halves of the 
inramids demonstrated both coagulation necrosis and foca 
Mippuration There was decided dilatation of the cortical 

“'other observations included generalized arteriosclerosis, 
acute pericarditis and pancreatic fibrosis 

A known, uncooperative diabetic patient lapsed into 
rnina and mtrsued a rapidly downhill course The 
mam observations at autopsy were those o{ suppurative 
nveloneohritis and necrotizing papillitis In view o 
the terminal laboratory and renal studies, the coma 
apparendy resulted from renal failure rather than from 

diabetic acidosis , 

r. IIS et iSing as It does the juiicbon of 
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The diabetic patient appears to succumb to an over¬ 
whelming infection A rapidly rising blood urea level 
m the presence of urinary tract infection vith obstruc¬ 
tion or the acute development of fulminating infection 
in the diabetic pierson should make one suspicious of 
the presence of the condition during life 



Fir 4'—Corticomedullary area of hydrooophrouc kidney in fiRnre 2 
A Rlomdrulus is comppes cd and blo^Iess The distal segments and 
colleetinB tubules are dilated and atrophic. H) aline casts are prominent 
rnth atrophic tubules 

EXPERIMENTAL OBSERVATIONS 
Twent}-eight healthy adult mongrel dogs were sub)ected 
either to unilateral ureteral ligation followed subsequentlj bj 
contralateral nephrectomy or to bilateral ureteral ligation 
Through a short midline incision anterior to the pubis the 
ureters were approached transperitoneallj freed from their 
accompanying blood vessels, ligated, and cut near their entrance 
into the bladder The end of the ureter proximal to the blad 
dcr was buned in the adjacent soft tissues The arterial 
blood pressure was obtained by direct puncture of the femoral 
artery and read on a mercury manometer i The animals were 
placed on an "electrolyte-free’ diet, and in vivo dialysis was 
conducted on 20 animals for periods of three to four hours 
every three to four days by the penodic application of an 
artificial kidney patterned after the Kolff • apparatus The 

methods used for the blood studies and the technic of in vivo 
dialysis by the artificial kidney have been reported else 
where,® Autopsies were performed shortly after death and 
tlie tissues were prepared and stained with hematoxylin and 
cesm in the usual manner 

^ [iidta Ink Injection Studies of the Renal Circulation —In an 

attempt to demonstrate arculatory disturbances in a kidney 
witli increased intrapelvnc pressure, arterial injection studies 
vntli India ink were conducted. Kidneys from normal dogs 

^ > Gnillraan A ExpenmcnUl Ilj’pcrlcnsion in the Dog Am J 

Phyjiol 14 7 1 64" 1946 

8 Kolfl \\ J and \ an Xoordnriik J The Vtlificial Kidney J H 
)(■ Kok N V Kampen (Hollandj 1946 

, 9 \ anatla J Muirhead E E and Grollman A Improremenl on 

N ihe ArtiBcial Kidney An Eicnenmental Study of Its Application to Dogs 
N Bilaterally Kephrectomiied or Othervnse Deprived of Renal Eacretori 
^ ^ bunction Am J Phifiol 150: 443 1949 


were removed immediately after exsangumation The renal 
arteries were carmulated and connected bv a \ tube to a 
svnnge with a side arm connection to a mercun manometer 
The ureter of one kidney was connected via a cannula to ' 
saline reservoir suspended 'o as to give variable hvdrostatic 
pressures The renal vessels were cleared of blood bv perfusion 
with isotonic sodium chlonde solution, after which 20 cc, oi 
an India ink suspension was injected under a controlled pres 
sure. By this arrangement the distribution of india ink in 
the medullary blood vessels could be studied under conditions 
of vanable vascular and pelvnc pressures one kidncv acting 
as a control Immediately after this procedure, the kidnev' 
were sectioned sagittally e.\amined grossly fixed in formalde 
hyde solution and subsequently studied microscopicallv 
Ten pairs of kidneys were injected and examined Intra 
pelvic pressures varied between 32 and 44 mm of mercun 
and the pressures of the perfusing fluids were varied from 
50 to over 200 mm of mercun 
Results of Experimental Studies —Renal lesions Gros 
examination revealed no correlation between the sunival of the 
animal and the extent of the renal lesions The 8 animals 
not subjected to in nvo dialysis displayed the same lesions 
as the dialyzed animals Distention of the ureter and pclvi' 
occurred in even instance, varynng from a moderate to a 
severe degree. Over half of the pelves contained a limpid 
or slightly "turbid fluid in 2 instances the pclns was filled 
vnth blood, in the remainder it was distended with pus 
The capsular veins were decidedly engorged in all cases and 
capsular hemorrhages were common However, the parenchyma 
w-as pale (fig 2) Parenchymal hemorrhages, 0 5 cm in 
diameter occurred in 4 instances In 2 instances the kidncv 
was enveloped by a hematoma which extended into the retro¬ 
peritoneal tissues 



Fig 5—Hydropic dcRcncnilton of the proxiroal svRTnent* and dilatation 
and atrophv of the dutal segments and collecting tabulcs are depicted in 
this photomterograph (slightly redneed from a magnihcation of y 150) 


The renal papillae (apc.xes of tlie renal pyramids) vaned 
in appearance. Usually these structures were grav or gray and 
hemorrhagic (fig 3) \t other times jiarticularlv when 
pyonephrosis c.xisted, the papillae were grayish ragged and 
covered by a shaggy e,xudatc. The necrosis was grossly 
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loiiliiicfl lo tliL ti|is of (lie inpillnc, l)iit in structures with 
cstciisnc lucloiKiiIintis ^;r■^^ linear streaks of suppuration 
i\tiii<lt(l from the inctlulla into the eorlc\ and punctate 
cortical abscesses were noted 

Mieroseopicalh, dilatation of all tubules with atrophy of 
the epithelial lining and some degree of compression of the 
pareiiclunia were noted The dilatation was greatest in the 
collecting tiihiiles and distal segments but not iiifrcquently 
included the proMiiial segment The glomeruli were com- 
prissid and for the most part bloodless Granular debris 
and epithelial des((iiamation were noted in many tubules 
I habile casts filled niaii> tubules (fig 4) Iljdropic degen¬ 
eration of (he epithehiiiii of the proMiiial segment was com¬ 
mon The e\to|>lasm of the affected cells was distended, with 
the intact iiuelei standing out iii relief (fig 5) flic capsular 
\ems and hmiilntic \essels showed extreme distention, and 
in some speunieiis interstitial hemorrbages had occurred 
1 he peritubular eapilhries were often inconspicuous Cortical 
extension of pielonephritis was as often absent as present 



an induced intrapelvic pressure (artificial h} dronephrosis) 
showed an absence of ink in the inner portion of the medulla, 
particularly the tips of the papillae, while the cortex was well 
stained The other half of the kidneys reaealed a definite 
decrease of the ink content of the inner medullary zones as 
compared to the controls Microscopic examination of these 
specimens indicated that the ink was confined to the lumens 
of the blood vessels 

COMMENT 

Experimental ureteral obstruction was follow^ed bj 
hydronephrosis and necrosis of renal papillae in 18 of 
28 animals This necrosis, located as it is in a strategic 
portion of the kidney, gives rise to blockage of the 
ducts of Bellini as they approach the pelvis, with 
resultant necrosis of their lining cells The tubules 
behind the block undergo dilatation and atrophy, 
the renal parenchyma becoming pale and relatively 
ischemic The capsular blood vessels become engorged 
and may be the source of hemorrhages The bloodies 
appearance of many glomeruli indicates that glomerular 
filtration is hampered Where filtration does not stop 
altogether, the glomerular filtrate must be reabsorbed 
as mdicated by the limitation of tubular distention 
Reabsorption may occur via the tubules or b} 

Incidence of Renal Changes vt 28 Dogs Subjected 
to Ureteral Ligation _ 


Percentne* 

£0 


Lesion 

Gi-ncrnllrcd dilation ol nil tubules 

Gcnernllzed dilation of collectlnE tubules and distal seg ^ 
ments mainly 44 

® qouontlon o' epItMIum, trmoBr «« 
tubules 

Pnplllnry changes 44 

Coagulation necrosis only gj 

Pnplllnry hemorrhage jO 

Suppurative necrosis 

Dlfluse pyelonephritis 
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obsened even higher pressures m the unanesthetized 
dog after acute obstruction The pressures in our 
experiments were therefore veil vitltm the limits of 
those occurring m the intact animal Since these pres¬ 
sures are capable of preienting the filling of the 
medullary vessels, it mat be assumed that during life 
ischemia of the renal papillae maj occur under condi¬ 
tions of acute ureteral obstruction mth hydronephrosis 

Further endence of papillary ischemia is retealed 
by the type of necrosis occurring after complete ureteral 
obstruction The necrosis was of the coagulation type 
and was associated mth hemorrhages in 60 per cent of 
the cases These two changes are indicatne of infarc¬ 
tion of the papillae 

Trueta and his co-workers'® hate described the 
course of the blood vessels through the kidne} Accord¬ 
ing to these workers the medullarj^ tessels arise as a 
continuation of the efferent vessels from the juxta- 
medullary glomeruli, travel dotvntvard into the medulla 
in bundles and loop back into the venous arcade with¬ 
out the intermediation of capillaries, thus forming 
arteriovenous shunts Less conspicuous side-branches 
act as nutritive channels Two anatomic features in 
the medulla would seem to make the vessels here sus¬ 
ceptible to occlusion by pressure First this zone 
has a greater amount of loose interstitial tissue and 
therefore should be more compressible than the densely 
packed cortex, second, the U-shaped course of the 
shunt vessels should make the lower transverse seg¬ 
ment (bottom of U) more susceptible to occlusion, 
as the pressure here wmuld be perpendicular to the 
axis of the vessel Anatomically therefore, it is to 
be expected that intrapelvic pressure accounts for the 
ischemia which ultimately causes papillar}' necrosis 

The papillary necrosis occurring m diabetic persons 
IS of the coagulation-suppurative type and resembles 
that occurring in obstructive uropathy witli pye¬ 
lonephritis The pathogenesis of the latter seems 
established as depending pnmanly on pressure ische¬ 
mia Since m the diabetic urinary tract obstruc¬ 
tion has not been observed in assoaation with papillary 
necrosis the source of the ischemia must be sought 
elsewhere Thrombosis is improbable because of its 
infrequency It would appear most likely that in 
the diabetic patient the pyelonephntis is pnmary and 
the papillary necrosis results from pressure, caused 
by interstitial inflammation The experimental evi¬ 
dence indicates that the converse occurs in the obstruc¬ 
tive uropathies of nondiabetic persons namely, that 
the ischemic necrosis occurs first and that pjelonephn- 
tis IS a secondary complication 

The effect of this obstructive uropathy on the blood 
pressure has been described elsewhere'' Ligation of 
one or both ureters results m a temporar) elei-ation of 
the blood pressure, which reaches a maximum two to 
tour dajs after the operation and subsides to the 
normal leiel m the course of a week to ten da)S The 
nonnal pressure obsened in case I of our scries, 
despite an extreme grade of excretorj renal insuf¬ 
ficiency., IS in keeping with these blood pressure data 

13 Trucia J Barclay A E. Daniel P M Franklin K J and 
Pnehard M L. Studies of the Renal Circulation Spnncficid 111 
Charles C Thomas Publisher 1947 

14 Grollman A \^anatta J and Muirhcad E, E. The Role of the 
Kidnej m the Pathofrenesi* of Hypertension as Delermined b) a Stud** 
of the Effects of Bilateral Nephrectomy and Other Exx^nmenUl Pro¬ 
cedures on the Blood P^e^urc of the Dop 4.ta* J Phenol 13 ^ 21 2949 


Papillan necrosis of the kidne\ is an important 
clinical entitv In patients wnth bilateral iniohement 
it usually gn es nse to a rapidly fatal renal insufhcienct 
but in those with unilateral necrosis tlie condition is 
amenable to surgical treatment Its occurrence should 
always be considered m the differential diagno'^is ot 
acute renal insufficiency 

After relief of an acute obstruction ot the iirmari 
tract a period of depressed renal function may occur as 
a result of the tubular degeneration The recoien of 
such kidneys should mimic the recovery m other t\pes 
of acute tubular nephropathies The recent report 
of Warren and Looney supports this ^ lew 

SUMMAR\ AXD COXCLLSIOX 

1 The chnicopathologic obsen-ations m 3 patients 
wnth papillary necrosis of the kndney' ha\e been reported 

2 An experimental study of the pathogenesis of this 
disorder has been made on the basis of obsenations 
of the condition m 28 dogs subjected to ureteral 
ligation 

3 Studies ha\e also been made of the effect of 
increased mtrapehic pressure on the rascularization of 
the isolated perfused lodney 

4 The results of this stud\ indicate that papillary' 
necrosis of the kadney in acute obstruction of the uriinry 
tract IS due to ischemia resulting from the application 
of pressure to a morphologically \-ulnerable zone 

5 The occurrence of pyelonephntis in cases of 
papiHan necrosis m obstruefne uropathies is con¬ 
sidered to be secondary' to the necrosis induced by the 
obstruction How'eter, in the papillary necrosis 
obsen'ed in diabetic persons the infection appears to 
be pnmary', the interstitial inflammation resulting m 
the papillary necrosis 
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LEUKOPLAKIA OF THE RENAL PELVIS 
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Leukoplakaa of the renal pehis may be defined as the 
formation of pearly, opaque, firm plaques on the mucous 
membrane of that organ The condition may be further 
defined as a metaplastic alteration of the cells lining 
that organ to cells of another type Leukoplakia of the 
renal pelvis is a paradox It simulates an epithelial 
process but occurs on a mucous membrane Patlio 
logicalh leukoplakia of the renal pchis is of interest 
because of its uncertain causation and tcnnmation, 
clinically it is important because of its diagnosis and 
treatment 

Lcukoplakna occurs on other mucous membranes of 
the body more frequently tlian it does in the reml pchis 
Howecer, its ocairrence in the renal pehis ma\ lx; con¬ 
sidered uncommon but not rare Rokitansky ' m 1861 

15 Wuirhead E E. \ anatta J and Crollman \ A Cemnan^on 
of the Lae of an Artificial Kidncj Peritoneal Lavacc and More On 
fcnatnc MeaJurci in the Jlanacement of Aeute KenaJ insu'^leiener Areh 
InC Med 83 5Z8 (Maj) 1949 
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first dcsinlicd leukoplakia of the hlacUlcr It was not 
until 1SS2, t\\ont}-onc icars later, that Ebstein first 
dcscnhi'd leukoplakia of the renal pelvis In a survey 
of the records at Philadelphia General Hospital from 
1936 to 1948, inchisnc, it uas found that not a single 
case was ohsened in 46,928 autopsies = Nor w'as such 
a diagnosis made in an\ instance in the 251,578 persons 
discharged from the hospital during the same years 
Such Statistics tend to prove that the condition is 
uiiconiiuon. although Patch in an analysis of 152 cases 
of leukoplakia of the urinary tract found that the blad¬ 
der was nuohed 110 tunes, the renal pelvis 36 times 
and the ureter onlv 6 times It is not believed that the 
sparsiti of reported eases of leukoplakia of the renal 
pch is IS a true indc\ of the number of cases occurring 
since the first reported case m 1882 This is perhaps 
due to the diflicult) of diagnosis of this condition, the 
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ble examples have been encountered where struc¬ 
tures which are normally of the stratified squamous, 
transitional, cuboidal or columnar type have assumed 
characteristics of keratinizing stratified squamous epi¬ 
thelium ” This metaplastic change through the stage 
of keratinization does occur m the mucous membrane 
of the portions of the urinary tract, the renal pelvis, 
ureter, bladder and portions of the urethra, where 
squamous epithelium is not normally present The 
factors underlying or producing such metaplastic change 
are not understood, as the etiologic basis of leukoplakia 
is not known Several theories have been advanced, 
but none can fully explain the occurrence of the condi¬ 
tion To substantiate this Ash and Friedman," in 
discussing leukoplakia of the renal pelvis, stated 
“Epithelial metaplasia is encountered under a variety 
of circumstances, for example, m chronic inflammatory 
processes, in ischemic lesions and in vitamin A defi¬ 
ciency” Chrome inflammation is the most frequently 
considered cause of leukoplakia of the renal pelvis 
Chronic irritation, chemical stimuli, vitamin A defi¬ 
ciency, syphilis and congenital cell rests have been 
advanced as possible etiologic factors The idiopathic 
ongm has also been considered by some investigators 
It IS believed that syphilis is an incidental observation 
and that it is not an etiologic factor Wells con¬ 
sidered that metaplasia may be interpreted a® a chemi¬ 
cal alteration due to mechanical stimuli, tliere ^emg a 
production of keratin by cells which ^ ^ 

produce or form it Chronic irntation resulting from 
Llcuh has been also considered However, calculi 
have not been demonstrated m every instance of leuko- 
pSkia of the renal pelvis The congenital onpn of 
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It IS altogether possible that a^^tamlnosls or possibly 
^^tamln A deficienc) plays a role in these cases of 
leukoplakia 

From this senes of conflicting statements and theones 
It may be seen that the cause of leukoplakia is not 
knowm The condition is an important entit}' for 
clinical study because of its insidious occurrence and 
Its considered precancerous tendencies 

Boyd ® has summarized know ledge of the condition by 
stating, “Leukoplakia is a rare accompaniment of 
chronic inflammation It may be confined to the renal 
pelvis or bladder or it may mi olve the peh is ureter or 
bladder The mucosa is pale and wrinkled so as to 
resemble skin, and the change is usuall}' patch} with 
rather clear-cut areas It is an epidermoid change, a 
metaplasia of the transitional type of epithelium to a 
squamous stratified t}'pe Both in the renal pehis and 
in the calyces it ma} be a precursor of the nonpapillaiw’ 
type of carcinoma, so that it may be regarded as a 
precancerous condition ” 

It may be that the occurrence of squamous cell carci¬ 
noma in organs which normally do not contain this t} pe 
of epithelium may be explained on a basis of metaplasia 
The normal epithelium of these organs is con\ erted into 
stratified squamous epithelium with the ultimate forma¬ 
tion of leukoplakia It is possible that subsequent 
squamous cell carcinoma occurs as the ultimate tissue 
reactions 

REPORT OF CASE 

M B, a white woman aged 53, was originally seen because 
of pyuna. She had had intermittent pain in the left loin 
assoaated with attacks of chills and fever for more than 
twenty years Urinalysis revealed innumerable pus cells Urine 
culture Yielded Eschenchia colt An intravenous urogram 
revealed a functionless left kidney Retrograde pyelography 
demonstrated a pyonephrosis of moderate extent (fig 1) 
Nephrectomj was performed. The diagnosis was leukoplakia 
of the renal pelvis 

Grossly, the kidney removed at operation measured 9 bj 
4 by 2 cm The exposed cortical surface was coarsely granular 
and lobulated Numerous depressed and scarred areas studded 
the surface. A hilar section revealed a greatly dilated pelvns 
and enlarged calices which had encroached on renal parenchyma 
The appearance of the pelvic mucosa was most unusual Full} 
two thirds of the Iming had a thickened, crinkled, bluish gray 
silvery appearance. The remaining portion was pale and 
smooth Flakes of soft grayish material were on the surface 
of the mucosa. 

Microscopically, sections of the thickened pelvic wall showed 
an extraordinary squamous metaplasia vvnth prominent kera 
tinization (fig 2) The epithelium was arranged in an irregular 
polypoid fashion Beneath, the immediate subcpithehal laver 
was edematous and degenerated. Inflammatory cells were 
scattered tliroughout Sections of the renal parenchjma dis¬ 
played the inflammatory features and scarring of chronic 
p}cloncphntis Here and there some calafication was seen 

SYMPTOMS, DIAGNOSIS AND TREATMENT 

There are no classic or specific s}Tnptoms of leuko¬ 
plakia of the renal pelvns The s}Tnptoms portraved 
are those of coexisting or associated conditions It is 
usual that the syniptoms are those of long-continued uri¬ 
nary tract infection It is usual that a history of frequent 
e.\acerbTtions of pain in the loin chills and fever and 
increased pyuna is elicited It is not uncommon that 
dvsuria, frequenev and urgenev with burning on unna- 
tion are constant factors 

8 Bo\(l \\ Textbook of Patholocy cU 3 Philadelphia Lea 
Febiger 1940 p 681 


The diagnosis of leukoplakia of the renal pelvns is 
seldom made preoperativ elv The observation of comi- 
fied squamous epithelial plaques m the unne is con¬ 
sidered pathognomonic evndence of tlie presence of the 
condition 

The treatment of leukoplakia of the renal pelvns 
IS never conservative it the condition is unilateral 
Nephrectomj is the only treatment, particularly it the 
associated condition has caused widespread destruc¬ 
tion of the kidney The possibility of the presence of 
leukoplakia should alvvavs be considered in every 
instance of long-continued unnary tract infection assoa¬ 
ated with frequent exacerbations Further, the inherent 



Fig 2—PhotomicTOgrapb 8ho%\ing leukoplakia of the renal pcKts The 
normal raucosa is repbeed by a la\er of squamous epithelium covered Lv 
a dense mass of keratin, 

tendency of leukoplakia to undergo malignant change 
should always be considered and measures should be 
instituted betore such change occurs 

SL MVIARV 

Leukoplakia implies the fonnation of pearly, opaque 
firm plaques on a mucous membrane The condition 
occurs in the renal pelvis Its occurrence although not 
rare, is infrequent Leukoplakia of the renal jielvis is 
ot importance because of its uncertain etiologic Lasix, 
the diffiailties of its preoperative diagnosis and its 
apparent tendenev to malignant change Palliative or 
conservative methods of treatment should not be con¬ 
sidered liecause of the inherent tendenev of leukoplakia 
to undergo malignant change 
1930 Oicstnut Street (3) 
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electrolyte pattern of the blood aftfb , 

bilateral URETEROSIGMOIDOSTOMY ’'wS'°Vtee'electrolyte pattern 
■>'»«» 0 ™.,s, „ n «spot.s.Me, and Vl & 

«<! 'vhich we have found to be surrp..f„l fjf ^ 

HOWARD M ODEL, M D electrolyte defect, with conseoupnf ii the 

Minn patient’s Symptoms alleviation of the 

A \car and a luU ago Marsliall.i m discussing 

ir.inspl.uilntion of the ureters and total cisteclonn? reports dealing uith various urologic and 

tj n.ro as I SS”ItlS annstomoi, how- 

1 U hnwtl alxne a normal anal spinneter the patient the blood electrolyte pattern of 

docN not need ,ipparatns, is socially acccntahle aiul f undoubtedly have previously been observed 

t Stc,.. ,or the necUsttt ofs.ttn.g to llnSXlt Si “> 

naturally appears outwardly nature of the defect 

iiw. o"c\cr the prohicni is not simple because Varying amounts of aad and basic inns 

immediate and late risks of nrclcro-intestmal tmually being poured into the blood bv the tvne nf 
anastomosis are not onh greater but are nsnally of food ingested! muscular evercise ard soVrS ^How 

'l he\^rr'’ ‘^‘'»'’spJantalion ” ei'er, the anions and cations comprising the electrolyte 

he \ tr\ nonnalcN winch such jiatients cnjo>, however, content of the blood are so balanced af to insure that 
ma\ m a sense be responsible for one of the serious decided changes in the acid-base balance do not occur 
1 omplicnt.ons of the procedure Without entering into a detailed discussmn of the Sn- 

\\ e w ish to rc|)ort at tins time hricfly on some ons buffer systems in the blood and of acidosis and 
of our experiences with a group of such patients ‘^^l^alosis, it is enough to say that if there is a relative 
\hout lour )tars ago one of ns (DOF) observed deficiency of chloride m the plasma or extracellular 

fluid, plasma bicarbonate levels usually become high 
I \tii 1 I — Postopiratixc Ctuimcal Composition of the Blood ^^d alkalosis results If there is a relative deficiency 

_ of o II niiinii Affcd 37* of sodium, bicarbonate m plasma has a low concen- 

- ' ’ ■ = tration and acidosis develops In some conditions 

(Ffn iiiiiiRQiiiLnicnuper acidosis may be explained by accumulation of abnormal 

iw'’cc‘'o( J Iter of Fiii-^ tnH_ acids, such as aceto-acetic acid in diabetic acidosis, but 

I’nto nioiHi ctiioride WcarLonni? Ill general acidosis may be explained by a relative or 

AoniiHi uiiiir- lOortcM iftj 27 absolute deficiency of sodium 

"f; ** The pattern of the electrolyte disturbance occurring 

oj* ^ m patients after bilateral ureterosigmoidostomy can 

2/v/i7 Jn 10(1 26 *^cst be appreciated by examining the bar diagrams of 

"/ 1/«7 2i 100 2 G 2 typical cases > 

jQ jg Case 1—A woman aged 37 underwent one stage bilateral 

h J 03 "17 ureterosigmoidostomy because of interstitial cystitis on Feb 24, 

j/ 1 ,/,; i_> lOj 2 S 1947, she had an uneventful convalescence and was dismissed 

iluir, 2 ’ wi 2 » thirty-three days later (table 1) She returned to the clinic 

7 j«/ir 21 112 22 July 17, 1947, complaining that she had been ill since shortly 

--- --- after she had returned home m March with anorexia, nausea, 
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l.FfU c-.^.v-uLy iidvc previously been observed 

little reference has been made to them 

NATURE OF THE DEFECT 

Varying amounts of aad and basic ions are con¬ 
tinually being poured into the blood by the type of 
food ingested, muscular exercise and so forth How- 


of <mr exptnentes with a group of such patients 
\hout lour 3 tar«, ago one of us (DOF) observed 

iMiii I—l^osloptratixe Clumical Composition of the Blood 
_ of o II niiian Aged 37 * 
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that after lioth ureters have been transplanted into 
tlic wall of the sigmoid colon an alkali deficit appears 
to develop m some jialicnts, but tins phenomenon 
docs not seem to occur if only one ureter is trans¬ 
planted It further was noticed that wdicn the apparent 
alkali deficit develops in tiic period immediately after 
operation such patients are prone to experience an 
uncomfortable and stormy convalescence In other 
jiaticnts the condition does not develop for weeks or 
montlis after operation 

The magnitude of the defect m tlie electrolyte pat¬ 
tern of the blood m some patients, with associated 
clinical s^mjitoms m varying degrees of seventy, has 
prompted ns to investigate the problem further in an 
attempt to determine the nature and mechanism of pro¬ 
duction of the electrolyte disturbance and to work out 
as simjilc and as rational a method of combating such 
a defect as possible In the following report we wish 
to present a few' of our experiences wuth such cases, a 
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vomiting, diarrhea and loss of weight of 25 pounds (about 
11 Kg) (table 2) Her blood electrolyte pattern, determined 
July 18, IS shotvn m the form of a bar diagram m figure 1 
These values make it immediately apparent that the patient 
Itad an absolute hyperchloremia and a deficit of bicarbonate. 

Case 2—A man aged 45 underwent one stage bilateral 
ureterosigmoidostomy on March 4, 1947, because of a vesical 
carcinoma His postoperative convalescence was uneventful, 
and he Tvas dismissed twenty-four days after operation (table 
3) Four months later, on July 17, 1947, the patient returned 
to the clinic complaining of nausea, vomiting and diarrhea of 
three months’ duration (table 4) Determination of the chem 
ical constituents of his blood on July 18 revealed an electrolyte 
pattern almost identical with that found in case 1 (fig "Z) 

We have found the same characteristic aberration 
m the electrolyte pattern to occur m all cases in our 
series in which there was a deviation from normal, and 
such a disturbance may properly be termed “h^Ber^ 
chloremic,-aadQ 5 isJ^ In normal plasma the ratio of 
^odiffmto chloride is 1 4 1 Although in the cases 
under discussion the absolute values for sodium in the 
serum are essentially normal, increased values for 
plasma chloride result in a decided reduction of the 
sodium to chloride ratio (relative sodium deficit or 

clilonde excess) , 

In addition to the observed alterations in the biooa 
electrohhes there should be mentioned the moderate 
elevation of values of urea (figs 3 and 4) and sulfate 
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in the blood and the normal or near normal \alues tor 
creatinine (tables 2 and 4) Such changes ha\e like¬ 
wise been obsened to occur in the majont} of patients 
m whom h}perchloremic acidosis has developed after 
liilateral transplantation of the ureters into the sigmoid 
nr rectum 

MECHANISM 

The mechanij iu-'by which such an acidosis derelops 
111 patients alter bilateral ureterosigmoidostom) still is 
not clear How er er, the follow mg obsen ations in our 
opinion mar offer an explanation for the phenome¬ 
non In case 1 the patient was hospitalized on Juh 
24, 1947 and was placed on a normal diet without 
restnction of salt On the same daj a biluminal rectal 
tube was inserted, and for five dajs she recened con¬ 
tinuous lar-age of the lower part of the sigmoid and the 
rectum wnth tap water for the purpose of eliminating 
urine excreted as soon as it entered the rectum At 
the end of this fi\ e day period the acidosis had definitely 
improted (table 2) 

On the basis of this simple experiment, we consider 
It probable that the disturbance in electro^ie balance 
ma) decelop as a result of absorption across the rectal 


T \Bl-r; 2 —Later Clmincal Coiitpostlioti oj the Blood 
of the Patient ifi Tabu 1 ^ 
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• Continuous rectol lavage (top water) was maintained In cose l from 
Julr to 3017 The 0-, Gm sodium diet witb 4 drachms (IG Gm ) 
of sodium blcarbonato dally was prescribed from July 29 to Aug 4 
when the sodium bicarbonate was discontinued because of alkalosis The 
patient bad acute pyelonephritis from \ugu5t 6 to 10 The low chloride 
diet (10 Cm sodium and 2 2 Gm chloride) plus 20 grains (1213 Cm) of 
•mllnm Mcarhonatr throe times a day was prescribed Anpu«t II 


mucosa of chloride from secreted unne held in the 
rectum and sigmoid Basic phjsiologic studies o\cr 
i period of vears ha%e shown that one of the major 
lunctions of the colon is absorption of water and other 
constituents of bowel contents’’ That chlonde can be 
absorbed across the wall of the rectum and sigmoid 
has been amply demonstrated' Practical examples of 
this ma} be found in the absorption of water and 
clectrohtes gnen by proctocljsis A further illiistra- 
lion is the case, reported in detail elsewhere of a 
\oung man suffering trom terminal chronic glomenilo- 


6 Gold^hniidt S and Dijicn \ B Studtc^i in the Mechanic of 

\h«on'tion from the Intestine I The Colon A (2ontnbulion to the 
One Sidexl PemteabtUtj of the Intestinal Wall to Chlondcj Am J 
I hv lol 48 419-432 II The Colon On the Pa ^cc of Fluid m Two 
Directions Through the Intestinal Wall ibid 43M39 III The Colon 
The Osmotic Pressure Equilibrium Between the Intestinal Contents and 
the Blootl ibid 440-449 IV The Colon The Behavior of Sodium and 
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Chloride in the Intestine ibid 473'4'<0 (Mai) 
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nephritis wath adaanced renal insiifncienc\ ® At one 
stage in his hospital course it was deaded to attempt 
la\-age of the colon m an attempt to rehe\ e the azotemia 
and uremia Accordingl}, the appendix was extenor- 
ized with the patient under local anesthesia and a 16F 
rubber catheter was inserted through the appendical 
stoma into the ceaim to sen e as an inflow tube A 

Table 3 — Postoperatre Chemical Composition of the Blood 
of a Man -laid 4^* 
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• Bilateral ureteroelgmoldostoiny (ca«e '') wa« jt^rformed March 4 
1917 Hpctnl iDContlnencc continued imtn March Tlw patient was 
given 02> per cent «oillDm chloride rohitlon intravenously Slarch 4 u r 
" and 0 


48 F rectal tube w as inserted into the rectum for 
recover}' of the perfusing fluid La\-age of the colon 
was continued orer a three daj period, Power’s ° solu¬ 
tion being used as the pemisate Dunng the penod of 
laiage the patient’s diet consisted onh of fniit juice and 
other salt-free fluids On the second dai of Image the 
ralue for chlonde in the plasma soared to high lc\ els, 

Table 4 — Later Chemical Composilioii of the Blood 
of the Patient in Tabic 3* 
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with a tall m the carbon dioxide-comhining ]>ower of 
the plasma \ssociated with this were a noticeable ri^e 
in the concentration of chlonde excreted m the unite 
and a distinct increase in the aoliimc of urine excreted 
(chloride diuresis) (fig 5) 

Another possible explanation for the development 
ot In perchloremic acidosis in this group of patients 
has been suggested Since in such patients recurrent 
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blectrolvte pattern-ferris and ODEL I 

10 years (tabic 5) After correction of his acidocic r,X, 
Mcpiirohthotoniy was performed Oct 19 1948 af^.r . ? 
nephrostomy tube ^^as left m place for L days 
period the patient uas placed on a normal diet without sodium' 
s tveH '"‘r’’ nephrostomr tl 

was saicd for determination of chloride Chloride concentra 

alter bilateral ureterosigmoidostoniy 

/ji the niajonty of cases of chronic h3rperchloremK 
acidosis following bilateral nreterosigmoidostomj- which 
ue have had the opportunity to study thoroughly, it 
has not been unusual to find that values for urea’ in 
the blood and sulfate in the serum Avere elevated above 
normal Such eMdence of apparent renal impairment 
may be explained in one of several ways In patients 



tir 1 (CT c n~lliini.es 111 clccirohli inttcrii in i iniiciit «lio Inil 
111 ilrikinir l/ibtcn! iirclrrosicniimldViiniv thrfc niontlii prtuoijsb \ 
I(m lies tnillicquiv iImiI* of nnnUinilitd cilnm« 

tiLuhrU in the presence of other manifestations of 
organic renal parcnclnmal damage However, the 
rapidil\ with winch acidosis was corrected in case 1 
ihrongli the simjilc medium of tajiwatcr rectal la\age 
woiilil indicate reahsorjition of chloride as the major 
factor hi case 2 the iiaticnt, who underwent opera¬ 
tion on March -1 1^1-17 c\pencnccd rectal incontinence 
imiil March 25 during winch jicriod the electrolyte 
I>aticrn oi his blood reniatncd within normal limits 
(^11 March 25 lie was able to exert adccpiate rectal 




Fi(r 3—C!iciiin,al composition of the blood of a patient in iihoin luper 
clilorenuc iculons deieloped after bilateral ureterosicmoidostonij Xote 
tictilcd nines for urea dunne penod of acidosis and decrease in urea 
lead after correction of the electrolyte imbalance 

W'ho have undergone Ijilateral transplantation of tiie 
ureters into the sigmoid or rectum, recurrent episodes 
of acute pjelitis or pyelonephritis are not uncommon 
Over a penod of several months or jears, one miglit 
expect some degree of chronic renal parenchymal 
damage wuth consequent impainnent of excretory func¬ 
tion, especially m respect to the excretion of nitrogenous 
metabolites and sulfates Furthennore, it has been 
a common clinical obsenfation that latent or mild renal 
insufficiency may be intensified and made w'orse bj 
the presence of either acidosis or alkalosis A large 
volume of physiologic and bioclieimcal investigation 
m the past has conclusively demonstrated that absorp¬ 
tion, probably of a highly selective nature, is one of 
the major functions of the colon If, as ive have 
reason to believe, chloride from secreted urine is 
reabsorbed across the wall of the low’er part of the 
sigmoid and the rectum, it seems probable that urea, 
sulfates and otlier metabolites may likewise be reab¬ 
sorbed Tins supposition is strengthened by our 
sphincteral control for the first time, and seven days Q|jggj^,ation m case 1 that after a period of five days ol 

later mild but significant hyperchloremic acidosis had --- - —rniHarbmidt ’ 

developed (table 3) Go!d.cb„,.d. a,„l Dalton 
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continuous rectal lavage with tap uater, not onl\ did 
the plasma chloride level return to normal with a 
nse of the carbon dioxide-combining power to normal 
levels, but also the ^alues for urea in the blood and 
sulfates in the serum returned to normal (table 2) If 
azotemia w^re due entirely to renal insufficiency on the 
basis of progressive renal damage, one might expect 
progressne elevation m creatinine levels in the blood 
in the presence of mild to moderate azotemia Yet 

Table 5 —Chemical Coiiipositwii of the Blood of a Man 
Aged 25 at the First Obscri.atioii'’ 
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Bilateral urctcro^Igmoldostomy (cose 3) was performed Morcli 27 
3039 To correct hyperchloremic acidosis the 0 o Gm sodium diet plu® 
^*0 grains 0^ Gm) of sodium bicarbonate three times a day wa« 
I)re«crlbed Sept H IWS After Q right nephrostomy on October 19 the 
patient remained on a normal diet until October 29 wbcu he was put 
on tho low chloride diet (10 Gm sodium and 2:2 Gra chloride) phi^ 
grains of sodium bicarbonate three times a day 


in the majority of cases, creatinine le\els ha\e been 
normal or nearly so This is m accord w itli the obser\ a- 
tions of Bollman and j\Iann,“ wdio did not note dera¬ 
tion in levek of creatinine m the blood m the presence 
of severe azotemia in animals that had had tlieir ureters 


Table 6 —Chloride tii Urine Recovered from Right 
Nephrostomy of the Patient in Table 3 (Case 3) 


Clilarlilc In I rliif 



\ oluinc 

Total 

Mg per 

Date 

Cr 

Mt 

100 (t 

Lonnal value 

10/>2/48 

.jG 

43) 

400 toiJ00 
“0 

10/23/4S 

210 

4 0 

900 

10/-’o/4S 

22j 

4*0 

''jO 

10/20/48 

178 

430 

^co 

10/27/4'' 

47 

4 0 

5^0 

10/>3/4«! 

67 

400 


l0/->O/48 

70 


XA) 

10/30/4^ 

G1 

cf40 

XtO 

11/ 1/4V 

11j 

440 

ilO 

11/ /4< 

100 

4X) 

A'H) 


transplanted into the lower part of the intestinal tract 
Tn those cases in which creatinine le\els were eleaated 
significanth, high values for urea and other signs of 
advancing renal insufficiency and uremia ha\e been 
found Further support to the supposition that ele¬ 
vated lea els for urea in tlie blood occur on the basis oi 
reabsorption rather than renal parenchjanal damage is 
the almost imariable satisfactory concentration ot 


sodium lodomethamate (neo-iopax*) in the renal pehes 
of such patients, as manifested b\ excreton urographa 
If as aae haae assumed ha’perchloremic acidosis 
occurs as a result of absorption of chlonde from unne 
stored m the rectum and sigmoid one might logicalla 
expect either elea'ation of leads for sodium in the 



serum or expansion of the extracellular compartment 
aaith some degree of clinical edema if all the chloride 
absorbed aaere absorbed as sodium chloride As a 
matter of fact m none of our cases has there been 
eandence of clinical edema, nor haae aae obsened 
a'alues for sodium m the serum which aaere not aaithin 
normal limits (tables 2 and 4) Undoubtedly, some of 
the chlonde absorbed is absorbed as sodium chloride 
lor absorption of sodium up to a certain point cm be 
accommodated bv expansion ot the extracellular com 



fiK 5 Concentration of chloride in t hi ma an I unne durintt ctn 
tinuoiij rectal laraqc nith Poners solution* Xctc incrca c of saluei fir 
plasma chloride ot concentration of chloride in the urine an 1 of urinan 
output dunnj; period of latace The diet from Xm 26 tn Dec. " I9-»7 
contained 0 0 Ora (26 milliequnalents) odiurn and 0 9 Gm (26 mlh 
equivalents) chlonde dailj from DecemVr 8 to 12 a salt free Ii luid dirt 
iMth the dialjr ate a 461 nilhcquiralent rf odium and 2 6'G r-illicquna 
lents of chloride from Dec 9 to Jan 5 194^ 0 6 Gm (2G milli 

e<|unalmt ) "adicm ard 0 9 Cm (26 millieqmvalent ) chlonde daiK 


II Bollman J L and Mann F Ch Xitrojtcnou^ Constituents of 
Blood Follouinc Transplantation of Ureters into Ditterent levels of 
Intestine Brnc s,o^ Exper Biol X Aled 2-1 o*! 924 Idj- 


partment with maintcinnce oi a normal conccntrTiioii 
01 '.odiiini in the ceriini It I's difficult to determine 
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l)C\oncl wlial point in the ahborption of soclntm clinical 
edema ma} he expected IIo\\ever, it is doubtful that 
one could expect the absorption of excessive amounts 
of chloride m the absence of clinical edema if it were 
all absorbed m combination with sodium It is pos- 
Mble that urea m the secreted urine may, by bacterial 
action in the hovel, be broken down to ammonia, 
which could combine with chloride in the urine and be 


reabsorbed as ammonium chloride 


The interval between transplantation of the ureters 
and the development of elevated chloride values has 
varied from two days to nine years, but in the majorit)' 
of cases (106, 75 per cent) hyperchloremia has 
developed w'lthin one year If, as we have suggested 
previously, hyperchloremia develops as a result of 
resorption of chloride from the sigmoid and rectum, 
wuth increasing difficulty for the body m ridding itself 

i* % % ^ i.1__ 


iiiv: luiiiu ,— -^ Q 

Or It IS possible of chloride, it seems likely that, in those cases in whicli 
hyperchloremia develops in the early postoperative 


(III 


U /mill B/oP(f Llcclroh'lc Pal terns 
//(i.i /bill Ltainnied 
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4 
J 

3 

4 
10 
4j 


lotnl 
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100 


Umt the chloride ion mat be absorbed in combination 
uith a radical with which we arc totally unfamihar 
Ihc exact mechanism h\ which chloride absorption 
nkts pi ICC IS not clear at the present time 

VUISINT STLDt 

Wo Iiovo cximincd the blood electrolyte patterns 
paticnts'who hate undergone 


chloride solution In those cases in which hyper¬ 
chloremia develops late in the postoperative course it 
undoubtedly does so because of the amount of sodium 
chloride ingested in the normal daily diet (8 to 10 Gm ) 
or because of the patient’s gradually increasing capacit) 
to retain urine in the sigmoid and rectum for longer 

'^*^If°50 to 60 volumes per hundred cubic centimeters 
01 plasma (23 to 27 milhequivalents of bicarbonate per 
liter) are considered to be normal values for the carbon 
dioxide-combining power of the plasma, then 113 (8 
per cent) of our series of 141 patients have shown 
laboratory et,dance of acdosts of some degree, as mam- 


Tabll 9- 


-Highest Paines for Chloride tii Plasma* 


Values 


Me I'lr 
100 Cc 


tor blood urea plasma , number 118 

uinihmmg poNser were ^^'^ila Ic 


re aneuia.i.v. ‘ Of this number 118 

"per cent) were male and 23 (16 per cent) were 

lumdred and tw cut)-one ]. I P 

year o. a^ and 


000 or less 
COO to 005 
O’j to PjO 
OjO to 07o 
CTa to TOO 
TOO or more 


WIllleaiilvnleDts 
\icr Liter 
103 or less 
103 to 107 

107 to in 
111 to llo 
lljtolOO 
120 or more 


Cases 

20 

34 

34 

23 

12 

D 


Percentage 

21 

24 

24 

10 

0 

0 


Total 


141 


100 


same O'! In tnWo 7 




decade The oldest patient _ diagnoses arc nf less than 50 volumes pei 

;l-.rd'':ru.dl'' 8 ,TlC ,^2 l,m mg bad .be jO) 


i,i;:,:;rrc;r;,;::?oZny ..a™. bce„ per. 

uirmed m the remaining cases 




in tW O -- 

was transplanted rhlonde evidence of acidosis 

As in the case of operation, from 

developed at ^ majority of patients 

two days to nine )ea , _ ,,^Jpnce of acidosis. 


■Diagnoses' 
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DlngnofH 
Xcelcal cnrcliioiiia 
inl.rbtltliil cwlltli’ 

1 xetrni.lii ol l.lnaacr 

Crctlirotnglniil a^nilo 

ijriniiri 

Traumatic rtipl'irc ol uretlira 


Percentage 

82 3 
67 
SO 
I 4 
14 
07 


nh'Tr shown ev.ience of ac.dos,s, 

i b (vlhout symptoms, w.thm one year 
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CLINICAL PICTURE 

e 4 t.n Hears we have had the opportunitj 
In the past 1 ''° jea severe hyper- 

to study thoroughly f l,ad undergone 

eblorennc “dos.s who ,,, 
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perspire, e\en during -warm weather, and on decreased 
tolerance to cold In all cases rectal nrgencj and 
diarrhea were present, with the passage of frequent, 
copious, waterjf stools 


ment in tlie electroMe pattern b} se\eral da^s the rise 
m the -s-alue for carbon dioxide-comhming power to 
normal likewise preceding the decrease in plasma 
chloride rabies to normal hr sereral dars 


MANAGEMENT 


Sl-MMARr AND COMMENT 


On the basis of obserr^ations in case 1 it w as apparent 
that the disturbed electrolyte pattern could he immedi¬ 
ately corrected b)' the simple device of eliminating 
urine as soon as it entered the rectum Horrerer, the 
more practical solution to the problem appeared to 
us to be dietary m nature Consequently, on July 29 
we placed the patient on our routine lorv salt diet (0 5 
Gm of sodium) (table 11) rrith the addition of sup¬ 
plementary sodium bicarbonate in a dosage of 4 drachms 
(about 16 Gm ) daily to compensate for the defiaency 
of sodium in the diet Sen da3S after this program 
was inshtuted, Aug 4, 1947, alk-alosis was found to 
bar e developed orr mg to tlie excessive amount of 
sodium bicarbonate ingested (fig 1) Within trrentj- 
iour hours after administration of sodium bicarbonate 
had been discontinued, the carbon diONide-combming 
power had returned to normal levels (table 2) 

As a result of this experience, the n?Nt few patients 
seen were instructed to follow the same dietary pro- 

Table 10 — Loi^cst Value jor Bicarbonate iii Plasma* 


Values 


Volume per 

100 Cc 

inLq HCOa* 

I>cr Liter 

Ca cs 

pt r(tntot.c 

CO or raoro 

27 or moro 

J 

2 

60 to GO 

23 to 27 

2j 

18 

40 to GO 

18 to 23 

£3 

41 

30 to 40 

14 to 18 

33 

27 

20 to GO 

9 to 14 

10 

n 

20 or le«3 

0 or less 

1 

1 

Totnl 


141 

100 


Lowest value for bicarbonate fon In plnsma was 13 0 volumes per 
bnndred cubic centimeters (C 1 mnilcqulvalcnts bicarbonate per liter) 
Iho clinical material Is the same as In table 7 

gram hut were gnen sodium bicarbonate in the dosage 
of 60 grains (4 Gm ) daily This program has prored 
more satisfactory and has sensed.to maintain blood 
electroljtes essentially wnthin normal limits How- 
eier, m 2 patients who have returned for reeNaminatioii 
w e have noticed a tendency to hypochloremia and 
Inponatremia (table 4) Consequently, we hare in 
our later cases emploj^ed a more liberal diet containing 
1 6 Gm of sodium and 2 2 Gm of chloride dailj' (table 
12) One patient who remained on this program for 
fi%e months has recentl}" returned to the clinic with an 
entireh normal blood electrol3'te pattern 

We have allowed our patients to use salt-free fluids 
freeh In addition, we ha\e adxised them not to hold 
urine m the rectum any longer than is necessar3 hut 
to empty the rectum at e\er3' available o])portunit\ 


Ot 141 patients who hare undergone bilateral ure- 
terosigmoidostomr and in whom the electroUde pattern 
has been studied, in 79 per cent hr'perchloremia 

Table 11 —Roiiinu Lera Salt (Oj Gm Sodium) Diet* 


CoD‘*titurnt*» 

\mount 

Protein 

71 Cm 

Carbohydrate 

201 Cm 

Fat 

120 Gm 

Calorie* 


Sodium 

0^ Gin 

Chlorine 

03 Gm 

CalcJnm 

03 Gm 

Iron 

0 01*' Gm 


* Diet 1 b nOeqoflte In all vitarolnf* occoitllnK to recommended allow 
nnces ol tbe Notional Bc^enreh Council Values arc npprovlmntc 


dereloped with lerels for plasma chloride \ar\ing from 
103 to 131 milhequn alents per liter, and in SO per 
cent acidosis de\eloped with bicarbonate lerels m the 
plasma ranging betrreen 6 and 23 milhequirnlents per 
liter 

Tliere seems to he eridence tha t in this group of 
pafiehls' hrmerchloremic a cidosix-occurs as a result of 
absorption of chloride across the recta l mucosa from 
urine stored in the rectum and sigmoid The manner 
in which chlorioe is absorbed is not "entireh cle ar 
Some o t it may be absorbed as sodium chloride, but 
it is_ probabl e that th e greater part is absorbed in a 
manner wTric h is, at the present time , unknow n 

jhl3’perchloremic acidosis is accompanied with a 
r ather characteristic s\mdrom e fatigahilit \. w eakness, 
anorexia, loss of weiglit, salt y tas te, nausea an_d_\omit- 
ing, nTFrogen rete ntion, polydipsia and diarrhea 
(pol3airia), w ti icli S3 mptoms are prompth rehe\ed by 
correction of the acidotic state Control of In per- 
chloremic^idoSIs’ de\ eloping in patients after bilateral 
ureterosigmoidostom3, or pre\ention of the condition, 
may he had by careful attention to aailues for chlo¬ 
ride and carbon dioxide-combiniiig power and 1)3 the 
aroidance of the parenteral use of sodium chloride 

T\BLE 12 — Lo K. Chlondt Dut^ 


Conciitui lit 

Protcla 

Cnrbobydroli 

Fnt 

Caloric* 

Sodium 

Chlorine 

Calcium 

Iron 


7j Gm 
‘•»Gm 

norm 

1 CCiii 
IGin 
0„OGni 
nor Cm 


RESLLTS OF TRhATMFNT 

\11 patients treated on this program ha\e become 
s^an])tom free within a period of one week and bio¬ 
chemical eiidence of h3q)erchloremia and acidosis has 
disappeared, with return of chloride and hicarbonalc 
mines to noniial and 111 some instances with uiipro\e 
incut ill renal function Correspondence with some 
patients and rcexamiiiation of others ha\e indicated 
coiitiiiuance of a state of essentialh noniial health In 
all cases s\ iiiptomatic uuprovemeut preceded uupro\e 


DUt b nilrquntc In oil vltninln* nefonllng to efoiniii n I-<1 ollon 
nocf* ol thi» Nntlonnl countll \alur arc opiiroxlmotc 

solution in the earh jiostoperatu c jicriod unless there 
IS chemical eiidence of a chloride deficit, and later In 
the use of a low chloride diet augmented b\ supplc- 
iiientan doses ot sodium bicarbonate If a commercial 
salt substitute is used care should he taken that the 
product does not contain one or more “chloride ’ salts 
as ingredients The patient nwist be instructed not 


wo 


DISCUSSION ON UROLOGIC PROBLEMS 

Iicccs-IaryPeriod than 

The degree of «;nU rcslnctioii m the diet and thp 

sodium bicarbonate cannot be 
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rtm‘'ccrS!rpLr'4„'°be'’',fH'"'^ '™'" ■>-'"»'»» « 

Close during tlicir early Doslonpry^'"*^*^ episodes, induding 

^ -y' ... .runaie cannot Ijc one bn of substanL^nT ^ a ^ »o 

-l' ( ' /regulated according to tlic rectum in more than ^ chloride absorption 

Occlroh (c response ,n cich patient For llm reason n '» ' ">« s'™™ elSes hi"' T" " 

ol 'il.e "’l"'?' "'••'t diiciracal (Iclermniatl'oi 'r'”' '»' ™«mne„s rectal draSa“e™f,d,oS„!'L''' " 

Mo ?,l '7 '’loo'l. particnlarly of j™®' ” n’T ^tie desenp,™ of t dmfeir™' 

e and incarlionatc lie made at ncnodic inlervsU i..., .f®. Odd corresponds isjth oi.r pv™.s„^— 



, - body ^[any 

(liicstions remain nnansnered mam facets of the prob¬ 
lem remain to be explored In the recognition and 
Miid\ of tins condition one canonl n\oid being impressed 
In the statement made In D.irrou that “disturbances 


horn mthnr '7' ^ udU ubUai|\ 

cen rather -ibnipt Too many of these hstle^^s, tired patients 
me been labeled neurotic I should like to ask Dr McCrei 
\ lat rcRimcn lie advises after nephrectomy, especially in regard 
to proplij lactic measures for the remaining urinary tra^- 
stich as endocrine substances or vitamins The papTr of Di 


in elcUrohtc metabolism ma\ develop m man in almost associates brings up several important points 

.Iin disease at any .igc” and tiiat “the iiraclical npplica- "f “*“a>b bilateral, it ,s not unanabb 

tions must var\ considerabh aeeordmg to the disease n,. Ti the mortality ,s high, even 

and the reaction of the palicnt ’ I ^ ''"'lateral cases the jiossibilitj of nephrectomy sliouid 

be considered Admittedly, cases suitable for nephrectomy will 
not be common Nephrectomy has been reported for appar- 
entU nmlatcral papillary necrosis, with evcellent results, nota- 
hlj b\ Robbins, Jilallorj and Kinney I w^as given the impression 
1)\ the 3 cases reported here, reports in the literature and a 
limited jicrsonal experience that some primarj' disease ante¬ 
dates this necrosis in every case In nondiabetic persons an 
obstruction is the rule, and, of course, obstruction and infection 
go band in hand m urology I should like to ask whether the 
condition has been found, even rarely, when a urinarj obstruc¬ 
tion or diabetes lias been clearly absent 
Da Franklin Farmax, Whittier, Cahf Dr Muirhcad 
has detailed an interesting concept of a problem both clinically 
and cxpcnmcntallv Few cases arc recognized clinically, and 
most arc recognized at autopsy Ivlan> cases of unexplained 
urinary infection of the type of pyelonephritis wath obstruction 
might be explained on this basis Dr Jewett has brought up 
the question wliether infection precedes or follows the necrosis 
Dr Muirliead enipliasires that ischemia of the medulla plavs an 
iini>ortant part Among the diseases m which altered renal 
blood flow producing ischemia may be a factor m the patho 
genesis is papillary necrosis In certain diseases there ma> Ik 
obstniction of the interlobular arterj, due to spasm, circulating 
toxins, infectious material or thrombi, and a diversion of the 
blood stream into the medullar> area Christian has said that 
both papillary and cortical necrosis of the kidnev are dependent 
on circulatory blockage somewdiere along the line Most cases 
of cortical necrosis have been recognized m pregnanej, whereas 
papillary ncciosis usualh has occurred m diabetic persons and 
111 those liaiing pycloncphrosis with obstruction 

Dr Rubin Flocks, Iowa City I want to congratulate Dr 
Ferns and Dr Odel on their w'ork Recently associates and 
I have cxpennicnted with more radical surgery of the pehis 
Frequently it has been necessary to transplant the right ureter 
into the cecum and the left uretei into the descending colon 
The problem has arisen in 2 cases whether it would be safe to 
transplant the right ureter into the cecum, watli the left kidnei 
destroyed In those 2 cases I was afraid, and we ended np 
with nephrostomy I should like to ask Drs Ferns and Odel 
whether they think the absorption from the colon is different 
higher up in the colon than it is down in the sigmoid anc 
whether transplantation of the ureter of a single kidne} to the 
ctcuni would be safe 

Dr Lowrain E McCrea, Philadelphia Whtli regard to 
the question of Dr Marshall, I will admit, I hare nothing to 
offer as a suggestion of doing anything to prevent the occur¬ 
rence of leukoplakna Tins is the first case of leukoplakia ot 
the renal pelvis that I have seen It will be very interesting to 
note the progress of this woman At the present time she has 
shown a continuance of the infection wnth Eschenclna coh, and 
she has just completed a course of aureomycm therapy Intra- 
v»MS ijelogram and subsednen, cystoscopj rbveal no™. 
cZZoSUm tor a mild, conseaWe cysUUS B«( »better 


patient 

\nsiR\CT 01 DiSCLSSION 

Ox IM’HIS III Drs M<Cr 1 \ Mi IIUHAll, Vax vita \M 1 

Oroiimw Axn Firhis \xn Omi 

Dr Ihrii J Jiwrrr, IDItmiorc \s carlj ,as IWO it seemed 
ilnr to assoentts .and me that urea and prolialilj other unnar\ 
uiiistitucuts were rcatisorlicd from the Imwtl ni certain cases 
after urctcroMpinoidostonu Set oral stars later wc ohserted 
tint acidosis was cteii more conspituoiis than azotemia and 
was rtadiU controlled lit «odmm hicarlioinlc or citrate Three 
iheorits wore adtanctil to tx(ilam this acidosis First there 
might Ik a lu<s of sotimm from the bowel, second the kidncjs 
might lie snflwientlt damaged from Inek pressure, with or 
wiilnmt miection, to destroe the tiizMiie carbonic anlndrase 
am! thus preteiit tlic elimination from the bod\ of Indrogcn 
mil amiss the tubular einthclmm and third, acid radicals from 
tile itrmt might he reatisorlicd from the bowel and returned to 
liie plasma lloweser, wc were never able to find a convincing 
ease to support the first tlieore and, with Drs Ferns and Odd 
Iwlitecd that the damage spsl imtd b) most of these kidnevs was 
too slight to cNplam tlie large deicets m tlic electro)} tc pattern 
oi tile blood This led us to accept the ralidit} of the rcabsorp- 
tion theorv, but wc did not recognize that chloride ion alone 
was responsible lor liie acidosis Drs Ferns and Odd have 
done a real service m danfvmg tins perplexing problem and 
outlining a rational metbod of man igcmcnt flic fact tint Ibc 
elevation of plasma chloride is iisuallv out of proportion to that 
of urea m tliese cases is interesting I should like to ask Di 
Odd whether lit believes this results from the rchtiv’cb large 
s, 7 e Ol the urea molecule or from the spliUmg of urea into 
I irlion dioxide .ind ammonia so that all of it is not available for 
leabsorptioii Tbe following case fnrtlicr emphasizes sonic of 
the sdienl points of Dr Odds piper The patient was a 
worn III with one kidnej who liad had a urctcronilcstinal 
nnstomosis After operation she had all the changes m the 
blood described b} Dr Odd Even with alkalimzation her 
eirbon dioxide-combmmg iiowcr ranged from 14 to 216 mil i- 
uimvalcnts and ber chlorides from 109 to 120 m. hcqimMen s, 
per liter After ncplirostomv the chloride level fell to 87 imlh- 
uimvalcnts and the carbon dioxule-combmuig power rose 
i8 4 milbcqmvalciits, per liter Tins strongly suggests la 
iicr previous Ii) pcrclilorcmia was caused by rcabsorption from 
the bow el 

Dr Victor F Marsiiat r. New York It seems reasonable to 
assume that a patient with decreased renal function will be Jess 
able to compensate for his rectal rcabsorption, so that obstimc- 
tion and infection are still among the major problems Tie 
data necessary have been clearly indicated by the authors One 

J 2 Darrow D C DisturLniices m Electrolyte Metabolism '" Man 
and Their Maiinffcnieiit Btill Ncu V orL Acad Med S 4 147 165 (March} 
1948 
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or not infection plays a role, or whether aiitammosis is the 
basis of such a condition, I am at a loss to sa\ In an attempt 
to renew the literature as to the percentage of occurrence of 
leukoplakia of renal peKis, progressing to the ultimate forma¬ 
tion of squamous cell carcinoma I was not able m an} refer¬ 
ence to find a definite percentage of all the pathologists, and 
all the records that I have been able to find state that it is a 
supposed precursor, without giimg a percentage 

Dr E E Moibhead, Dallas Texas The remarks of 
Dr Jewett and the question posed by Dr Marshall are related 
The fact that papillar} necrosis has occurred in the diabetic 
person, mtliout endence of obstruction and the fact that 
obstruction is so frequently associated with infection in the 
pchis and kidne} have led to the idea that infection constitutes 
an integral feature of the pathogenesis of papillan necrosis 
That IS really "hy the observations in this studv struck us as 
being peculiar, in that a very high percentage of instances 
of coagulation necrosis, at the border zone of the parenchyma 
and the pelvns were observed m the absence of evidence of 
inflammation m the parenchyma proper Obviously this is not 
tlie usual thinking in tlie pathogenesis of this lesion and requires 
further observation There is one part of this study not 
related to tlie pathogenesis of papillary necrosis, which we did 
not have an opportunity to mention in the regular discussion 
In the study of ureteral ligation with contralateral nephrectomy 
there are interesting aspects to the blood pressure of the animal 
Usually the blood pressure tends to be elevated for a period 
of a feiv days and then it drops down to the control level 
where it remains until the animal succumbs If tlie obstruc¬ 
tion IS unilateral, with a contralateral kidney still intact, the 
pressure is slightly elevated and tlien returns to and remains 
normal after the contralateral nephrectomy If the obstruc¬ 
tion IS bilateral, the pressure reaches substantial levels and 
returns to the control level m somewhere around a week 
The interesting point is that the recession of the pressure is 
not related to the subsequent deterioration of the animal in 
other words, deterioration of tlie animal occurs later after tlie 
recession of the pressure This is in keeping with other obser¬ 
vations, that m certain circumstances in which the renal tissue 
IS still intact within the body and viable renal insufficiencv 
of the evereton type niav develop without the development of 
sustained hypertension 

Dr H M Odel, Rochester, Mmn M itli regard to Dr 
1 ew ett s question about the disproportion betw een the increase 
111 urea and the tremendous increase in plasma chlorides in 
many of tliese patients, he has touched on a perplexing ques 
tion that IS still unanswered the manner in which chloride is 
absorbed The best way to answer that question probably is 
to assume that selective absorption exists in the rectum It 
IS known tliat some degree of selectivity must be present for in 
these patients the plasma creatinine level inianabh remained 
normal unless the patient had other evidence of renal insuffi 
ciency, in which case vve could expect elevated values for 
plasma creatinine on the basis of renal parencltymal damage 
It is entirelv possible tliat urea mav be split in the bowel into 
carbon dioxide and ammonia and not all be available for 
absorption ■’it present tlie manner in which chlondc is 
absorbed, whether in combination witli sodium as sodium 
chloride or in combination with some other cation, is unknown 
If the former is true, we cannot account for the increase in 
the amount of sodium that would almost liave to be present 
if these patients became edematous and showed evidence of 
expansion of the extracellular compartment we would be more 
willing to assume that an excess of sodium is present m the 
extracellular fluid spaces In addition to the normal values for 
plasma creatinine lound m the majontv of these persons there 
IS another factor whicli points to essentially normal renal func 
tion in the presence of acidosis and that i' the frequenev with 
which such patients exhibit a normal conccntntion of contrast 
niedium in the kidnevs at the time urographv is done I want 
to stress that in addition to use of the low sodium diet and 
supplemental bicarbonate of soda we have cautioned all our 
patients to empty the rectum at even available opportunitv 
instead of attempting to exert as much control ot the rectal 


sphincter as possible In regard to the question about the 
difference m absorption ot urea at different levels in the bowel 
I have no specific mtormation other than the observations oi 
Bollman and Mann who found differential absorption of urci 
in different segments of the colon and the small bowel the 
general rule bemg that the higher the transplant was done 
the greater the degree ot urea absorption and azotemia 
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Splenic puncture, unlike liter puncture is a pro 
cedure that has not been accepted in clinical medicine 
m the United States Except for isolated reports ‘ 
there is no discussion of this technic in the Amcncan 
medical literature, nor is it eten mentioned in ant of 
the better knotm American monographs or textbooks 
of hematologt Our knowledge concerning splenic 
puncture is based pnmanlt on reports emanating from 
areas bordering the IMediterranean Sea Although 
splenic puncture has been practiced since the nineteenth 
centurj' bj Widal," the most comprehensite studies hate 
been published comparatn el} recenth bt Moeschlm 
fimile-Weil," Introzzi ^ and Pittaluga It is therefore 
the purpose of this paper to retnett the experience at 
this clinic, where splenic puncture has been practiced 
as an almost routine procedure in the studt of spicno 
megalies, particular!} on the hematologt sert icc and to 
evaluate its usefulness in clinical niediciiie as well as to 
discuss Its hazards and contraindications 

TECHXIC OF SPLFXIC POXCTURE 
The method used in splenic puncture is essentialK 
similar to that described In Aloeschlin and Emile- 
Weil with the addition of several ]irecautionar\ mea 
sures to decrease pain and the danger of hemorrhage 

The patient is given notbmg by mouth lor at least eight 
hours prior to puncture which is done with the patient in bed 
to obviate the neccssitv of moving him after the biop''} The 
patient in supine position is placed at the lett of the bed 
witli body arched to widen the interspaces oi the left thorax 
and cspeciallv in obese persons to mike it ca icr to slide the 
needle between the ribs The inspiritorv iiid expiritorv 
borders of pulmonarv resonance are then percu sed \ point is 
selected over an interspace approxiniatclv between the upper 
and lower borders of percussion and marked while the patient 
IS in expiration since the spleen is penetrated m this phase 
of respiration However some authors recommend puncture 
during inspiration to avoid von \agt s reflex a sudden reflex 
descent of the diaphragm as the needle penetrate-, the peritoneal 
cavity In patients with a large spleen a transabdommal 
approach mav be utilized ' 

The skin is painted with an appropriate anti cptic and draped 
with a sterile eveclotli A 1 or 2 per cent solution of procaine 
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(Dr Block) 
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granulomatous lesions, and if they are o 

are more difficult to recognize than m 

ouentlv nprinlior.n1 K1 — J f. h, . “ssue, 


tissue IS obtained with the Vitn*-Silver;an neX 
there is neier any shortage of tissue for culture’ 
as frcfiuently happens ivhen a needle and syringe is 
used according to the technic of fimile-Weil 

material 

iable ] suininanzes the clinical status of the 55 
patients and ninety-hvo splenic punctures of this study 
1 Jie patients varied in age from 6 months to 72 years 
iaticnts with a wide variety of splenomegalies, except 
mat cJtie to idiopathic thrombopenjc purpura had 
biopsies 


Indroclilondc (noiocamc InclrochlorHlL*’! miri it; n 

mc't a dL to as 

liuitliinr rcsiftilK rcacli while the patient is 

111 I , 1 . ' > An incision js made through the ancs- ii ^ V"''" spiemc tissue and fm 

t rul tissue „ui, ^ « quently peripheral blood is all ffiat is obtai t i 

nudlv to shde more ns,l) ,i,rowpI, the skin and to pS ^he Vim®-Silverman needle onLhtaTnc 1 ’ 

lamruR skin into the idcurai or pcntoncd cavities of ^Jssiie free from peripheral blood Smrf 

Till. aiKsthtsn is tlicn cotuiiuicd witii a 2 inch (‘>08 cnit *■' -■’ • -- - Since far more 

— Raitc medic Proniiic hjdrochloridc solution is expressed 
immnuoush as the needle is sluwh p.islied through ll.c tissues 
Ito tile pleural e.aeits ami then into the diapliragm During 
this tune the patient continues to Ijreatli slowlj . he nne cxpcri- 
line some minor discomfort hut no real pain as the pleural and 
tnritoiHa ia\,(,cs arc entered W lion the needle enters the 
peritoneal caiite its point w,I! then rnh .against the spleen, 
wimh is nio\mg sinwie uii and down with the patient’s 
dnphrirunttc cecorsiofis 7 his almost nnannhlj imparts a 
• liarartenstii grilti, nihhmg feeling Tlie mlients experience 
no pam at tins ruhhmg of the sjilcmc c.apsule or penetration of 
the spleen itself The patient is mstnictcd to inspire dccplj 
and then txpirt and hold his hreatli after uhicli the needle Smce hemorrhage is so important a complication 

is pnslicil ahoiit 1 to _ em into tlie spleen and then cxtr.acicd column 3 of table 1 lists the various abnormal obser- 
s'nn!:? ‘'(.ntmiioiish on the idungcr of the tat ions which might predispose to hemorrhage These 

are of two general types, defects m the hemostatic 
mechanism itself and nonspecific factors Practically 
every patient had determinations of bleeding time, clot¬ 
ting time, clot retraction, thrombocyte count and pro¬ 
thrombin time, in addition heparin tolerances were 
determined m some patients 

It IS apparent tliat numerous patients, particularly 
those w itli primary diseases of the hematopoietic tissues, 
had a significant bleeding tendency For example, 
patient 5 had a bruising tendency, several of the patients 
with lymphatic leukemia liad thrombopenia and patient 
50 had a bleeding time of eleven minutes Patient 35, 
w ho did not hat e laboratory data recorded, had received 
a triple dose of nitrogen mustard (methyl-bis-[2-chloro- 
ethy'l]-amine hydrochlonde) on each of two successive 
days This dose had previously evoked a dangerous 
bleeding tendency in several other patients, and pre¬ 
sumably this patient had prolonged bleeding and clotting 
times and increased heparm tolerance Case 39 is of 
\ltcr .1 xinaii piece is rcmoicd for abklotsch prepa- special interest in this regard, since this patient had a 
r.itions, according to Downey's technic," the specimen prolonged bleeding time, thrombopenia and occasional 
IS prcp.ircd bs llic Maximow tcchnic that is fixed petecliiae Three hours after the biopsy specimen was 
in lorm.ildclndc soiution-Zcnhcr’s solution (Helly’s obtained signs of intracranial hemorrhage developed, 
llnid) for SIX to eight hours, sectioned at 6 microns m i^y the following day generalized bleeding had super- 
nurocellulose and stained by hematoxylin, eosm and vened, and he died thirty-six hours after the spiemc 
.izure n The pathologic observations will be reported puncture At autopsy, in spite of generalized hemor- 
iii the future in connection with various clinical aspects rhages, there was no evidence of bleeding from the 
of the cases splenic puncture, m fact, the latter site could not be 

Suffice It to b.iv that sections arc more informative identified witli certainty 

th in smears since the architecture is preserved m sec Some of the nonspecific factors predisposing toward 
lions and with the I\Ia\imow icclimc individual cells hemorrhage m these patients were generalized senile 
m irrccCicd^ I""-' »rter,oscleros,s (pat.ent 6). aongesHve heart taitee 

ZwJrs there IS a crral deal of contamraalion iron, (pat,eat 31) and obstruction of the infenor vena cava 
..cn'plicral blood uhich is not constant m amount wnh a huge caput mediisae andjne^^^^^^^ 

bsuldly cells fro,,, the red PjJ’ 5'Spent'sS 'we so dylpneic that puncture had to be 

out Svo.'lcr mmiber l oan reverse^,s^trSe, and Lrformk while they were ,n sem,-Fo,vler's pMition 
or while pulp= Occasionally the reicrse , pe pW.cal factors, patients 14 and 55 were 

7 («) Arunntnio*. A Ma.Ii(.t.n<.on ,h,.4 c^'J^rolag 

dc li rite, Hull boc pith exot 0 444 4^ lyio ^ „,oelle com 

nostic de la leishmiuiosc par h ponction de la rate «t dc la 

Ind Kubizek M Das nonimle und 
-htc eiRcncr Uiitcrsuchim^icn Folm Incmat 


llu \ ind ‘^ilvtninu iwedli. with lidlhiw forked obtiintor 
hut Witlioiit solid <t\kt 111 tilt, outer titailc is used to ohfnin 
lue hioiKv siwciimn in ,n iinnmr t\nttl> siniil.ar to th.nt when 
douw X luer jntncturc Tlic spleen is entcrexi as described for 
the 22 fnpe xiiestlietiriiit: needle the tissue is ohlniiicd in 
expirition and the iietdie .and obturator are witbdmwn In the 
i\im tint tbe patiiiit breitlies wliilc tlie ticexlle is ni the spleen, 
tile needle should be held Iiphth and allowexi to move frccl> 
with the reepintorv exeiirsioiis of the spleen" Great care 
must be taken m removniR (be pencil of tissue from the 
olitiiralor because am mineeessarv Ii.andluiR will tm.an.abh 
tause extreme distortion and iiiav nmi the specimen compIclcK 
I lie patient is then roiled onto a saiulliap so tint be rests for 
two hfiurs on Ins left side with (he biopsv sue centered on the 
saiidbap then after, be remains at absolute bed rest nntil tbe 
next marmiiR and is allowed nothing In mouth for at least 
tnc Innirs alter the procedure lias been completed Mocscbhn 
ItmpI 1 ‘ and j'mdc-\\ cil aI<o caution .against c.arh nmbulatiou 
insroiot.iL TicnxK 


inret diid m 722 729, 

8 Tempka, T niid Xubi 
SpIcnoBrainni im Liclitc eigencr 

II The Myejablast, 

Vitro >11 Outline of Histological Methods Chicigo. University of Chicago 
ss 1936 


--- 11 

were too young to cooperate intelligently 

Column 4 of table 1 summarizes the cases which were 
complicated by demonstrable hemorrhage There vvere 
4 instances in which there w^as evidence of bleeding 
1 fpattents 2, 17, 40 and 4b) Pat,e. ^ 

11 gmile Wti). 1“!'* Moeschlin = 


1 
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did not complain but on questioning admitted that he 
had mild pain m the left lower abdominal quadrant for 
about three hours after the splenic puncture He had 
not remained m bed aften\ard but had deliberately 
disobejed orders and become ambulant ^vlthIn two 


was penomied without incident but m whom the bleed¬ 
ing time was eleiated About one and one-halt hours 
alter the puncture he had left-sided pain and signs and 
stTnptoms of shock. He responded to bed rest, but 
about four hours later, after he was allowed to lake 


Table 1 —Cluneal Status of 55 Patients Undergoing \ inet\-T'Co Splenic Punctnris 


Patient 

1 P 0 

2 W il 

C J B 

i G il 

O G V 
C T T 

1 L R 

S F G 
0 D H 


No of 
Splenic 

Puncture Bleeding Tendencies 

Jlyelogenous Leukemia 

Q 

6 Vbnonnnl heparin tolerance tc«t 

got out of bed one hour after 
splenic puncture terminal con 
dltlon at last biopsy 
4 Hemorrhage after dental estrac 

tions dotting time 44 min 
6 Hemorrhage after dental eitrac 

tions 

4 Petechia and ecchyino‘^8 

1 Clotting time 43 min senile 

arteriosclerosis abnormal he¬ 
parin tolerance 

i \Sss,fi 60 W 

thrombocytes at last puncture 
3 4bnormal heparin tolerance 

1 


Complications 


Moderate pain 
In left lower 
aWomlnal 
quadrant 


Total 27 I 

I yinpho«orconia 

10 J S 1 (J<X) thrombocytes 

31 J S * 1 


Total 
32 P J 


Giant Follicular Lymphoma 
1 \urleulor fibrillation and coDge« 
tlvc heart failure nrtcrlo«derosIs 


0 


Total 

13 T B 

14 D T 

]□ A B 
Ih li S 

17 J B 

38 TV B 
ID N F 

20 J G 

21 B K 
Total 

^ M S 


1 

2 

1 

2 

0 

1 


2 

2 

2 

1 


in 

1 


0 

1 1 tnphatfc Leukemia 

IXaf and dumb LjOOOO thrombo¬ 
cyte* clotting time 29 niln 

SjOOO thrombocytes little dot re 
traction at 24 hr 

Artcrlo'clerosls conge^tlre heart 
disease serere anemia GO 000 
thrombocytes 

4rterio«clero8ls cerebral hemor Intra abdoin 

rhage congestive heart failure Inal hemor 
GO 000 thrombocytes rhage 

oliguria 

Arteriosclerosis cerebral hemor 
rhage congestive heart failure 
CO 000 thrombocytes 

Ireralc 95 000 thrombocyte* 
bleeding time 11 min depres¬ 
sive psychosis 

Pericardial effusion congestive 
heart failure purpura and 
oechymose* 

Inable to understand English and 
could not cooperate well 

1 

Infectious Mononudeosfs 



Total 

1 

IIypor8i»Icnl«m 

23 

L P 

1 


24 

D Q 

1 


2o 

R T 

1 


20 

S B 

1 


27 

G C 

3 

Nplcrn anitcly dlsteudeil with 
blood 

2S 

F TV 

1 

JO 000 thrombocytes bleeding time 
n min 


0 


Total 0 

Int Storage Dl co«e 

29 H T 1 335 000 thrombocytes petechia 

30 D P 1 Aged G yr* mental retardation 

refused to cooperate 


0 


No of 
Splenic 

Patient Punctures Bleeding Tcndende* CompIIeotlon* 


Polycythemia Rubra Tcra 


Cl 

31 G 

1 

ArterIo*clero I* coDge<tIve heart 

Died after hfm 




failure walled home 3 hr after 

orrhage into 




fplenlc puncture 

nlHlomlnnl 
wall mu cu 
Jnture 


Tolal 

1 

Ho Iglln D)*ea e 

1 


J L. 

4 

Orlliopnefc and dyi-pndc conge* 





tive heart failure portal hyiH?r 
ten lon“ with caput medu ae 
-jtlenlc T)uncture done with pa 
tlcGt lu Fowler 6 


33 

£ L. 

3 

Hoinologou* scrum Jaundice 


34 

B ‘J 

2 



3^ 

J H 

T 



Co 

3 F 

J 

Triple do o of nitrogen mu«tflrd 


37 

B S 

1 



3S 

J W 

I 




Total 

I-) 

Vcuti J^ukunla 

0 

39 

\ B 

J 

Blicding time 11 min ' 





thrombocyte* jirtcchla and g* n 
crollred hleciUng 



Jolnl 

1 


0 



lliiato pli-noimtoly (BnntI s Smilrom-) 


40 

It 1 

1 

Bleeding time C rain 4o see 

Intra ab lojn 




aortic regurgitation hi tory of 

Inal ble^diiuL 




tarry stool* 

0 tran fii 





Ion* 

41 

i P 

1 

Aortic regurgitation prolhrom 





bin 


42 

r L 

3 



4‘> 

M 3\ 

3 



44 

B P 

3 



U 

31 \\ 

3 



40 

J C 

1 


intra alHhmi 





lunl bN I 





Ing 1 tran 
fu (on 


Total 

7 

Mjiloid 3IilQ]iIn la 

1 

47 

1 3 

£ 

\uile plrnomegnly clotting time 

Dk-d Of nip 




4 iqId 

turc of 
rpienlc 
jt^lcl* 

45 

G C 

3 

''»\ere anemia ^410 000 red blootl 





cell* orter1o*clprotlc 


4 » 

R 

I 



oO 

U 31 

J 

No clot retraction for Ij lir 





bItTdfng time 11 min 



C B 

1 

1 urjtura 8*CC0 thronibocyt*« 





Ifetl from gnsirolDlc'tlnal h^’m 
turhage one week after sphnlc 
puncture 



F A 

1 



J 

N N 

1 




1 otal 

S 

Gnrgc jll ra 

1 

->4 

C \ 

1 

Igeti b ino 

No sp*<Iijun 





ol talne»l 


Total 

3 

An)y)ohl 

1 


V s 

1 

Prothrombin deaf and 



eluuib dy pndc and unable to 
liold breath spl^-nlc puncture 
done with potlf'nt In ffml 
Fowltr « po«IiIon 


Total 


0 


Total 


o 


hours after the biops} specimen was taken Patient 17 
rccen ed multiple transfusions and bad hemorrlngc 
seAere enough to cause oliguna for eighteen hours 
Because of an error m nursing orders, she was ordered 
out of bed and made to walk across the hospital twice 
w ithm three hours after tlie splenic puncture Patient 40 
witli Banti’s disease was one m wliom splenic puncture 


liquids b^ mouth shock again de\eloped which iieccssi 
tated multiple transfusions In retrospect this patient 
should haae bad more stnngent management as soon 
as be bad noted pain, especialh he should ba\e bad 
immediate transiusions, fluids b} the parenteral route 
and nothing b\ mouth, as did patient 46 in similar 
arcum^tances and with much quicker reco^e^^ 
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There A\crc 2 deaths following splenic biopsy 
1'alicnl 31. an cklcrlj woman with senile arterio- 
vtlcrosis. eongestne heart disease and m 3 fcloid meta¬ 
plasia with nnclosclcrosis following polycjthemia vera 
had what seemed to be an uneventful transabdominal 
splenic puncture performed Hourly examination dui- 
iiig the tour hours she remained in bed failed to re\cal 
am thing unusual Then, tagamst orders, she left the 
hospual and walked home a distance of 1 mile 
( 1 6 kilometers) Si\ hours after the splenic iiuiieture 
»\.nnmatinn re\ealed a paintul egg-sired mass over the 
hiojisx site The mass was frccli mo\ablc and clcarh 
not attached to the spleen which was not tender 
thirteen hours alter the puncture this mass measured 
.ihont 30 In 12 em it mercased rapidU in si/c until 
the luticiit'died of anuria forl\-eight hours after the 
hiops\ spceimcii was taken ‘\t aiitojis) a huge dissect¬ 
ing lumatoma was found onginatmg in the left rectus 
.ilMlommis muscle The site of the splcnie puncture 
umld not he idcntiricd with ccrlamtv, nor was there 
.nn eMdonce of mtrapentoueal hemorrhage It is possi¬ 
ble that hemorrhage would not ha\c do\eloped n the 


that the splenic puncture had been completed Occa¬ 
sional patients had a mild aching over the biopsj site or 
in the left low er abdominal quadrant or referred to the 
left shoulder The 2 patients with pronounced intra 
abdominal hemorrhage had severe pain In general, 
most jiatients agreed that it w'as a less uncomfortable 
procedure than sternal marrow' aspiration Those who 
also were subjected to liver biopsy believed that the 
two procedures w'ere similar as far as discomfort w-as 
concerned 


1 \iin 2 — Siitiiiiuir\ of oil Punctures 


\ Sun t'lr of I'lmtuiri 

Mjdopi (Oil I'llkMIllH 

I yunilio'nn “ii'K 
Olntit folIlHiIiir iMiil'Iif'"'" 
1 ymi'tintli- luikiiiilii 
Infrctiou^ iiioMoiiiirl o i- 
'll III 

I nt '•tornk'' ill <• 

Tolri J it" mil' niSrii 
Uo'Irklii ‘ (Hint 

luil,'’ni!n 

llnnii - «>n<lr''''i'’, 

Mj.IoM ini'li'I'li'-ii* 
linn i>\ll>‘lit 
\tii) loM ill I n 


1 

II' 


iiccrncd 

riirough the courtesv of Dr Dwight Clark of the 
Department of Surgery, the spleen of patient 27, who 
had congenital hemolytic anemia was biopsied at 
splenectomy with the area under direct visualization 
Microscopic examination revealed a spleen wnth red 
pulp sinuses tremendously distended by erj'throcytes 
After removal of the needle a thin trickle of blood 
about 2 mm in diameter was seen to flow' so slowly 
from the biopsy site that the motion of the blood could 
hardly be detected After four minutes there was no 
e\ idcncc of cessation of bleeding, and the blood loss was 
estimated at 3 to 5 cc The gloved finger of the surgeon 
was then placed over the biopsy site without slowing the 
flow of blood A piece of omental fat W’as dropped on 
the bleeding point without application of pressure, an^d 
tw rminutL bleeding ceased At examination of the 
snlce° l” o days ■ and three days” after puncture ft is 
impossil.lc to find the location of the puncture in t 

spleen 


41 rn 


I • 


ll 


Jotlll 

\<i eiuclm II otitnliii-'l 

"i'aSiu';’.';. ...... 

1 nlnlltlf' 


(I 


^ (tiUcurln m 1), , 

> (tor-ion of ‘tiiUnlo 
H(Kllclc,liitrninn“ri' 
Inr iKinorrlmco) 


palnnt lud teTir'hn'lkdniT' 

n had ..c., 1 .^' 

to the clinic SIS hours “ h |,| l,onrs alter 

Patient 47 was J ,^cd At that tunc while 

eating lunch and f agoni/mg abdominal 

p,t itmid. she expcricinc^ one and onc- 

,um and went into skock At i ^^rn 

half hours f splcmc pedicle, w'hicli was 

.nmplclcly free m spite of the bu^^^ 

■Xa'lhlp’l ISiou of the pedide uas no. related 

u. siikmc liiop^) ,, .c . .. appear that there were 
11 Miniinari < ,™ rh^e from the spleen 

no deaths as a result of evidence of mtra- 

riicrc W'ere 4 patients w ‘^,edcd transfusions and 
bclommal bleeding, "’T,-ed Of the 3 instances 


diaosostic valof or spcenic poncturd 

game tool At pres available in 

more mformatne tba } . _p origin Conse- 

tbe study of splenomegalies eontra- 

'‘'T'^^iS^Tas^Tetn recommended as a routine 
indications has iiee conditions 

diagnostic procedure in cniemc tissue is one of 

Microscopic exammatio aifferentiatmg between 

the most successful iiiean » and the 

atypical 'fhemia or c jpt especially splenic 

various types of } P P diseases Similarly, 
neutropenia and the fa ^^jons and contraindi- 

a decision conceniing 'XX„aUy a difficult 

cations for ^XSed ’m re aiSma.dy m cases 
problem, may be reacneo especially tnie in 

involving splenomega ^ ^ ,i,e splenic vein 

Banti’s disease and ^ pinned I'lth hver biopsy 
ivhen the P'oXkel ' .oTe benefited by splenectomy 
Patients uho XieduHary hematopoiesis, ivhereas 
,,„vc hltle • tws of splenomegaly particular) 

patients w'lth othe M metaplasia not onl) 

lioseduetoleukauia andm lo d u 

aie poor surgica AScephon to this nile is 

splenectomy The secondar}' hemolytic 

a;:.,rm *ch°spleoec.om> maj be .be only metliod 

ot combating the whom aspira- 

I„ patients J yield a diagnostic smea ft 

lion of marrow has_iaueu_i_j_j-^j;^---- 


-? i'" “r. is. 




Hess'BcdeuWnK j2g.i34 s 

14 Lowne". S “lAotbus Gaucher, Foha towa ,j,, rate, 

fur die Diagnose d« w , ,n,portance des pon 

15 Dorconi A ro"' 

S,„g 13 380 392 1939 
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splenic puncture \m 11 frequenth, in our evpenence as 
well as tliat of £mile-Weil,- Forconi '•' and Moeschhn,^ 
reveal a lymphoma or leukemia How ever, Ameth 
expressed his belief that all such problems ma}"^ be 
resolved without splenic puncture, and Benhamou 
stated that splenic puncture should be resen ed at 
least until all other diagnostic methods haie failed 
According to £mile-M'’eil, an acute exacerbation of a 
chronic leukemia is preceded by changes in the spleen, 
therefore he advises examination of splenic tissue as 
an aid in treatment and prognosis 

Splenic puncture is of little use in the diagnosis of 
Hodgkin’s disease, liecause too frequently diagnostic 
areas are missed and m the absence of any histologic 
structure, as in the smear technic, one must rely on 
the demonstration of typical Stemberg-Reed cells ” 
Moeschhn stated his belief that the diagnostic ralue of 
splenic puncture is restncted to patients with abdom¬ 
inal Hodkgin’s disease However, it may be possible 
to determine by biopsy whether an enlarged spleen 
will respond to roentgen or nitrogen mustard therapj% 
since the spleen poor in Ij'mphocjdes and wnth exces- 
sne fibrosis responds poorl} 

Examination of splenic tissue has been most useful 
in tins insbtution and in the experience of Forconi 
and £mile-Weil in the recognition of leukemoid reac¬ 
tions and pseudoleukemias In the past eighteen 
months 8 cases of m}eloid metaplasia have been dis- 
coiered in a group of patients referred %vith the 
diagnosis of leukemia Puncture in these cases yielded 
diagnoshc mfonnation, and m none would the disease 
have been diagnosed correctly without splenic biopsj', 
in agreement w'lth the expenence of Jackson, Parker 
and Lemonand £mile-Weil - Irradiation of the 
spleen w as a^ oided m these cases and a better prognosis 
offered the patient 

Splenic biopsy may be a useful tool in the diagnosis 
of infectious granulomas accompanied with splenome¬ 
galy Unfortunately, these lesions are isolated and 
discrete and ma)' be missed entirely, especially on 
smears of splenic tissue If they are included in the 
biopsy specimen, they ma}' not be found except by 
senally sectioning the whole specimen There is 
usually nothing specific in the splenic cell structure in 
these cases if the granuloma is not smeared on the 
slide Many caseating and noncaseating granulomas 
are nonspecific in nature,"" and unless a specific etiologic 
agent is demonstrable one may not be able to dif¬ 
ferentiate the t}pes of granuloma even when examining 
sections instead of smears How e\ er, culture or animal 
inoculation of otherwise negative splenic tissue ma} 
reveal an etiologic agent"" Furthermore, the demon¬ 
stration of a granuloma does not exclude the presence 
of a coincidental hemol 3 mc anemia, nor does it exclude 
the probabiht)' that the patient will be benefited b} 
splenectomy 

16 Anieth J Ucber den qualltatl^cn Blubefand bei der chroni«chen 
alcukamiscben Icukaraish IjTnphattschcii Rcaktion (Leukamie) ohne Orpan 
\ crcrosscrungen Rontgen^Ncrkunp Krj ptolcukamjc and "Milrpunktion 
Folia hacmat G4 97 118 1940 

17 Bcnlnmou E Evpioration functionncllc de la rate Pans Mas^n 
ct Cic 1933 

18 Datljstoni L and Pcraizmi F La diagnosi citologica del granu 
loma mahgno per punctura midollarc splenica e ghiandolare Haematolofnca 
30 89 112 1941 Introrzi P La punctura della mdra nel granulonia 
maligna ibid 13 571 586 1932 Storti E, Importania diapnostica della 
punctura di milta per alcune \anct5, di linfogranuloma maligno Rtfonna 
rued 51 779 783 1935 

19 Jackson H Parker F and Lemon H Agnogenic Myeloid Meta 
plasia of the Spleen A S^nd^onle Simulating Other More Definite 
Ilematologic Disorders New England J Med 22 985 9*54 1*340 

20 Forbus M k Clmico-Pnthologic Consideration of Granulomatous 
Inflammation Chicago M Soc Bull GO 307 315 1947 

21 Jacob on I and Block M Lnpubli bed data, Moe^chbru* 


According to investigators who have performed thiN 
procedure on patients vvath tropical diseases examina¬ 
tion of splenic tissue is the most fruitful method know n 
in the diagnosis ot leishmaniasis Chagas disease and 
malaria, frequentlj it is the onlv means of maknng a 
definite diagnosis m patients in whom examination oi 
the penpheral blood, bone marrow, Ivmph nodes and 
even liver has failed to reveal am etiologic organism 
In patients who reside in an area m which more than 
one parasite is endemic proof of the simultaneous- 
occurrence of more than one disease mav be made onlv 
by splenic puncture It is so useful a technic tint 
Pittaluga and Introzzi recommend it as a routme pro¬ 
cedure in examination of children for leishmaniasis 
although according to Introzzi a splenic biopsv revealing 
normal cvtologj does not positivelv exclude a dngnosi-. 
of kala-azar 

In the great percentage of cases stenial marrow 
aspiration will demonstrate the presence of fat storage 
cells in the pnmarj' lipoidoses such as Gaucher s dis¬ 
ease, Niemann-Pick disease and the various tvpes of 
essential cholesterol storage diseases Yet a review 
of the literature on the technics av ailable for the diagno¬ 
sis of these diseases in general and Gaucher s disease 
in partiailar has revealed tliat there are case-> in which 
a positiv e microscopic diagnosis mav be made b) splciiu 
biopsv w hen all other means hav e failed 

Culture of splenic tissue ma} be used to demonstrate 
organisms when other means have failed" As carh 
as 1905 Ha}-ashahivaperformed splenic puncture on 
109 patients wath tvphoid in whom culture of splenic 
tissue revealed bacilli m 94 per cent of the cases 
whereas the organisms were demonstrable in onlv 58 
per cent of the roseolas and 18 per cent of the stools 
cultured Introzzi found the organisms in splenii. 
aspirates in tjqihoid when all other methods of investi¬ 
gation were negativ e, and he recommended splenic cul¬ 
tures in any suspected infection with negative blood 
culture How ev er, Ciarav mo and Sofia had no 
success in an attempt to culture Bnicella organisms 
from the spleen in 10 cases of brucellosis 

EVALUATIOX OF TIIERAPV 

Medical literature abounds in speculation on the 
effects of therapy on the cells of the hematopoietic tK- 
siies 111 general and the spleen in particular Unfortu- 
natelv% except for rare exceptions, these speculations 
arc based on counts of the peripheral blood or on 
isolated biopsies or postmortem examination of splenic 
tissue without am adequate pretrcatnient control or 
toilovv-up biopsies The deficiencies of this alrcadv 
too extensive literature have been reviewed b} Lubarseh 
and Watjen,"® Prvm,"" Block and others-'’ It should 

22 Ciaravino F ami Sofia F La plcnt granimi nella milaria Boll 

Soc ital di med e ig trop G 301 314 1946 Man on Bahr I Ttchnique 
of Splenic Culture m Diagno is of Kala Azar iAncct - "0 71 192^ 

Prado-Vargas G and Mazpule, M Iraportanaa de la runaon d<* 1 
organos hematopo)eticos cn il diagnostico del paludi ma cronica Inf rm 
med 7 82 84 1943 He * Introzzi* Pittaluga \on Nag% 

23 Dao L L La puncion csplcnica cemo medio de diagnc tico en mi 
ca o de cefermedad de Chaga Bol ho p Caracas 13 10 17 1944 

24 Block AI and Jacob on L, The Hi togene^is and Dtacr \ of tl c 

Omcou T\T>e of Gaucher 5 Di ca e Acta llaermt 1 16' 17“ 194t 

1 ittaluga 

25 \\ tdal cited bN Introrzi * 

26 Ha>-n«hahiva cited b> Nao 

27 Ciaranno E and Sofia h tplcnogramnta nelb fe’ re t Iitcn e 

Boll Soc iLal di med e ic trop G 315 322 194o 

25 Luhar ch O and Matjen J Mlegemcine uni 'i*eztellc \ i 1^1 
gi^chc Hi tol^gie der Strahletiwcrkong m Lazarus V Hml’uch der 
gc^raten Strahlenhcilk-unde Die pb\ ikali<^hcn chem«<hen urd \ tl >!o 
gi chen Grundlagcn dcr gesamten Strahlenbiologie und 'Ihtrai \ 1 I 
Munich F J Bcrgmann 1925 

29 Pr^m P Die Thcrapculi chen RontgcnVEtrahlcngen rat'- !o- 
pi ch anatcmi*chen Standpunk-te in Krau e I Hacdbjch der Pj^'lcer 
thcrapic Leipzig Werner Khnkhardt 1927 

30 Block M Spurr C on L, and Sniitb T Hi ^atb I -tc 

Effects of Nitrogen ^Itlstanl ^crapv cnen Normal and Ne*''*^la i c He-na 
topoietic Tl ce« \m J Dm Path IS 6“l-6 9 394F 
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liL ()h\ unis that the oiilv logic.il niclbod to study the 
ell tel oj \arious Lhemothcrapeiitic agents on splenic 
histology IS hj exaniination of splenic tissues with snf- 


histology IS I)} examination oi splenic tissues with snf- 
lieicnt freiincncN to insure adccpiate control and 
lollow-np specimens No amount of peripheral blood 
eoniits or isolated ol)scr\ations at autopsy will ever 
suITkc m this regard 


eOMRAINhlCMIOiNS 

It IS cxtremeK diflicnlt to evaluate contraindications 
to splLiiie piiiKture. since these varv from complete 
rejection ot the technic In most memhers of the medical 
protc'ssion 111 am and all circumstances to the attitude 
ot Linilc-Weil and rutalnga that tissue from every 
enlarged spleen should he hiopsicd except m the 
presence ot a clear-cut hemorrhagic tendency Pit- 
t ihiga asserted that a dogmatic rejection of splenic 
puncture coincs troin two sources, those who have 
had no personal experience and base their objections 
on theoretic considerations and those who have had a 
coinphcatinn tollovvmg a limited experience with the 
nroccdure'' In contrast, investigators with extensive 
'xpcricucc with the technic seldom ciicouiitcr compli- 

'‘^Mncc luniorrhagc is alleged to he ‘’O 
dangerous a complication it is per incnt to <:xaniine 
Us iruiucncv lollowiug splenic puncture The largest 
scries lias been reported hv Pittahiga and his colleagues, 
enihracmg tvvcntv vears ot experience and including 
VoOU cases oi kala-a^ar alone with a mortality o Oo 

"'Tnlh^^wttir llah-a7ar'’'‘'rru^,'='^^^^ 

u.th..ul ino.knt. a.Kl f %Y“d!lin's raono- 

''"'T,''Vlni‘ron“onc lutmlrid and eighty successful 
graph IS based o" more conserv'a- 

,pUiiic I’'"'""™': far as coiitramdicalions are 

d . g to Z many years of capenence 

roicompUns 

nsh, mnUrntnl amt there nere 

due to hemorrliagc o Weeding from the 

onh 2 cases in "'"O , patient and operator 

solccn occurred although tl t Hayashalnva 

had followed all of acute typhoid and 

„scd sfilenic puncture 10 of brucellosis 

Ciaravmo m 23 that splenic 

vv ithout incident It^ 11 puncture, which 

at least .IS sate a lance No less an 

lod.iy IS that It IS a safe 

authority than ctly Introzzi’s opinion 

procedure uhen iysician may perform 

lh.it although <>"one cannot 
splenic puncture of rupture and death is 

(vcludc the jiossilnlity o 1 , needle is 

u ell taken l^etber ^^^^.uge or whether a 
uisiinicieiit to cause sen ^ nuportaiice 

laceration must be n . gpieuic puncture, similar t 
compared dangerous and that m 

licpatic puncture, 1 may be expected 

aS large senes some ''’ 0 «ohty maj^ 

toheenu^SS^^ 
cited lo Intro»t‘ 


bleeding tendency, while numerous patients who are 
poorer risks will be punctured without any trouble 
It IS universally agreed that no patient widi a clear- 
cut defect m hemostasis should be subjected to splenic 
puncture, and Caronia expressed the belief that a 
hemorrhagic tendency is the only contraindication 
Many phjsicians experienced in the technic consider 
that any demonstrable defect in hemostasis or anv 
clinical manifestation of a hemorrhagic tendency should 
he a contraindication®^ However, m my experience 
and that of fimile-Weil’s, patients wnth even a fairly 
pronounced Iiemorrhagic tendency may undergo splenic 
puncture without any complications Both Moeschlin 
and Emile-Weil advised caution in patients vv itli 
polycythemia vera It should be noted that one of the 
fatalities in this series (patient 31) w'as an elderl) 
woman witli polycythemia vera, although there was no 
cv'tdence of bleeding from the spleen itself 

Cooperation of the patient is a fairly important con¬ 
sideration Consequently, Moeschlin advocates avoid¬ 
ance of puncture of lethargic or poorly responsive 
persons ^However, particularly in Mediterranean 
aLs children, who are usually not cooperative, are 
subjected to splenic puncture in a routine 
In a cLpletely refractory or a psychotic person the 
procedure .rcertamly arr added nsk and more to be 
feared than in a child or a deaf patient 

An acutely enlarged spleen is frequently considered 
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bacterial endocarditis p regard Introzzi 

punctures n.tbout rnadent In th s 

pam rsjre^^^^^^^^^ 4ue 
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a contraindication rience of Hajashahiva 

semmatmg ‘importance to the danger 

^4 0 uld appear to attach £mile-Weil per- 

of such a possibihly ^-ircumstance, stating that 

formed punctures m j^ctual, since the 

this objection is ^ avenue of dis- 

needle hole ^ authonties anphasize that 

semination In fact organism may depend 

r—,Sce for culture or 
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3 In spite of adequate technic and proper selection 
of patients in any large senes, the complication of intra- 
abdominal hemorrhage ma> arise 

4 Splenic puncture has a definite place in the dif¬ 
ferential diagnosis of splenomegalies and may be the 
only method of making a definite diagnosis and 
avoiding splenectomy m patients in whom it is 
contraindicated 

5 It IS absolutely irreplaceable in studies attempting 
to eraluate the effect of vanous forms of treatment on 
the cellular constituents of the spleen 

6 A decided hemorrhagic tendency and a non- 
paipable spleen are absolute contraindications to splenic 
puncture 

7 Future studies will be needed to determine 
w hether a mild hemorrhagic tendencj, a sudden increase 
m the size of the spleen, a painful spleen and a septic 
splenomegal}' are absolute or relatne contraindications 
to splenic puncture 

8 Splemc puncture, like liver puncture, may be con¬ 
sidered to be a calculated nsk in which, o\er a number 
of )ears, benefit to a senes of patients will outweigh 
the risk of serious hemorrhage m an occasional patient 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF ACNE PITS BY ABRASION 
WITH SANDPAPER 

WILLIAM G McEVITT MD 
Detroit 

Acne IS an e.\tremel) preiaicnt skin disease It afflicts all 
nationalities and all classes of society In North Amcnca it 
seems to be equally common in all climates As a result, the 
sequela of acne, the scarred and pitted face, is seen in e\erj 
commumtj The victims are literally and figuratively marked 
persons and their suffering is great It is bad enough for 
men, but for women it is tragic 

Almost without exception tliese persons can be helped to 
some degree bj mechanical abrasion This method is not 
widel} known It is my expenence that few members of 
the medical profession are even aw'arc of its existence 

Now as in tlie past, the active disease is treated by derma¬ 
tologists This IS as it should be It is the residual scar which 
IS of interest to the surgeon 

The acne pustule often destroys the full thickness of the 
skin Healing is bj second intention and on contraction 
the scar pulls below the surface of the neighbonng skin, form 
mg a pit The same succession occurs m smallpox and 
chickenpox except that since these are acute diseases a 
much shorter time is required The pit is not the onlv mark. 
In some instances, an inflammatory wall about a focus thickens 
over a penod of months and years, forming a nodule After 
the infection is extinguished this nodule remains as solid 
mass of fibrous tissue or as a mass of chccsclikc matenal 
cnevsted in a fibrous envelope Finally, there is the sinus or 
tunnel which results when two or more pustules coalesce 
with a bridge of uninvolved epidermis between The morpho 
logic tvpes of acne scars are, therefore pitc mounds and 
tnnnels of which the most common is the pit 

Since roentgen thcrapv is of great value in tlic treatment 
of acne, a high percentage of the patients who consult the 

From the Stniith Clinic for Pbstic Suraery 

Because of lack of space this article has been abbreviated in Tur 
JocaKAL b> the omission of the illustrations The eomplcte article will 
appear in the reprints a cops of which will be ent by the author cn 
rcijuc t 


surgeon have been e-xpo^ed to this agent. Dc'pite all precau¬ 
tions It IS evident from the appearance oi tlic face tliat 
many persons have been treated bevond their tolerance The 
effects of excessive irradiation of 'kin are well k-novvn 
Endartentis and consequent dimmished blood Mipplv arc fol 
lowed by fibrosis and, in manv case? bv ulceration ot the 'kin 
This e-xtreme condition is rarely 'cen when the therapv has 
been applied by expenenced persons However a moderate 
amount of fibrosis is common Tins maniiests usdi m a 
slightly shrunken appearance of the face and a telltale drawang 
and groovmg of the nasolabial folds It is important to note 
this condition because such persons tolerate less abrasion 
than average In such cases it is often wase to be satisfied 

with the result of a smgle thorough 'andmg as further 
abrasion may result in the appearance of keloid 

The earliest concept of the pitted tace was that ot an uneven 
surface that had to be made smooth This concept still 
applies since it is not the color or texture of the pit that 
attracts attention but the lights and sliadows plaving on an 
uneven surface For a generation vanous destructive agents 
such as aads have been used in an attempt to produce n 
smooth skin These are of value though they have some 
times fallen into disrepute from having been used bv charlatans 
Solid carbon dioxide operates in a similar manner The dif 
ficulty with such agents is that of control A light application 
produces little visible result whereas a lieaw application mav 
by penetrating too deeplv dcstrov the skin and produce general 
ized scarring 

The pnnciple behind the use of such caustics is dckeratiiii 
zation With the thinning of the normal skin in the area 
the sharp distinctions of the pits are obliterated and a much 
smoother effect is produced The same result can be obtained 
vvath mechanical abrasion For the past decade surgeons 
interested m cosmetic improvements have expcTimciited with 
vanous abrasives The skan lias liecn scraped with scalpel 
blades razor blades, needles grouped like a nirrv comb rough 
stones, disks brushes and no doubt other agents which have 
not come to mv attention 

Sandpaper, which in my hands has Ixcii the most satisfacton 
abrasive, was suggested bv Dr Preston Ivcr'oii of Phila 
delphia More recently, vanous motor-driven tools earning 
an assortment of disks have been useel To date I have not 
found these tools as satisfactorv as sandpaper for large flat 
surfaces though thev are excellent for attacking small 
inaccessible comers 

The presence of active acne pustules is a euntraindieation 
to abrasion If these pustules are present the jiatient should 
be referred to a qualified dermatologist and surgical abrasion 
should be deferred until the activitv is controlled Once the 
skin IS quiescent abrasion mav be performed at anv time 
Formerly I used local anesthesia for this operation This ens 
abandoned because the discomfort to the patient was great 
and most subjects could tolerate abrasion ot only part of the 
face at any one time Furthermore with rqieated procedure 
the patients faced each succeealing sanding with increasing 
dread It is now mv custom to hospitalize the patient and 
abrade the entire face at one time wath intratracheal anesthesia 
Thus operative discomfort is eliminated and in addition the 
number of iieccssarv procedures is cnormoush rexluced 

•\bra5ion is carried to the point of p ofuse capillarv blceiling 
It IS my experience that at the first operation the most vigor 
ous sanding is safe ThcorcticalK it is possdde to go too 
deep producing the equivalent of a t’nrd degree burn with 
resultant scar and keloid This become a 'crious consid 
cration with persons who have undergone previous abrasion hut 
IS not a matter of concern at the first operation Hemorrhage 
IS controlled by pressure alter which petrolatum gauze fol 
lowed bv a pressure dressing is applied to the skin Dressing 
arc removed in ten davs at which time the abraded are-a i- 
healed and drv in most ca ts In a minoritv ol patieaits who 
require an unusuallv deep abrasion or who have cxtreanelv 
reactive skan the 'kin mav not lie healed In a lew case a 
beefv weeping sunace mav be pre'ent even after ten davs 
\ftcr washing the face witli soap and water I ajiplv a light 
dressing of pemnlhn ointment in the'c case and hcalnie 
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Since the nnti d report of treatment of tuhtreulous inciimgitis 
with streptonneni hj Cooke Dnnpln and Blake,^ the efhcac} 
ol this theripe lias been conrirnied b\ inimerous authors, par- 
licnlarh Htn-haw i'eldtiian md Pfiictre - and Bunn» How¬ 
es er It ainiears tint the longer such iialicnts arc follow’ed, the 

C, ,r. iIk ProtaWv .!» ;f"'f 

rite following sireptomjein therapy is 5 to 10 per cent, ^ 

mam of tliese p.tiuits liave incapacitating neurologic residua 
We liaee hid tlie utuiortunitj of following a patient with 
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I alKiits who III ■idihtinii to tin usual diffuse pitting, present 
sotiii imiistnllt hrgi and detp pits together with mounds 
and limiKls rupiire special Inndhng These lesions must be 
tscistil and J pnitr to do this before the skm is sanded 
Mounds and tunnels nre subjected to elliptic cecision and 
iliisure with sulicuticnlir mlon suture I bate found it 
tmwt-e to hurt sumri material ni these eases as rc.actioii and 
i\tni-i<iii ot the suture is eoninion The serpiel to this is a new 
si ir wineh must he e\eiseel 

I first ittemtiteel to thin the iimmids to the le\cl of the 
surrounding skm I In- was not satisfaetorj, and I now excise 
tiuiii Ouasjoinllj one sees a group of mounds winch gnes 
,Ih si m a nivluhr surface There is so little skm hclwccn 
the iiiHliiles tint the area must he excised as a unit These 
ixeisiniis are done with local anesthesia When all craters, 
tunnels and niiMinils Iiaee hten elnmnatcd, a rest period of 
three to s|\ niontlis is alloweal after winch sanding is done 

lo date tliL results obtained with tlicsc nietliods Iiaec been 
entnung No lase Ins eome to lU) attention ni winch some 
degree oi iiiiproument lias not been acliicicd and, in most 
nislinets, the improecnient lias been eonsidcrablc It is to he 
li-ijivil thil the ii'c of tliese methods will bccoiiic more wade- 
spre id tor the benefit of afflicted persons 
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REPORT OF A CASE 

John ri't^ 13 year Old white boy, w-as first admitted to tlv 
John Gaston Hospital on Jan 3, 1947 because of headache am 
drowsiness Illness began with one watery stool eleten L 
There w ere no other complaints until eigh 
days before admission, when continuous frontal lieadaclie devel 
oped, associated with anorexia and temperature of 100 F 
iceenty of tlie headache progressively increased Three dav 
before admission, the patient’s temperature rose to 102 F am 
he began to complain of double vision Past history indicate! 
that the patient had always been a sickly child but that m 
serious illnesses had been experienced A roentgenogram o 
the chest, winch liad been taken April 28, 1942, w-as interpretec 
as showing healed primary tuberculosis No other member oi 
the family was ill, and no exposure to tuberculosis was known 

Physical examination revealed a temperature of 100 F The 
patient was somewhat irrational, thin, pale and apparently rather 
ill Mild nuchal ngidity was present The margins of the optic 
disks were obliterated, and slight engorgement of tlie fundal 
\cms was noted The gait was staggering Sensory examina¬ 
tion showed normal conditions Tendon reflexes were hypo 
actnc but equal TJie red blood cell count w'as 5,240,000 per 
cubic millimeter, hemoglobin was 13 Gm, and tlie w'bite blood 
cell count was 16,850, with 72 per cent neutrophilic segmenterl 
cells, 1 per cent basophils, 1 per cent monocytes and 26 per cent 
!y injiliocy tes The urine was normal The spinal fluid contained 
495 cells per cubic millimeter, of which 99 per cent were 
lymphocytes A pellicle formed, whicli contained no tubercle 
bacilli on Zielil-Neelscn stain Culture of the spinal fluid for 
progemc cells w’as sterile Tests of the spmal fluid showed 
165 mg protein per hundred cubic centimeters, 36 mg sugar 
and 640 mg chlorides Many additional lumbar punctures were 
done, w’lth spinal fluid changes similar to those on admission 
Cultures of the spinal fluid for acid-fast bacilli on two occasions 
were sterile A roentgenogram of the chest showed norma! 
conditions 

Adniimstration of streptomycin, 1,600,000 units intramuscu¬ 
larly csery day, w'as started on Jan 6, 1947 and continued until 
February 21 In addition, 100,000 units of streptomycin were 
given uitratliecally every day during this period During the 
ensuing three months, the patient continued to base fever and 
displayed varying degrees of drowsiness, irrationality and con 
fusion Transient dilatation of the right pupil w'as obser\ed 
Occasional diplopia occurred Facial weakness on the right side 
and positive Brudzinski’s and Kemig’s signs w'ere temporarily 
present Abdominal reflexes remained intact, but deep tendon 
reflexes disappeared Tinnitus dei eloped after streptomycin 
had been given for a month 

When the patient was discharged, March 10, spinal fluid pres 
sure W'as 370 mm of water, and the fluid contained 115 lympho¬ 
cytes per cubic millimeter Two subsequent admissions occurred 
during the ensuing month for observation and repeated lumbar 
punctures The temperature was normal, and weight gam 
occurred Although the patient complained of generalized weak¬ 
ness no abnormal conditions were found on examination The 
spmal fluid, how'ever, continued to sliow 70 to 100 lymphocytes 
per cubic millimeter, an elevated level of protein and a reduceo 
amount of sugar 

The patient was next admitted on September 4, because of 
right supraorbital headache and low grade fever of a week, 
driratiou He had vomited twice, and his vision had become 
hazy Since his previous admission, the patient had been able 
to attend school play baseball and carry on the normal actnities 
of a boy his age 

Physical examination revealed one diopter of papilledema 
Tendon reflexes were absent The sp mal fluid containe 

S Streptonijcm uas obtained through the efforts 
supermteudent, and Miss Roberta Carder director of the Social Service 
Department John Gaston Hospital 
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cells per cubic millimeter, of which 98 per cent were Ijmpho- 
cytes Spinal fluid protein was 194 mg per hundred cubic centi¬ 
meters, sugar, 43 mg, and chlorides 700 mg The white blood 
cell count was 11,550 per cubic millimeter tlie red blood cell 
count was 5 790,000, and hemoglobin was 13 Gm The differen¬ 
tial white cell count was within normal limits Urinal>sis agam 
showed normal conditions "Vumerous smears of spmal fluid 
showed no aad-fast bacilli and three cultures for acid-fast 
bacilli were stenle. Howeier, a culture of the \entncular fluid 
showed tubercle bacilli 

Roentgen examination of the chest again showed iiormal con 
ditions Ventriculograms reiealed moderatelv seiere sj-mroetnc 
dilatation of the lateral and third i entncles w ith no endence of 
a filling defect The fourth \entncle was not tnsuahzed. 

Streptomjem therapy was again started on September 6 witli 
daily doses of 0 8 Gm gi\en intramuscularlj and was continued 
until Not ember 1 Tlie dail> dose was then raised to 12 Gm 
intramuscularly This therapj was continued until Jan 1 194ff' 
Bronchoscopic examination showed no abnormalities On 
Sept 30, 1947 suboccipital exploration and decompression were 
done by Dr CD Hawhes \61ieswe aratVinowiiVis wixolvmg 
the astema cerebellomedullans the lateral pontine cisterns and 
the aqueductus cerebri was found Microscopic examination of 
arachnoid tissue removed at operation showed Ij-mphocytes and 
macrophages throughout this was interpreted as endence of 
chronic inflammation After operation the ejegrounds became 
normal the patient remained afebrile and was discharged 
Not ember 3 

The patient was last admitted on Feb 24 1949 because of 
dizziness mild headache and malaise of three weeks duration 
Smee tlie pretious admission the patient had improted and had 
been able to return to school where he made supenor marks 
He had taken an actite interest in sports and social actinties 
had been elected president of his class and had been considered 
by his famil} to hate completelt recotered from his illness 
Phjsical examination showed blood pressure of 130 sjstolic 
and 72 diastolic Moderately firm bulging of soft tissue through 
the occipital cranial defect was noted Set ere choking of the 
optic disks was found on ophthalmoscopic exa iniation Labora 
torj studies retealed a normal red cell count and hemoglobin 
content The white cell count was Id300 with 5 per cent 
neutrophilic nonfilamented leukocytes 63 per cent neutrophilic 
filamented leukocjqes, 2 per cent basophils 24 [ler cent Ijmpbo 
ejUes and 0 per cent mononuclear cells Tlie urine was normal 
The erjlhroci-te sedimentation rate was 18 mm in 00 minutes 
OVmtrobe) Roentgen examination of the chest again showed 
the heart to be normal in size and contour and the lung fields 
to be clear Roentgen studs of the skull disclosed numerous 
circular areas of decreased densitj representing erosion of the 
inner tabic of the cranial \ault 

During the ensuing three weeks progressiie increase iii ten 
Sion of the decompression was noted The yoice became brassy 
in quality Stupor became deeper and inability to swalloyy 
necessitated feedings through a nasal tube Slight dilatation 
of the right pupil appeared and tendon reflexes were consistently 
absent Gag reflex yyas diminished Lrinary retention deycl 
oped Ten days after admission a yentricular catheter yyas 
inserted Ventricular fluid yeas grossly pink tinged and con 
tamed 4 970 red cells and 30 yyhite cells per cubic millimeter 
Ventricular fluid protein was 41 5 mg per hundred cubic centi 
meters, sugar 84 mg and chlorides 680 mg Lnremittent 
feyer (103 to 104 F ) yyas resistant to antibiotic and sulfonamide 
therapy Convulsions occurred frequently and establishment ot 
an airway yy'as necessary The patient died March 22 1949 
yyith eyndence of bilateral pneumonia 

\t autopsy wide dilatation of the entire cerebral yentncular 
system yyas found There yyere extensne plastic exudate and 
arachnoidal adhesions oyer the surface oi the cerebral hemi¬ 
spheres and iinolyang the cerebellopontine angles M the root 
of the posterior yentncular honi on the left yvas a broyvnisli 
poorly DTCumscnbed nodule about 03 cm, m diameter con 
sistent yyith a partially necrotic granuloma in direct continuity 


wath the yentncular lumen Microscopically multiple areas oi 
caseous necrosis surrounded by epithelioid, Langhan s and round 
cells yyere seen in the chonoid ependyana and meninces Acid 
fast organisms morphologically resembling tubercle baalh were 
identified in smears from the surface of the brain The lunc- 
shoyyed bronchopneumonia 

COMXIEVT 

Although approximately 60 cases of sjxintaneous recovery 
from tuberculous meningiUs yyathout speafic therapy have been 
reported many are of doubtful authenticity ^ In Bunn s senes 
of 43 patients with tuberculous meningitis treated yynth strepto 
my cm 16 were still aliie at the time of his report four to 
fourteen months after the onset of their illness A number of 
other reports of sumval up to one year are in the literature. 
Bauer and Saner “ have recently desenbed a patient yynth proyed 
tuberculous meningitis and pulmonary tuberculosis yyho yyas 
well except for neurologic residua, tyyenty-tyyo months after the 
incipiency of the meningitis A^assflench reported summl oi 
a patient for fifteen months 

Me have been unable to find reports of other cases in which 
patients have sumyed as long as ours although the unreported 
occurrence of such cases is kmown Mitchell and Etteldort ' 
treated a patient yyho, after e.xposure to his tuberculous grand 
mother, acquired tuberculous pneumonia M hile this patient was 
recemng streptomycm tuberculous meningitis, proved by culture 
of tubercle bacilli from the spinal fluid, developed After strep¬ 
tomycin therapy for eight month' tliere was complete remission 
of syTUptoms and signs healing of the pulmonary lesion demon 
strable by roentgenogram and disappearance of pleocvtosis in 
the spinal fluid The patient had remained asymptomatic twenty- 
four months after the onset of his illness 

That streptoniyan frequently prolongs the htc oi laticnts with 
tuberculous meningitis is indubitable Expcnciice such a* we 
have had in the case here reported however emphasizes again 
that streptomycm therapy for tuberculous meningitis is far from 
satisfactory, since even though the immediate results arc prom 
ising patients may succumb later to complications of the ongiiial 
infection Obviously complete evaluation of the efficacy of 
streptomycin therapy in tuberculous meningitis must include 
the frequency of late complications such as occurred m tins ca«e 

StMM vRy 

A case of tuberculous meningitis treated with strcplumvcm 
in yyliich there was restoration of ability lor normal actiyitv is 
reported Complicating adliesiye arachnoiditis was relisyed bv 
surgical intencntion on one occasion yyith good results I low 
ever the patient died twenty-seven months after the origiml 
attack of meningitis from refoniiation of arachnnidil adhc'ioiis 
internal hydrocephalus and rcictivitioii of meningcil tiilierciilosi 

<> KrafehiL L- I Tuberculous Mcnui^itis Trntctl uith Strci l jnijciii 
J \ M \ n2 37s (O t U) 1946 
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Disability Compensation Rolls—Three out oi every four 
of the 2 333 000 veterans on A eteraiis Administration disability 
compensation and pension rolls on Nov 1 1946 served in 

World War II Nearly 1000 000 dependents oi deceased vet¬ 
erans were on A ctcrans Administration compensation and iicn 
sion rolls on Nov ] 1949 Included were 393 000 widows and 
287 000 children —A eterans Administration Iniormation Sen icc 
Dec 1= 16,9 
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litis rt-iHirl IS tilt, tliird in t senes' which lia%e been made ,i 
the Council, at aiiiirnNiniatcIj twcl\c iiionth intcr\'als, of i 
(la tiropentut. stud\ wlia.li lias been conducted bj the Veterans s 
\dmintstntion \rm\ and Na\j since tlic spring of 1946 The n 
second report (written in Jul\ 1948, after tlic Fifth Strepto- p 
line in Conference) .illeinpled to sumnnn/c the current status v 
(il streiitonuein tlarun in all tejies of jnilnionan and extra- s 
).uhnoiur\ tuberculosis The present report is less ambitious a 
in Slope* It coiieerns itself pnmarilj with (he changes in o 
ihnneht and pnetae which ln\c occurred since publication of o 
Us i.rexleccssor During this intenal there has been little change t 
the understanding oi the elTectnencss and limitations of t 
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i..n e,.t ot how It is best einploied There was rather general s 
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w'hicb the drug is particularly successful, relapse rates are about 
S and 10 per cent,® and in pulmonary disease they are about 
35 per cent within twelve months after the completion of treat¬ 
ment There has been a mortality rate of 21 per cent in the 
416 cases of pulmonary tuberculosis wdiich have been observed 
for 2 5 years * Of 66 patients wnth tuberculous meningitis, 67 
per cent have died^, the figure would be higher than this if 
miliary disease were present as well 
This, of course, is looking on the dark side of the picture, 
but it IS w'cll to do so The moral, it seems to the investigators 
IS tint chemotherapy should be combined with other forms of 
therapy They view with alarm the tendency to treat patients 
w ith streptomycin on an ambulatory basis A patient sufficient!) 
ill to receive streptom)cm is sufficiently ill to be hospitalized 
The) view' with despondency the common disposition to try a 
six or twelve week course of streptomycin therapy "to see what 
It will do" The investigators are generally agreed that, in 
jiulmonary disease, the plan for treatment should be carefully 
worked out before streptomycin therapy is started, the surgical 
staff should be consulted m this planning and, because of the 
appearance of streptomjcin-resistant tubercle bacilli, collapse 
or cxcisional surgery should be employed early in the course 
of streptomycin when it is indicated, rather than postponed 
because of roentgenologic improvement which may well prow 
to be transitory In tlie early stages of the study, the necessity 
for detccUon of roentgenographic effects which could be assigned 
solely to chemotherapy made it impossible to permit concomitant 
surgery or collapse therapy, it is now being used m o^^r one- 
half the cases Because of the fundamental difference betwee 
tbc types of cases which do or do not receive collapse therapy 
an improvement in results cannot be statistically demonstrated 
No one entertains any doubt that it occurred 
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therapeutic efficacj as to make it manifestlj the regimen of 
choice. The position of the 0 5 Gm dose i\-as more equiiocal, the 
senes vrzs relahvelj small (121 cases of pulmonarj tuberculosis) 
but the proportion of patients who showed considerable roent¬ 
genologic improiement was definite^ less (56 per cent as com¬ 
pared to 66 ), the incidence of relapses was greater and it was 
not clear that this reduction in dosage was justified 63 the 
further decrease in toxic manifestations Subsequent expen- 
ence with a daily dose of 0.2 Gm. (in the treatment of draining 
cutaneous sinuses) has shown it to be manifestl 3 mfenor to 
larger amounts in these circumstances ^ The initial practice of 
injecting the dail 3 dose in fiie or six dinded portions was aban¬ 
doned in favor of two daily injections, after this procedure 
was shown to be equally effectne and somewhat less toxic*'’, 
a further reduction to a single daily injection has since been 
adopted without any obnous loss of effectiyeness 

But to return to the bete noire, resistance Useful as the 
reduction of dosage had prosed to be in diminishing toxic mani¬ 
festations, It had been without effect on the deielopment of 
resistance. Tlie cun es of incidence, for 2 0 10 and 0 5 Gm 
doses, given daily for 120 days were practically identical The 
development of resistance appeared to depend on the duration 
of treatment On that account while other matters were bemg 
explored in pilot studies, most of the investigators embarked 
in April 1948, on an exploration of two new regimens in vvhicli 
0 5 and 10 Gm were given daily for 42 davs to alternate 
patients with pulmonary tuberculosis One vear later the results 
m more than 1300 cases were available for analysis^ There 
had been a decrease in the mcidence of resistant bacilli m 
patients continuing to show positive cultures (from 80 to between 

30 and 50 per cent)," which was a gam But so far as 
results were judged by roentgenographic improvement and 
relapses (tlie incidence of sputum conversion is incompetent 
evidence because of the greatly increased use of collapse therapy 
in this group), the shorter regimens were definitely inferior to 
those lasting 120 days, which, of course was a loss Again 05 
Gm, produced results slightly but uniformly inferior to those 
from 1 0 Gm 

One could summarize the present status of streptomycin 
therapy, given in daily injections and without other chemo¬ 
therapy, in a single sentence The madence of toxic mani¬ 
festations can be significantly diminished by reduction of dosage 
but the development of resistance can be only partially avoided 
by decreased duration of treatment (to 42 days) and then only 
with a definite loss of therapeutic efficacy The experience of 
two years 1947 to 1949, had won only a partial victory For¬ 
tunately, during these two years several promising avenues of 
approach had opened Before the progress which has been 
made along these lines is described, a cursory account of the 
situation in extrapulmonary tuberculosis will be given 

EFFICACl IX EXTRVPULMOXARV TLDERCLLObIS 

Although the number of cases in which the results of treat¬ 
ment are now available is of course, much larger than it was 
at the time of the prevnous report,"’ there is little reason to 
change the opinions as to tlierapcutic efficacy which were 
e,xprebsed at that time Lesions of the mucous membranes of 
the respiratory and alimentary tracts draining cutaneous 'inuses 
(with concomitant surgical treatment) and peritonitis continue 
to respond most promptly and uniformly to streptomycin thcrapv 
with healing or considerable (more than slight ) improvement 
in 80 to 90 per cent of the casesThere is no indication tliat 
tlie reduction in daily dosage (to 10 or ev en 0 5 Gm ) or in 
duration of treatment (to 42 days) affected these results 
adversely A second roentgenologic revaew of tuberculosis of 
the bone and joint was conducted bv a ‘jury" of orthopedic 
surgeons during the summer of 1949 Roentgenograms from 
196 patients whose treatment with streptomycin liad been com¬ 
pleted SIX to twenty-four months prcvaously were submitted bv 

31 hospitals for tins review It was the judgment of the jurv 
that improvemait occurred more rapidly and to a somewhat 
greater extent in patients who received streptomycin than in 
those who had no chcmotlicrapy and tliat surgical procedures 
were made possible which would have been inijiossiblc wath 
out It " 
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Similarly, the status of genitounnarv tuberculo'is is httle 
changed Cvstoscopic and svanptomatic improvement continues 
to be observed m approximately SO per cent ot the casee genital 
lesions are not usually improved unless chemotherapy 1 = accom¬ 
panied wath surgical treatment and as would be anticijiatcd renal 
destruction demonstrated bv pvelograms is infrequently benefited 
(20 per cent) ^ The conversion of unne cultures irom positive 
to negative appears to be less common m patients receiving 
smaller daily dosages and bnefer courses ol treatment Tlie 
initial conversion rate (85 per cent) in the patients treated wath 
2 0 Gm daily for 120 davs has dropped to 59 per cent in those 
observed during a follow up of one to two vears and to 57 per 
cent in those observed for more than two vears® The clinical 
records of all cases of tuberculosis of the ev e ear pericardium 
and skm were sent to designated specialists so that an unbiased 
and informed opinion might become available to the conference. 
The number of cases of cutaneous tuberculosis was inadequate 
to warrant comment, but in the other instances streptomycin 
was judged to have produced improvement in 50 to 85 per cent 
of the cases ® 

MILI VRV AND MEXIXCEAL TLBERCLLOSIS 

Miliary and meningeal tuberculosis deserve more detailed 
attention, not so much because anv change has occurred in the 
picture in the past year as because of the interest which naturally 
attaches to them—after all, the effectiveness of streptomycin 
was first incontrov ertibly demonstrated here The first 100 ca-.es 
which were treated in this study "’ have now been followed tor 
an additional vear, between two and three years after the initi¬ 
ation oi treatment® During this penod 3 additional patients 
died, there are now 21 survivors -MI 100 patients were treated 
wath streptomvan by both the intramuscular and the intrathecal 
route for a minimum of 120 days The survival rate was rela¬ 
tively good (about SO per cent) in miliary tuberculosis unless 
this was accompanied or followed by meningitis (m which event 
It became zero) and was relatively poor (about IS per cent) in 
"pure meningitis A total of 263 cases was reported to the 
Eighth Streptomycin Conference' Because the earlier evidence 
was not regarded as an adequate basis for the recommendation 
of any single regimen tins larger group of patients had be-en 
treated with a variety of drugs (streptomycin dihvdrostrepto- 
mycin, promm'* [sodium p-p-diaminodiphenylsulfonc \ N 
didextrose sulfonate], promizole'® [4 2'-diamino-diphcnvl 5- 
thiazolesulfone] and para aminosalicylic acid [P-kS]) either 
alone or in combination and with varying dosages Tins vari¬ 
ation in treatment resulted in groups too small to sustain statis¬ 
tical analysis but (the brief post-treatment observation should 
be borne in mind) there was nollnng to suggest that the survival 
rate was improved over that of the first senes of 100 cases 
This experience particularly in the case of mvningitis is less 
encouraging than e.xperienccs of other investigators It is 
believed that the higher survaval rate which they observed is 
due not to more promptness m the initiation ol treatment but 
rather to the brevity of the follow up m some instances and to 
the fact that tlicy were usually dealing wath children rather than 
adults Me anticipate little improvement irom further jiiggliiig 
of regimens with the drugs presently available but ‘^upiiun ot 
tins opinion must come from groups with a larger senes of 
cases or more ingenious ideas than ours A few sujiplementarv 
observations of interest were made on these patients 15 per cent 
of 55 survaving patients vvatli meningitis had re idual central 
nervous system stigmas'* pathologic studies of the brain of 
patients who died with tuberculous meningitis disclosed de true 
tion ot basal ganglions in 23 per cent healing bv fibrosis m 45 
per cent and some degree of hydrocephalus in 75 jier cent'' It 
was also learned bv painful expcncnce, that single intrathecal 
injections of streptomycin should not exceed 50 mg and mav 
perhaps be altogether omitted because of the iiicrexiscd permea 
bilitv of the cerebrospinal fluid—blood harrier which accoiiipani's 
infection ® 

STKEITOMVeIX I, THOR-Vric SLrrrRV 

One of the interesung aspects of this stu K concerns the u=c 
of streptomycin as a prop'ivlactic m the course oi thoracic 
surgical treatment to prevent spread oi iniection and other 
complications incident to the operative jiroccdure For this 
purpo e the drug has lieen administered tor seven davs before 
and for lourteen davs following operation In th >raco,)hstv 
where alternate jiaticnts were treate-ek a tati ticallv s-m nctorv 
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rcdiKlioii in llie mculcncc of spreads (from 56 to 20 per cent) 
was demonstrited m tlie 258 patients recening streptomycin 
In I'otli treated and imtreateil groniis, liowevcr, tlie mcideticc 
was so low that the routine use of proplijlactic clicmotlierapy 
was considered inuhisalile, particularh m view of the hazard 
of the dexelopmeiit of resistant microorganisms m multiple 
stage operations, the practiee was therefore stopped m April 
19-18 In pulmoinre e\cisions, prophjlactic chemotherapy had 
heeii einploeed m all patients and the incidence of spreads was so 
low in comparison with prestreptomjem experience (22 per 
eeiil m 87 leihcetomies and 5 8 per cent in 54 pneumonectomies 
that it was decided to eonlinue this practice The results winch 
were preseiileal to the Stieptonncm Conference of Noeember 
1949 appear m table 1 *' 1 hej are distinclK less satisfactory 


on patients m whom greater risks are involved and (b) a preiaous 
course of streptomycin therapy, whether because of the develop¬ 
ment of resistant micro-organisms or because of the different 
type of disease which its administration implies, is accompanied 
with an increasing number of postoperative complications The 
surgeons concerned continue to believe m the routine use of 
streptomycin as a prophylactic in excisional surgical treatment 

DinVTlROSTREPTOmCIN 

Potentially, the most important thing which has happened 
111 the chemotherapy of tuberculosis since our previous report 
IS the introduction of additional bacteriostatic drugs The first 
of these to be tned in the study was dihydrostreptomycin 
(DHSM), on which clinical work was started dunng the 
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ammosahcj lie aad The data presented in table 2 and ancillao 
obsen ations •* suggest that in equivalent dailj dose (e. g, lO 
Gm ), dihjdrostrcptomjcm is somewhat infenor to streptom 3 Cin 
m point of therapeutic efficacy and that, although when examined 
by caloric tests it has less effect on the function of the r estibular 
nene, when it is given in the larger dailj dose of 2 0 Gm (and 
certainly when given in still larger doses s) it may produce a 
loss of hearing during or even after the completion of treat¬ 
ment, which has rarely been observed with streptomycin Afl 
m all the investigators are dubious of the usefulness of dihydro- 
streptomyem and believe that as long as a daily dosage of 1 0 
Gm of streptomycin is considered adequate therapy the chief 
value of dihydrostreptomycin will be found m cases in which 
there is unusual susceptibility to the toxic manifestations of 
streptomycin or sensitmty phenomena 

Other new tuberculostatic drugs which had shown considerable 
promise in vitro were reported to the Streptomycin Conference 
of November J949<' Neomycin which W aksman had already 
discussed before a prev lous conference ’ w as regarded as still 
too toxic to justify clinical trial in the treatment of such a 
chronic disease as tuberculosis It had not yet been possible to 
produce a sufficiently stable form of my corny cm to permit its 
clinical evaluation The theory tliat a more adequate study of 
aureomycin might produce some evidence of therapeutic efficacy 
was exploded Certain streptomycylamines had been found less 
effective than streptomycin m vitro 

THIOSEMICARBAZOXES 

Some thiosemicarbazones were reported to have pronounced 
tuberculostatic effects m experimental munne tuberculosis and 
a summary of the experience with one of these (TB 1-698) in 
German clinics was presented It appears that this substance 
IS definitely less effective than streptomycin (being quite useless 
m tuberculous meningitis, for example) but that it exerts a 
tuberculostatic effect which is of the order of—and perhaps 
greater than—that of para-aminosalicylic acid It may prove to 
be more toxic than either drug m its tendency to produce liver 
damage and blood dyscrasias The conference decided to employ 
TB-1 in a careful pilot study, administering it alone and m 
combination with streptomycin This study is now in progress 

PARA-AMINOSALIC\LIC ACID 

Of more present promise than the drugs mentioned in the 
preceding paragraph (excepting TB-1 of which it is premature 
to speak) IS para-aminosahcjlic acid (PAS) Para amiiio- 
saheyhe acid has been used to a considerable extent in the 
tuberculosis clinics of Sweden since 1946^ It has demonstrable 
tuberculostatic action both in vatro and m the experimental 
animal Confidence in its effectiveness has not been sufficiently 
great to justify its administration to alternate patients in 
sequence with streptomycin, but it has been tried in the increas¬ 
ingly large group of patients whose tubercle bacilli have become 
resistant to streptomycin Admittedly this group which has 
been treated with streptomycin developed resistance to it and 
then relapsed, may possess unusual charactenstics such as a 
subnormal degree of acquired immunity However that may be 
It IS clear that they respond much le-'S favorably to para- 
ammosalicylic acid than docs the group with micro-organisms 
sensitive to streptomycin which is treated by the latter drug 
To take but a single example only 82 per cent (of 'ib casts) 
showed marked or moderate roentgenologic improvtmcnt with 
para aminosalicy he acid as compared to 40 9 per cent (of 112 
cases) with streptomycin® 

It seemed reasonable to think that tlie concomitant use of 
para aminosalicylic acid and streptomycin might decrease the 
frequency with which tubercle bacilli become resistant to the 
latter, regardless of the mechanism (mutation or acquired toler 
ance) responsible for its development This point was exam 
ined, in connection with both promizolc* and para-anniiOjalicyhc 
acid m a studv initiated during the sunnner of 1948 The results 
with promizole’^ and streptomycin were equivocal and although 
they do not appear promising one should perhaps not express 
a final opinion on them The results with para-aminosalicvlie 
acid (120 Gm pcrorallv dailv) and strcptomvcm (10 Gm 
intraimiscularlv dailv) or dilivdro trcptomyciii (in the s-mic 
dosage) for 120 days are less equivocal and although lliev 

8 Fo ttmic and f 


require further confirmation appear highlv promising Thirtv- 
six cases have been followed lor lour months and a smaller 
number for as long as twelve months In the ab ence oi para- 
aminosalicylie acid, resistant bacilli develop in SO per cent oi 
the patients who continue to show po'itive cultures at the end 
of 120 days In the presence of para aminosalicvhe aad the 
incidence is reduced to a figure of the order of lO per cent * It 
will be recalled that one may accomplish a similar decrease in 
the incidence of resistance by abbreviating the duration of treat¬ 
ment to 42 davs but onlv at the expense of a decrease in thera¬ 
peutic efficaev In the present instance, the cfficacv of strejito 
mvan (or dihvdrostreptomvcin) appears to be dcfimtelv 
increased bv the addition of para aminosalicv he acid ^ 

In contemplating the disadvantages oi para aminosalicv he 
acid one must admit that tubercle bacilli become resistant to it 
(the frequenev of this occurrence is not vet establishevl) that 
certain major skin eruptions may occur and that Us adnniiis 
tration is often accompanied w ith gross sv mptonis of gaslro 
intestinal irritation—nausea vomiting anorexia and diarrhea— 
even when tlie drug is given as the sodium salt In a jnlut 
study conducted by three hospitals and reported at the confer¬ 
ence of November 1949® tlie use of enteric-coated capsules did 
not prove helpful in avoidance of these gastrointestinal distiirh 
ances Another study emploved a smglc dailv injection of the 
para aminosalicv he acid salt of streptomvcui with tlie design 
of avoiding the irritant effects of orally administered para 
aminosalicv he acid while supplvang it in sufficient amounts 
(despite Its small dose of 0 8 Gm and its transient presence 
in the blood stream) to preserve its effect on strejitoinvcin 
resistant tubercle bacilli The results are promising but do not 
yet justify any statement It is impractical to administer para 
aminosalicylic acid intravenouslv as a routine procedure, and 
on theoretic grounds it is difficult to support its ii e bv this 
route except as an emergency procedure 

IXTERRLPTED RECIMFXS 

One final procedure for which ritzsiinons General Hospital 
has been largelv responsible has been the introduction of 
‘interrupted’ regimens under which 1 or 2 Gm of sirciilomvciii 
IS given every third day for 120 davs or dailv for four weeks 
followed by a ‘rest period of four or six weeks and then a 
repetition of the course The therapeutic cfficacv of these 
regimens 'hows surprisingly little decrease—if indeed anv 
decrease can be demonstrated—and the objective with which 
thev were hopefulh conceived that of delavnig the emergence 
of resistance appears to have been achieved There is still 
disagreement as to vvhetlicr this undoubted delav in the cmer 
gence of resistance is accomiianicd with a decrease in its 
incidence. The studv of these regimens is contniuiiig 

SL VIM VRV 

Hinsliavv’s demonstration that strcptomvcin was a potent and 
practicable chemotherapeutic agait in the treatment of clinical 
tuberculosis has been confirmed long smcc It has K-en the 
task ot the present investigation—and of iiiaiiv others—to define 
the limits of Its usefulness and to investigate the means bv which 
these limits could be exaendcal Main iiuiiits have lieen studied 
three ed positive importance have emerged during the jnst two 
and one half vears—the period covered bv this re|Kirt and that 
ot Its [iredeccssor " The imiiortance of conihimiig surgical 
procedures with chemotherapy has Ihxii re-coginred the inei 
deuce of toxic neanifestations has Ihxii dccidediv reduced In 
the Use of dailv do es ot 10 Gin or le s the devclojiineiit oi 
resistant micro-organisins has apjiaremlv been ddavtd iml its 
incidence reduced bv the concomitant admiiiisiratinn of jiara 
aminosalicv he acid. 

Much remains to be done The incidence of toxieitv ami 
resistance has been reduced but neither one has Igcai aVdohed 
nothing IS kaiovvai of the optimum do-c of para amiiimahcvhc 
acid and the most effextivc regimens tor the various tvjx oi 
tuberculosis require further research lor it is almost certaiii 
that the conception ol a single ojitimuin regimen—which lias 
been emploved m this studv—is faultv Strcjitcmvcin is ii it i 
‘cure for tuberculosiv but some progre s has l>cen matlc along 
a good rcead in its tudv \n organization has Ixxai develojA 1 
which can lie directed promjitlv and v ath some precision to an 
investigation ot the newer means oi chemothcrapv \ Inch are 
certain to develoa 
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STREPTOMYCIN IN THE TREATMENT OP 
TUBERCULOSIS 

llic thcr.ij)cutic cflkac} of strcptoni}c}n in the treat- 
tnetU ot tuberculosis is limited principally by two fac> 
tor'. toMLit) and the cniergcnc} of bacterial resistance 
Ivigem- and IIiiiAliau ^ pointed out in tbcir report on 
a coupe r.itue studs of 332 patients with pulmonary 
lubtruilosis that administration of relativcl} high daily 
do'-ci of 2 or 3 Gin of streptom)cin frequently resulted 
in the emergence of drug-fast organisms and severe 
to\ic manifest,ilions, the most serious being deafness 
ami loss of hb)rmtlunc function 

lllseulierc m this issue,* the Streptomycin Committee 
of the Veterans Administration lias submitted its third 
report to the Council on Pharmacy and Chemistry deal¬ 
ing with the present status of the chemollierapy of 
tuberculosis Tins report is based on the results of 
treatment of apiiroMinalel} 7,000 patients wnth all tj'pes 
of tuberculosis ht twenty-two difterent regimens 

In another recent report on tins cooperative study of 
the Veterans Adimmslralion, Army and Navy, embrac¬ 
ing some 4,500 cases of tuberculosis, including 2,000 
cases of pulmonary tuberculosis, Tucker» dealt particu¬ 
larly with the chccts of didercnt streptomycin regimens 
with respect to toMCily of the antibiotic, the rate of 
emergence of resislanl strains of Mycobacterium tuber¬ 
culosis .md the thcr.ipcutic result The primary pur¬ 
pose of the studv was to investigate the effects of a 
rclatuclv restricted luiinbcr of variables, limited particu- 
hirly' to variations in dosage and duration of therapy 
Tins was made possible by access through the cooperat¬ 
ing Study Units to a large volume of clinical data, 
selected, treated and reported under uniform conditions 

1 K;fr(.iii5- n M ^ streptonijcin Tuberoirtosid 

Rc<;circh Wojcct of tlic Amcnenn Truilciu Society A Summary Report 
Am Rev Tulicrc 50 140 107 (lUi) 1949 rnrrrnt 

2 Streptomycin Committee of the CmiMil 

Status of tl.c Cl.cmotlRrnpy of Tuberculosis in Man " 

on PInrmacy aiul Clicmi^trj JAMA 142 650 (1* ) 'r^eat 

3 Tucker, W 11 Caaliiation of Streptomycin Rcfiimci 3 in the 1 rent 

went of Tuberculosis An Account of the Study of the Veterans Admims 
(ration, Army, nncl July 3^46 to April 39-<9, Am Kc 

00 715 7S4 (Dec ) 1949 
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The criteria employed in the evaluation of difTerent 
obfervation dunngllie^penod’ofTe^toem^^^^^ 

' m time and the mortality experience to date 
The emergence of streptomycin-resistant strains of 
tubercle bacilli constitutes one of the most important 
miting factors m such chemotlierapy The inability 
streptomycin to have a favorable influence on lesions 
w'lth a large necrotic component is another It has 
!«.. definitely established by several invesligalors that 
llie subacule forms of polmonary tuberculosis respond 
to streptomycin approximately as w'ell as do the acute, 
and that even in the chronic forms some improvement 
may occur Relapse is more likely to take place m the 
most chronic stages of the disease than in the more 
acute stages, and it is therefore important to combine 
streptomycin therapy with other procedures such as 
collapse and excisional therapy 
The results of the investigations reported by Tucker, 
although limited in character, have indicated that strep¬ 
tomycin therapy of longer duration in both pulmonary 
and extrapulmonary lesions is superior to that of shorter 
duration and tliat a daily dose of 2 0 Gm is superior 
to a daily dose of 1 0 Gm However, the slightly 
superior clinical results of the larger dose are offset by 
the greater toxicity, especially if therapy is long con¬ 
tinued The experience with dihydrostreptomycin was 
limited to only 56 patients and to a penod of time too 
short to permit definite conclusions The data for the 
rates of emergence of resistant organisms indicate defi¬ 
nitely that administration of streptomycin daily for long 
periods, up to three or four months, and not m combi¬ 
nation w'lth other tuberculostatic drugs, results in a 
high percentage of drug-resistant micro-organisms The 
difference in clinical response between treatment with 
2 0 Gm a day and with 1 0 Gm a day is slight The 
difference m therapeutic response between treatment 
with 1 0 Gm a day and w itli 0 5 Gm a day is greater 
Reducing the daily dosage of streptomycin from 2 0 to 
1 0 Gm has successively lowered the incidence of all 
important toxic manifestations Reducing the duration 
of administration of the drug from 120 days to 60 or 
42 days likewise low'ered the toxicity Some decreased 
incidence of toxicity followed the reduction of the 
number of injections into which the total daily dosage 
IS divided Dihydrostreptomycin appeared to be less 
toxic than streptomycin with respect to disturbance 
of vestibular function but not otherwuse significantly 
different m toxicity from streptomycin Strains of 
tubercle bacilli resistant to 10 micrograms per cubic 
centimeter or more of streptomycin emerged at a fairly 
regular rate, v pearc^ to be independent of 

daily dosage I I duration of 

therapy A\ , daily admimstra- 

jj ' lens examined 

' ''ntimeter 
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or more, at the end of 60 da)s, 50 per cent, at the 
end of 120 da^s, 75 per cent Administration of 
streptomycin every third day instead of dailj' resulted 
m rates of emergence of resistant strains of approxi¬ 
mately one third of these figures Combined therapy 
with para-aminosahcj he acid added to streptom\cin 
had the effect of reducing the rates of emergence of 
resistant strains still further Relapse rates were 
only shghtl}^ higher for patients treated with 1 0 Gm 
a day for 42 days, or 0 5 Gm a day for 120 da 3 S or 
42 days Mortality rate ^vas only slightly greater for 
the patients treated for 42 days and those treated 
wnth 0 5 Gm a day for 120 days Thirty per cent of 
patients with miliary tuberculosis survived eighteen 
months or more after the start of therapy, 10 per cent 
or less of patients with tuberculous meningitis with 
or without miliary tuberculosis survived eighteen 
months or more 

The current report to the Council on Pharmacy and 
Chemistry deals with data obtained since the prepara¬ 
tion of the Tucker report Although Tucker’s con¬ 
clusions are fully substantiated by these later data, the 
results with concomitant use of streptomjem and para- 
aminosahcj he acid continue to be encouraging In 
the absence of para-aminosahcyhc acid, resistant bacilli 
develop in 80 per cent of the patients who continue to 
show positive cultures at the end of 120 days In 36 
patients treated with streptom 3 cm and para-amino- 
saheyhe acid and followed for four to twehe months, 
the incidence of resistant bacilli was only 30 per cent 

Apparently the one “best” streptom 3 cm regimen has 
not yet been determined One gram a day appears to 
be a satisfactory daily dosage The duration of therapy, 
the spacing of single administration and the combina¬ 
tion with other chemotherapeutic agents, such as para- 
ammosaheyhe acid, with tuberculostatic properties have 
not been definitel 3 ' evaluated Because of the limita¬ 
tions imposed on streptomyan therapy by the phe¬ 
nomenon of drug resistance, duration of therapy should 
generally not exceed 42 or 60 da 3 's until procedures 
designed for delaying the emergence of streptom 3 cin- 
resistant strains of tubercle bacilli have been standard¬ 
ized 

The data presented demonstrate superiority of strep- 
tom 3 xin regimens of longer duration and high daily 
dosages, which at present, however, cannot be adhered 
to because of limitations of toxicity and drug resistance 
It is possible that the combined streptomycin-para- 
aminosahc 34 ic acid therap 3 and the administration of 
streptom 3 cm at intervals of three days may result in 
reduction of the limitations of drug fastness 

In view of the many remaining problems in the strep- 
tom 3 cin therapy of tuberculosis, results of the present 
investigation must be regarded as preliminary and 
restricted in their significance Until these problems 
have been resolved the regimens currentlv recom¬ 
mended bv the Veterans '\dmimstration should be 
used as a guide to the chemotherapv of tuberculosis 


RETIRED PAY FOR RESERVE OFFICERS 

Some members of the reserve components ot the 
Armed Services are not familiar with the retirement 
benefits to which thev are entitled b 3 law Public Law 
810 of the Eightieth Congress states that anv reserve 
officer or enlisted man who has piertormed satisiactoiy 
federal servace for an aggregate oi tvvent 3 vears the 
last eight of which have been as a member of a reserve 
component, is eligible for retirement pav on reaching 
the age of 60 The amount of such pav is proportionate 
to the highest rank satisfactoril 3 held and to the relativ e 
number of 3 ears of active and inactive service 

The term “Federal Service” as used includes all 
activ'e federal service m the United States \nnv, \ir 
Force, federall 3 recognized Kational Guard jirior to 
1933, Navy, Manne Corps, Coast Guard and all service 
in their reserve components other than active federal 
servace performed prior to July 1, 1949, except for 
service in tlie inactive National Guard or Air Rational 
Guard, m a nonfederallv recognized status m the 
National Guard or Air National Guard or in an mactiv c 
reserve section of the Officers’ Reserve Corps or an 
inactive officers’ section of the Air Force Reserve 
The term “active federal service’ includes all periods 
of annual training duty, all prescribed periods of atten¬ 
dance at serv'ice schools and any period of active dutv 
under orders of competent federal authority In other 
words, each year of satisfactory service prior to Tulv 1 
1949 IS considered to be a year of satisfactorv federal 
service without anv retroactive requirement as to the 
duties which must hav'e been performed, provided that 
this servace was not performed m certain inactive com¬ 
ponents which are specifically^ excluded This law 
states that no one who was a member of a reserve 
component on or before Aug 15, 1945 shall be eligible 
for retirement benefits under its provisions unless he 
has performed active federal service during anv portion 
of either of the two periods April 6 , 1917 to Nov 11, 
1918 and Sept 9, 1940 to Dec 31, 1946 

Subsequent to July 1, 1949, however a year of satis¬ 
factory’ federal service as a member of a reserve com¬ 
ponent while not on active dutv consists of anv vear 
during which a minimum of fifty points has been 
credited on the following basis ( 1 ) fifteen points, 
automatically granted for membership in the active 
reserve, ( 2 ) one point for each dav of active federal 
service during that year, (3) one point for each drill, 
meeting, mstniction period and performance ot phv sical 
examinations and for each dav of training dutv, w ith or 
without pay, and (4) various point credits lor the 
successful completion of correspondence courses 

The retirement pay granted under this law equals the 
sum derived by multiplving 2 5 per cent of tlie base 
and longcvitv pav whicli the recipient would receive 
if he were serving on active dutv at the time he is 
granted such pay m the highest temporarv or pemia- 
iicnt grade which he held satisfactonlv during his entire 
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jicnod of scrsice, by a certain factor This factor con¬ 
sists of the num1)cr of years and any fraction thereof 
(on the Iiasts of 360 days per year) composing the 
sum of the following (1) all periods of active federal 
service, (2) fifty dass for each year of federal service, 
other than actue federal service, performed as a mem¬ 
ber of a reserse component prior to July 1, 1949, and 
(3) one das for each of the fifty points required for 
each scar ot satisfactory sersicc performed subsequent 
to Jul\ 1,1919 Not more than si\ty days may actually 
he credited, on this basis, per }ear An} one w’ho has 
not attained the age of 60 hut is eligible m all other 
respects to rcccnc retirement pay under the provisions 
of this law ina\ he transferred to an inactive status 
Suppose tint a physician served as a reserve officer 
lor the ten }car period ending Jan 1, 1940 He wull 
thus ha\e accumulated 10 times 50, or 500 "days” dur¬ 
ing this tune Called to actiee duty on Jan 1, 1940, he 
.creed fne }cars, until Jtvn 1, 19-16, at wdiich time he 
eeas released from actue duty with the rank of colonel or 
Its cquualcnt and 5 tunes 360, or 1,800 additional days 
Rcmammg m Ins rcscree component, he accumulates 
VA tunes 50, or 175 additional days during the three 
and one-half }car period between Jan 1. 1946 an 

liiK 1 1<^49 He now has eighteen and one-half years 

ot kl,’.factory fclcrttl scrt.cc and "“f ^ 

one-halt more year, of scrMce to 
ment benefits under Public Law- 810 To do this he 
must he credited with the fift} points a year required. 

Ink 1 1949 for a }car of satisfactory federal 

Tcnlc Shouhl l'= ■'"'““""S ”“,'’75 nU 

iaf» Will receive an additional 75 (lya 
reserve program, he will rcccue an 

Viivs uiMim him a total of 2,550 da}S 01 
toms M) da . t o 

TT ° ot ,s V he t.n he ontnled to rccetvc 2 5 per 

?cn 2 75 he base pay of a colonel mth Uventy 
cent of S612/5, the “se P ) 

,c..r» of terttcc. times / 1 (2-=^ should 

SI0S77 ntonthl). for the po.n.s by 

he not be credited wit i tc i conceivably 

Inly I, 19.W however, and 
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or its equivalent, he will, even though he has not sen-ed 
on active duty a smgle day during this time, be entitled 
to $88 86 monthly for the remainder of his life Should 
he elect to serve for additional periods of active duty 
the amount to which he would be entitled w'ould, of 
course, be greater 


pacincnl i,.,owin«Tlv mavalsobefor- 

Soinc }Oungcr men, un ,,y^thcm for a similar 

feting a sum alrea y P year 

aniiuit} Suppose a p i} y^.ars of 

m a reserve componen > jiis 

active duty during wnth four years of 

commission lapse of h,s youth, still has 

federal service, and, ‘ _ ,,^10 m wducli to serve the 

available to hmi the of him He is proha- 

sixtcen additiona yea ^o four year 

biy still young enough, P required 

period that he has been ^ ,j,,^otive status before the 
sixteen years and rever ^f colonel 

age of 60 Since he may re 


Current Comment 

ENZYMATIC OXIDATION OF FATTY ACIDS 

Almost fifty years ago, Knoop ^ published his theory 
that fatty acids are oxidized m the body at the beta 
carbon atom From a chemical viewpoint this should 
result ultimately in the appearance of acetic acid or a 
simple derivative of it, such as acetoacetic acid or 
acetone The discovery by Embden" that acetone is 
formed in the liver added support to the theory of 
beta-oxidation The current concept« is that the fatty 
acid molecule is disrupted into 2 -carbon Hagmente by 
simultaneous, multiple alternate oxidation 
fragments then condense to form acetone as observed 
m fhe chnic and in the laboratory The mechanism fo 
the foresome changes involves vanous enzyme systems 
h SiriMos and Leloir* showed that several atty 

acids could be oMdized by an enzyme 

pumea pig hver, provided adenylic acid, phosphate, 

cytochrome and magnesium 10 ns are 

svstem These observations were extended by Leh^ 

ger» who demonstrated that carefully prepared hve 

Lpensions require ’oX 

nesium 10 ns, cytochrome an ) addition a poly- 

tr;t^=°d"hrrlC or' ottalacetic rs p«.nb 

the oxidation proceeds further ^ “”^„ 5 ele, lit 

A"r Cr'^ -nested"V 

contrast to “ .j^^^ion of hver cells led to the 

complete stage i vesponsible for Uie 

conclusion that the en y ^na® The contrast 

ovidation resides mth^^^^ 

between the difficult e ^rcramsms has long been 

their smooth oxidatioii in ^ energy ( 9 calories 

known 3 'oSzed has traditionally proved 

per gram) ^ The modem aspects of 

useful m chnicd dietet ^ complicated set of 

this oxndation, howev dehydrogena- 

enzyme reactions n esterification of phosphate, 

tion occurs coupled energy phosphate 

and the energy JaAction m 

bond IS then ready for d investigation is earned 

“,rth?final'common pathway of the metabolism of all 
tlirk major f oods becomes mor e_app^ 
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Washington Letter 

(From a Special Correspondent) 

Feb 27, 1950 

Medical Leaders Will Testify on Social Security 
The Senate Committee on Fmance has announced that it 
plans to terminate on March 24 the public heanngs on amend¬ 
ment of the Social Security Act that were begun a few weeks 
after openmg of the present session of Congress in January 
Scheduled to tesbfj on February 2S are Dr James E Paullm, 
Atlanta, Ga , Dr R- L Sensenich, South Bend Ind., Dr Gun- 
nar Gundersen, La Crosse, Wis, and Dr Bradford Murphy, 
Denier Witnesses m March will include spokesmen for the 
Amencan Federation of Labor, U S Chamber of Commerce, 
se\ eral insurance companies, ranous industries and certain 
business groups. 

Truman Urges Extension of Employees' 

Health Program 

President Truman has issued a policy statement to all federal 
agencies, in the field as well as m the Capital recommending 
establishment of federal employee health programs by all that 
hate not already done so The U S Public Health Semce 
acts as the advisory body m mitiation and maintenance of the 
programs, which call for provision of health rooms treatment 
of on the-job illnesses, health counseling preemployment physi¬ 
cal exarrunations and fulfilment of certain otlier responsibihties 

Appeal for Special Aid to Alaska 
An appeal for Congressional enactment of bill H. J Res 403, 
authonzing special emergency assistance to Alaska for e-xtension 
of maternal and child health public assistance and locational 
rehabilitation semces, was made February 10 by Dr C Earl 
Albrecht, Terntonal Commissioner of Health. He presented 
Ills testimony to the House Public Lands Committee. Asked 
by a committee member whether H J Res 403 might not be 
construed as a step toward “socialized medicme,' Dr Albrecht 
replied that the resolution would simply mcrease financial 
assistance for projects already approied and under way 

Pathology Building Project Approved by Committee 
A bill (H R. 6539) authorizing construction of a new build¬ 
ing to house the Armed Forces Institute of Patliology succc>:sor 
to Army Institute of Pathology was approied on February 13 
by tlie House Armed Sen ices Committee and forwarded 
to the floor for action The measure autlionzes appropriation 
of f350,000 for architectural plans specifyung that the project 
shall be bmlt on tlie Army Medical Center reservation in 
Washington 

The committee’s pnnted report stated that 75 per cent of the 
institute's services are performed for the military and Veterans 
Administration medical departments and the remainder for 
cmlian pathologists and institutions throughout the country 
‘ Cmlian pathologists,” said the report, ‘ are making a real con 
tnbution to the growth and success of the present Armed Forces 
Pathology Institute m that they forward rare specimens for 
inclusion in the Army collection. The Deputy Surgeon General 
of the Army has stated that it is his firm coniiction that the 
contnbutions made by aiilian pathologists arc at least of equal 
value to the semces performed for them by tlie Armed Forces 
Institute. Incidentalh the establishment of this institute wathm 
the armed forces has the \crj strong recommendation and suji- 
port of the cmlian medical profession.” 

Beds for Veterans in Texas 
Two Te-\as represeiitatucs in Congress Llo^•d M Beiitscn Tr 
and John E Lyle Jr ln\c introduced identical bilK designed 
in effect to coniert the Corpus Qinsti Texas Nani Hospital 
mto a veterans hospital (Each in Februan the Department 
of Defense announced that the institution must be reduced m 


size to one hundred operating beds as far as militan paticat- 
are concerned no later than Tune 30 ot this a carl Ccnccmcd 
bv the lack of hospital beds for aeterans in the southern part 
of Texas the two Democratic repre. entatia es arc attemptmg 
to haae all beds which are declared surplus b\ the Department 
of Defense transferred to the \ eterans ^dmmistration for staff- 
mg and maintenance. 

Award of a SIO 563 000 contract for construction by tlie 
Veterans Administration of a new 1 000 bed general medical 
and surgical hospital in Boston aaas announced Februara 10 
A separate contract of $550,211 for installation of clcaators was 
awarded at the same time. 

Dunng 1950, twenty-six new a eterans hospitals and six majo" 
additions to cxistmg plants are scheduled for completion Thea 
will provide approximately 11 710 beds Since January 1 con¬ 
tracts haae been let for a 900 bed institution at West Haacn 
Conn and a 350 bed addition at Minneapoli-, as well as tor 
the Boston project. 

Extension of Federal Medical Benefits Urged 
Testifying February 13 on proposed amendments to the Social 
Secunty Act, John Hayes superintendent of Lenox Hill Hos¬ 
pital (Lew York) and chairman of the Counnl on Goaemment 
Relations Amencan Hospital Association recommended that 
state agencies be authonzed to buy medical and hospital care 
for persons on relief 

“W e believe that the semces of Blue Cross and Blue Shield 
prepayment plans should be ublized in proauding the proper 
distnbution of medical and hospital care to relief recipients 
Hayes testified before the Senate Fmance Committee The 
Amencan Hospital Association belieies that the i-olunian health 
insurance plans can be used by goxernment m meeting its funda 
mental obligation for the care of persons unable to pronde fo“ 
themselves ” 

Funds Sought for Air Pollution Study 
A House Joint Resolution (no 416) which directs the U S 
Public Health Semce to conduct an mtcnsiic iiucstigation into 
health hazards of air pollution was introduced in Congress 
February 8 b\ Representatn e James J Murphy (DenuKrat 
New York) Tlie measure, specifyung tliat the studi sliaH be 
completed within three years, authorizes approjination of 
$500000 for the first vear and such sums for sub cqueiit icars 
as may be necessary to complete such program It points out 
that since publication of the public health sen ices rti>ort on 
the Donora, Pa., incident, in which 20 dcatlis were attributed 
to atraosphenc contamination twenti fi\e cities and regions 
haae applied to M a'hington for institution of air i>oIlution 
ina estigations 

Vocational Rehabilitation of Cardiac Patients 
Between 1943 and 1949 a total of 11 314 jicrsons liandicajipcd 
by heart ailments were conditioned for and placed in job 
enabling them to cam tlieir own liaing according to a goacni- 
ment statement issued m connection with ob cra-ance oi National 
Heart Week. Michael J Shortica director of the OiTicc of 
Vocational Rehabilitation (Federal Securita Agenca), o plained 
that most of the 11,314 persons were untmploaed at the time 
they requested assistance irom rehabilitation agencies in their 
home states In 1949 almost 2 300 of these cases were handled 

‘‘Vim Herb” Curbed by Federal Trade Commission 
The Federal Trade Commission has ordered \ P Durham 
trading as Herb Products Co, Ander-on S C to ‘top ad\cr 
tising Its product \am herb a' a cure or remedi for coasiiia 
tion. The order was issued lollowmg admiss on b Durliam 
of all material allegations contained m the FTC comp'aint 
His product was dc'cnbed b\ the commission as a mixture oi 
ordinan irritant la.xati\cs and bitter ingredients m a ugar- 
sweetened, mlatile oil fiaeo'cd \ elude ci \ater and alcoh i! 
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Medical Legislation 

STATE LEGISLATION 
Georgia 

Dill Introduced —H nvp Hint nppllrnnti for n llccnao from 

tlir sinic lltnrd of IIkIUiI 1 1:0011111 ra niiiMt pri'iiiil n ccrtincato rIiou- 
Inc timt Mith nppllrniil Iins ronipklid n one year rolnllng Inlornslilp In 
n lioHplinl nod llmt diirloR "inld loliio'dilp llio mipllcnnl ima lind cxpcrl- 
ciut In Mirrrrj oicillrlnc oliatilrlca. unocolopj nod ptdlntrlcs flio 
siitc llnird of Midlrnl f\nodo(.ra midor llila propo-inl nould lie nuUior- 
Irid nod roipoiund to npiiroie nod dinlKiinlo lios|iHnl 8 In tUo state of 
(n-oruln nod out ilde of tin. rtnio nn liiloi, sntlafnrlori lio-ipllnla for such 
loll rii'lilp 

Idaho 

mill Introducrd --H 1 \ nod H lU \ propone to nnicnd the Inw 
nlulop to the iinhllnlioHol of n Slate Board of EuBonIcs b> rtaiulrlns 
tint vuh hoard 'hall hi laimpnud of live pinniiM olio nro nimlincd In 
tlihrr nudhhu nod/or pnjililntrj nod oho shall he nppninted by the 
cournor ollh tlu ndihi nod rooncol of the sennte Oiicrnllons per- 
fornd 00 punoon hj the rnount of the pernno loiolii.d must be per- 
fotnid by or otnhr the dlrirtloo of n aorpcoo spcelnllj dealKnntcd for 
laih ra'-i h) tlu hoard 

Kentucky 

mill Introducrd —11 : propom to mnhc U tint no tut for "'"y 

l„ , , 1 1 1 aootarliin mil dlapeime priarrlhc or ndmlnlstcr any bar 

blturatc rar.pl from a lUin-inl pharmailnt 00 prcncrlptlon “f « P"'; 
tloo.r \ prarllilomr h dillocd to iiiiao a person licensed •''® 

iiroti ihnial llunsihp taos of the vtnti to prcscrllie nod administer 
n.lhlno It ’T; prupoHs n.olatlons for the llunslnR of Proc*''”' 
nur»» and "r Uu np.roint of mho.ds of praethal nursloR H 2T3 pro- 
1 ri T, Olalhios for tlu lIuosloK and ruulntloii of proftsslooal nUrslnR 
' 1 ,1 . ^ nl of s bools of profeiilonni nurslnfl It 293 to amend 

11 ,^ o .'\h li praUlu a.t proposis that nn> pers.m oho has been enpaircd 

mmimm 

Massachusetts 

ft cetllllrati at hast ^ j of iKnltu shall cause orerj child 

( 3 -e .9* Iiropoms that the board 01 01 m i asccr- 

r/"dcI«ti'ln'»lBM 0° heaXmid other physKal defects tending to 
pr' 1 . 1? Ids milUop the full beoelll of his school oorL 


jama 

March 4, 1930 


Mississippi 

0 . 1,1 intrcduccd-t. 

llitpsuri nod ri.ulalloo P t 21 jtnrs or mure of sound raln^ 

lohnhllaots of the state ^ ^ deed and died In the offlw 

l.j an liistnioKoi In oTlUng ix e,eriho for the dlspotlllon to be 

of the circuit Judec to arram-C f 1 member or pari thereof, 

made, after death, of or fnrts thereof Is made for tbo 

orovldid the dlsposliloo " o srlLcc or for the rcplncoment of 
I of ndvaocuniol of *'„''"^'=Pelngs, or for the rehablUta- 

or ^'^>rn oul pnrls o o * jj rr ,3 proposes, ntnong other 

i, of li.iomo parts t W tn Bhall be fixed by tbo 

•“''ii" 

"'‘"'‘orr'chemlstrj, ballistics RcnortiUy classified as a 

,... ..o• --’srs"” 

Bills in enact loRlslntloo ‘ 1 ,^ establishment of 

the United A 1052 ,l>«P°^“^,„rhospltals A 1002 

rcscarcU li> , j^r the stada of 9<al® -hytlotherapy. propose to 

minimum H'c 't" relating to of phjslo 

nod S IdJj, iiroilsIOMS of the act U' licensed and 

exempt from of ,,l,>slothcrnpy of any human dls- 

thcrapj y'’'', * ernplst when not for the also U.o ndmlnls- 

roglstircd ^ J'rmltj or physical _ 'Stored physlotborn- 

enao, pain ,, pj n duly llceiiscd "" registered physician 

;s“: r r .™»»f t;™ 

--r r•“ "»“■ 

nod A 1774 ‘ ^ 


from jury duty A 2003 proposes the creation of a stale commission to 
make a comprehensive study and survey of the causes and effects of 
heart disease, rheumatic fever, rheumatic heart and kindred or related 
diseases A 2040 to amend the civil practice act, proposes that the 
testimony of a physician, psychologist, psychiatrist or other person con 
corning the mental state of a party to an action or a wltncsa therein 
not poraonally examined by him, In n professional capacity, shall be 
Inadmissible In evidence A. 2139, to amend the judiciary law pro 
poses to exempt chiropractors from jury duty S 1302 to amend the 
ponal law, proposes to authorize an adult child, parent, brother or sis 
ter of the deceased or any person authorized In writing to do so by Ihe 
decedent during his lifetime to authorize dissection of the deceased for 
tlio solo purpose of ascertaining the cause of death Thla proposal is only 
cITcelIro If Uiere Is no surviving husband or wife to grant the authority 
S 1401, to emend the education law, proposes that every prescription 
haued by a physician calling for a patent medicine or any other medl 
cine or drug which is sold or available for sale under a well known 
trade mark or trade name shall be written solely and exclusively In the 
English language and shall designate the article by Its trade name 
S 1518, lo amend the mental hygiene law, proposes the creation of a 
slate rehabilitation bureau for alcoholic addicts S 1503, to amend the 
penal law, proposes to require a physician In attendance at birth to 
cause the footprints of the child and the thumb prints of the mother 
lo bo Immediately taken S 1703, to amend the public health law pro 
poses to require every physician attending a pregnant woman to make 
an Rh lest as well as a test for syphilis S 1748 proposes the appoint¬ 
ment of a commission to initiate Intensive programs of Intenslvo and 
continuing medical research In an unremitting effort to find a cure for 
tlio diseases of cancer and poliomyelitis and from time to time to main 
reports and recommendations concerning such studies and research. 

Coming Medical Meetings 

"’jn-oursf &"Ti4e^^L"‘^rc r 

W,N?2S;.A';'.!’'g 

lond 6 Secretary ,*>.«. t T^'^rtenolomsts* Madison Wis j 

^XnT H'^s'^’orAlL 2085 Adelbcrf Road Cleveland 6 

Secretary Q.ireeons Chicago, Drake Hotel April 

Amencan Association of Ave., dblcago 37, Secretary 

SCo" ptiS & AP„, C«„, M„. 


1 \ 

'‘■ihcrToU «o6''P.ne SU. Pb''adelph.n 11 Dr George 

American goiter Associatm^ Hou Spnngs, Colo.. Sectary 

C Shivers lOO E St ram at Annl 17 21 Dr Milton 0 

ySlan^c^Cr 

^"''sMnerC Va°dde^B"ven NaUonal Laboratory. 5pton. L L 

New York, SccrcUiry -rirl F’^mennicntiil Therapeutics, Atlan 

Amencan ^a^ology^and Ergenmen^^ Mod.cal College ol 

VirgmiL' Richmond 19, AtlanUc City Apnl 9 14 Dr 
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GOVER^3EVaENT SERVICES 


NAVY 


VOLUNTEERS FOR DUTY AT LEPER 
COLONY 

Lieut (jg) Gordon C McNeilly (MC), U S Reserve 

of Utica, 111, IS being recalled to active duty at Ins own request 
for duty as officer in charge of the Provusional Leper Colony 
of the Trust Territories of the Pacific Tinian Island the 
Mananas Dr AIcNeilly is expected to arnve on Tinian about 
Alay 1 witli his wife and two children Before departure he will 
receive special training at the National Leprosarium U S 
Alarine Hospital, Camlle La, and at the Territorial Lepro 
sanum, Molokai Island Hawaii For two and one half years 
Dr AIcNeilly has been serving a residency at the Sonoma 
County Hospital, Santa Rosa, Calif 
The Tinian Leprosannm established to provide modem treat¬ 
ment for leprous patients from the islands of the Trust Tern 
tory, has been in operation since Sept 7, 19-18 The institution 
now cares for about 100 patients 
The leprosanum has a 24 bed dispcnsan laboratories 
seventy-nine small, individual houses, kitchens power plant and 
water system, laundry, repair shops church fishing and tanning 
equipment, quarters for the staff and a school for the children 
The staff consists of one Naval medical officer one warrant 
officer, four hospital corpsmen, three locally trained native nurses 
and two native male aides 

Dr AIcNeilly will relieve LieuL (jg) Jack W Millar (MC), 
U S N, of Palo Alto Calif, who was the first Naval medical 
officer assigned to the Leper Colony Lieutenant Alillar is being 
assigned to the Harvard University School of Public Health, 
speaahzing in tropical public health 


SANITARY FOOD HANDLING 
A panel discussion to formulate plans for training Navy food 
handlers was held February 3 at the Naval Receiving Station 
M ashington, D C This was the first such meeting in a Navy- 
wade training and educational program to improve samtarv 
methods of handling food at naval messes exchanges clubs and 
cafeterias The aims of this meeting were to establish a stand¬ 
ardized training course for instructors supervasors exchange 
and commissary officers and to arrange the schedule of classes 
for this course which is expected to be the prototvpe of similar 


courses held throughout the Navv Rear Admiral H L Puch 
assistant chief Bureau of Mediane and Surgerv prc cntcd the 
need for a Navaavade lood handlers program other speakers 
were Lieut F E Stewart (MSC) U S N^ ot the Preventive 
Afediane Divasion Bureau of Medicine and Surgerv Mr H T 
W eigel Educational Specialist Milk and Food Branch L S 
Public Health Service, Mr Rov B Colbert Office oi Indu-tnal 
Relations, Navy Department Mr Glenn Smitlev Economic- 
Research Laboratory Miss Mary N O Donnell sanitanan lor 
Government Servaces Inc. caletcrias Contercnce- arc also 
being planned for various other Naval Distncts in the near 
future 

DUTY UNDER INSTRUCTION 

The following medical officers have been nominated for dutv 
under instruction under the Navy s Graduate Training Program 

Comdr Wesley Fry lo a fellowship m thoracic surgery Lniver in of 
Michigan Ann Arbor ilich Comdr Herbert W il on Jr to a re idcncy 
in pathology Naval Ho pital San Diego Calif Lieut Walter H 
Hams Jr to a residencv in radiology Naval Hospital llcthesda Mil 
LieuL Donald W Robin on to a residencv in urgerv Naval Ho pital 
Great Labes III Lieut. NlerTyn J Sullivan to a rcsidcnc' in cb tetnes 
and gynecolcgy Naval Hospital Bcthc da Md Lieut (jg) Ham K 
W leman to a residency in internal mediCTnc Naval HcKpital Cbcl ea 
Mass 


PERSONALS 

Capt Melville J Aston (MC), Commanding Officer, Naval 
Medical School Bethesda, Md spoke on ‘ The Atomic Bomb 
Versus Survival at the Atlanta (Ga) Graduate Medical 
Assembly sponsored bv tlie Fulton Countv Medical Socictv, 

Februarv 6-Comdr John C McNcmcv (MC) has recently 

been certified bv the American Board of Neurological Surgerv 
Capt G C Daughtridgc (MC) U S N of Rockv Mount, 
N C was recently certified in roentgcnologv by the American 
Board of Radiology 

The following reserve medical officers have been recalled to 
active duty at their ovvai request LieuL (jg) Albert F Dcgncr, 
to the Naval Air Station Memphis Tenn and Lieut (ig) 
M illiam F Taylor, to the Naval Hospital CheNca Mas' 

The following medical officers have been certified in p-vcliiatry 
bv the Amcncan Board of Psychiatrv and Neurologv CapL 
Stephen M Smith (MC USN), Comdr Bernard I Kahn (MC, 
USN) and Comdr Felix H Ocko (MC, LSN) 


VETERANS ADMINISTRATION 


RESOLUTION OF COUNCIL OF PSYCHI¬ 
ATRIC ASSOCIATION 

The president of the Amencan Psychiatric Association Dr 
George S Stevenson New Tork, has released the following 
resolution passed by the governing council of the association 
‘Resolved that the Council of the Amencan Psychiatric 
Association express its grave concern that measures advanced 
in the name of economy, but indefensible on scientific or humane 
grounds now threaten the quality of semce to veterans in need 
of neurologic and psycliiatnc care. New hospital construction 
vvnthout competent personnel wall not provnde adequate care for 
sick human beings Current demands that additional ho'pital' 
16,000 beds (7,000 neurop-vchiatnc), be constructed bevond tlie 
availability of professional per'omiel m places avvav from mcdi 
cal centers and n the face of prc'cnt trends of reduction of per¬ 
sonnel ceiling' and lowered financial appropriations must result 
in a deterioration oi good medical care to the veteran Nor is 
It economical to reduce the cfficieiicv of existing hospitals bv 
remov mg the consultants m the field as is now occurring vvatli 


the reduction m force of admiiv»trative and supervisory per¬ 
sonnel which 15 going on Such tviics ot 'o called economy not 
only reduce the efficiency of patient care but intericre v atli the 
high standard of training in effect in the best A etcrans Admin¬ 
istration hospitals to provide plivsicians for the luturc 

■ The recruitment training and compensation of doctors m 
the psycliiatnc and neurologic servace of the A etcran Admin 
istration is in sparp competition v itli the demands and rev ards 
for professional services m civilian hie where the cco loan ot 
earlv diagnosis and prompt care ot ncurop ychiatric patients is 
increasingly realized Unless the A''cteraiis Administration— 
and behind it the Congress and the vu cr-—is prcpareal to 
recognize the value of well admini tered programs and the direct 
as well as the long term economy of earlv diagnosis and ap, 'o 
pnatc care, the public might well 'tand advi cd that inefficiency 
frustration and general deteriorations m the ncjrops chiatnc 
care of veterans vail rapidly -ct in 

Examples of situations v 1 ere we lecl circum anccs mil ta 
ing against the best intere-t eii the d 'ab’enJ ard ' cl vc emn 
have occurred or arc to talc place 
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7 n.r ' r V r* ’ restrictions 

“ lo\ n eonsultntion, thus cutting 

MZM'mn q«^l>ty of medical 

3 Continued construction of hospitals in isolated areas thus 
rest, ting stnn.ng pro),lens, forced transfer of pliys’ic.ans 
morale secondary resignations and disturbed 

d Proposed cut for outpatient clinic care uill result in 
!mmiu decreased care in the coin- 

5 Ln\ cscciitnc oftictrs halt btcotnc assistant managers, i c 
ncimg nningtrs m the absence of maingers, thus the \cry 
real (huger c\ists of niedicall) untramed nonprofcssional 
personnel assuming control of the care of sick sctcrans" 


government services 


I, \ ^ ^ 

March 4, 1950 

s itfcTcr—«''«« 

sutarAiEc:sT;^^^ >»«> ■« 

the GI Bill Tn -^AAu .1 training or education under 

and equipment to educate or tram these GI Bill students' ^ 

for care, hospitalization and drugs 

or eligible veterans during the year, plus the cost of adminil 
Icnng the entire Veterans Administration organization of comp 
scicn hundred offices and field stations totaled $ 939 , 594,945 
Unemployment allowances under the GI Bill for the vear 
amounted to §dd3,S^,993 and self employment allowances under 
the same Act totaled $60,060,357 

Death claims for National Service Life Insurance resulted 
m an CKpcnditure of $310,855,814 


COST OF BENEFITS TO VETERANS 

The ViKniiv Xdmiiiistntioii has rclnscd figures for the 
tMinnud t\p(.iKlmirts of a total of $0 687.495,447 paid out in 
h<.ntllI^ to \cttriii'', (heir (IcpcnJciits or beneficiaries during the 
fiscal ^l^r tilling June 30. 1949 Tins v\as all of the c\pcn- 
ditun.' twtpl ^301,275 583 m fund transfers, personal funds 
of \tieran patients and miscellaneous items The largest amount 
wint to \ettniis or to dependents of deceased sctcrans m the 
form 01 compensation or pension pa)nicnts or retirement pa> 
This amounted to $1,891,2^,111 Compcusation or pension was 
pa/J during the fiscal jtar to about 3 000 000 veterans or dcptti- 
dcius (ij deceased veterans for World War 11, World W'ar I, 
the Spanish \niencan W'nr, the Indian W'ars, the Civil W'ar 
anJ the War with Me\ico, and to veterans of peacetime service 
m tile Regular Lstabnslimcnl with scrvicc-coimecicd disabilities 


Another large expenditure during the year, totaling $262,196 010 
involved subsistence payments to World War II disabled vet¬ 
erans m education or training under Public Law 16, tlie Voca¬ 
tional Rehabilitation Act 


PERSONAL 

Dr John B McHugh, chief, professional services at the 
Outwood. K) , Veterans Hospital, will serve as manager of 
the veterans hospital under construcUon at Mmot, N D A 
veteran of IVorld War II, Dr McHugh has sensed m the 
Veterans Administration since Nov 1, 1939 He received Ins 
medical degree from Temple University Medical School, Phila¬ 
delphia, in 1934 After graduation, he served an internship at 
the Easton, Pa, hospital and a residency m tuberculosis at the 
Glen Dale Sanatorium, Maryland. He engaged m private 
practice from 1937 to 1939 


MISCELLANEOUS 


NEW PREDOCTORAL FELLOWSHIP 
PROGRAM 

The U S Atomic Entrgv Commission will sponsor a new 
prvdoctoni allow'-hip program m tlic biologic and phjsical 
scwncts during the 1950-1951 academic jear The program will 
he a(lniini-.ltr(.d on a rcgioinl basis b> institutions located m 
the nortlaa^t ‘■oulheasl, midwest and west The new program 
will (IifFtr from the prcdoctoral program administered b) the 
National Rt'tarcb Council for the Atomic Lnerg> Commission 
during the 1949-1950 academic )car m lint the subjects of 
research must he sufficieiillj closelj related to atomic energy 
to jnstifv .a presumption tint the candidate, on completion of 
his siudies will lie cspcciall) suited for ciuplojmcnt by the com- 
mnsion or one of its contractors The final selection of fellows 
will be the rc<i)onsibilit) of the regional organizations, but it 
is cNpected that the National Research Council will be requested 
to assist in tile selection of fellows to llie cMcnt of assessing 
the scientific qualifications of applicants One hundred and 
,l„rlv-mnc fellowships m tlic ph>steal sciences and one lundr^ 
and five in tiic biologic sciences will be olTered ""^^r tlm nevv 
iirognni ilicsc will be in addition to the two hundred and 
Su fellows expected to participate in the prevlously announced 
NRC adnmiistcred program during the next 

for the new fellowships must be citizens of the 
nmed States who, b> the beginning of their fellowJnp term, 
Vd lalf toe completed at least one j ear of study beyoi^ 
" 1 1 lir’c decree However, particu arly well qualified 

auce as pros ecu D) Independent 

ship approval as to 7 ^ ^ 1950 Both are 

Ofiicc^ K„crgj Commission after investigation of 

granted h) Tcdcral Bureau of Investigation 

the candidate b) 1 selected with future cmploya- 

Although the cl Commission, its 


lllUti 19 


contractors or the fellows are under any obligation to offer or 
accept such emplojment 

Students wishing to applj for predoctoral fellowships at 
institutions m the northeast area of the United States should 
address inquiries to Associated Universities, Inc, Rcmm 1611, 
393 Seventh Avenue, New York 1 States in the northeast 
area include Pennsylvania (except the Pittsburgh area), Mary¬ 
land, Delaware, New jersey, New York, Connecticut, Massa- 
cliusetts, Rhode Island, Vermont, New Hampshire and Maine, 

Students wishing to apply for predoctoral fellowships at uisu- 
tutions in the midwest area sliould address applications and 
inquiries to Midwest AEC Fellowship Board, P 0 Box 5368, 
Chicago 80 States in the midwest area include Pennsylvania 
(Pittsburgh area only), Ohio, Indiana, Illinois, Missouri, Wes 
tern Oklahoma (including Oklahoma Agricultural and Mecham- 
cal Ckillege). Kansas, Nebraska, North Dakota, Soutli Dakota, 


tlimiesota, Iowa, Wisconsin and Michigan. 

Students wishing to apply for predoctoral fellowships at insti- 
utions in the southeast should address applications and inquiries 
o University Relations Division, Oak Ridge Institute of 
!4udear Studies, Inc, P 0 Box 117, Oak Ridge, Tenn States 
n the soutlieast area include District of Columbia, West Vtr- 
fima, Kentucky, Arkansas, Eastern Oklahoma (except Okla 
loma Agricultural and Meclianical College), Texas, Louisiana, 
Mississippi, Alabama, Georgia, Florida, North Carolina, Soutli 
Carolina, Tennessee and Virginia 
Students wishing to apply for predoctoral fellowships at insti 
utions in the west should address applications and inquiries to 
tVestem AEC Fellowship Board, University of California, 
Berkeley 4, Calif States m the western area include New 
Mexico, Colorado, Wyoming. Montana, Idaho, Utah, Arizona, 
Nevada. California, Washington and Oregon 
Applications must be filed bj Marcli 4, 1950 Students should 
submit applications to the area office under which college 0 
iimversity m which they are interested is ocated Students 
mterested m filing for a fellowship at more than one institution 
need only file at the one area office 
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(Physicians will confer a favor by sendino for this department 
Items of news of general Interest such as relate to society activl 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


ALABAMA 

Seniors Plan Seminar on Diabetes—The senior class of 
the Medical College of Alabama ha\e arranged a seminar on 
diabetes m the auditorium of the Aledical College of Alabama 
in Birmingham on March 9-10 Physiaans and medical students 
are invited There is no registration fee The following 
program will be presented 

Wniiam Boyd Toronto Canada (1) Pathology of Diabetes and (2) 
Renal Complications of Diabetes 

Seale Hams Birminsham Discovery of Insulin 

C^za dcTaJcat* ChicaRo Surjrery in Diabetes 

Tinsley R Harnson Dallas Texas (1) Cardiac Complications of Dia 
betes and (2) Relation of Artenosclerosis to Diabetes 

Cvnl M ilacBryde St* Louis (1) ManaRcment of Diabetic C^ma and 
(2) Newer Insnlin Products 

How'ard F Root Boston (1) A Half Centnry of ProfU'c** Ju Diabetes 
and (2) Dietary Management and Use of Insulin in Diabetes 

Elmer L, Sevnnghaus New York (1) Relation of Endoenre Glands 
to Carbohydrate Metabolism and (2) Pituitary Thyroid and Adrenal 
in Diabetes 

There will be a public evening session on March 9 for persons 
with diabetes and their relatives in the Birmingham area 

COLORADO 

National Jewish Hospital to Expand—The National Jew¬ 
ish Hospital at Denver is beginnmg a five year program of 
expansion of its faahties for treatment research rehabilitation 
and education The hospital is in its fifty-first year as a tuber¬ 
culosis institute Its motto is “None May Enter Who Can Pay 
—None Can Pay Who Enter” More than three million days 
of free patient care have been given to the tuberculous needy 
of all faiths It was founded by B’nai B nth in 1899 and has 
served nearly 50,000 patients, more than 65 per cent of whom 
have not beCT Jewish 

CONNECTICUT 

Hartford Medical Society—The Hartford Medical Society 
has arranged the following programs On March 6 Dr M-unce 
S Segal, Boston, will present an afternoon clinic on ‘ Suppura¬ 
tive Diseases of the Chest ” His evening address wall be on 
on "Management of the Senously Ill Patient with Bronchial 
Asthma ” On March 20 Dr Robert Elman of St Louis will 
hold an afternoon chnic. His evening address wdl be on 
“Protem, Electrolyte and Water Balance ’ On Apnl 3 Dr 
James M Baty of Boston will present a clinic on "Office 
Pediatncs” and an evenmg address on Hemorrhagic Nephritis 
m Children” On April 17 Dr Willard O Thompson of 
Chicago will give an evening address on Endoerme Therapy 
in Daily Practice.” 

FLORIDA 

Chest Physicians Meeting—The aimual meeting of the 
Flonda chapter of the Amencan College of Chest Phjsicians 
will be Apnl 23 at Hollywood Papers will be presented at 
the morning session, a round table conference and a panel 
discussion will be held in the afternoon Invited speakers in 
the panel are Drs David Kirsh and DeWitt C Daughtn, both 
of Miami, and Dand A Natlian of Miami Beach 

ILLINOIS 

Dedicate Library—Ceremonies marking the dedication of 
Marquardt kfcmonal Library of Memorial Hospital Elmhurst, 
were held recently The library was a gift of Dr Edward W 
Marquardt, a senior surgeon of the hospital 

Honor Andy Hall—City, county and state medical officials 
attended a lunclieon January 30 at Scott ■\ir Force Base, Illinois, 
in honor of Dr Andy Hall of kfount Vcnion The Honorable 
Milton D Forsyth, mayor of Blount \ emon and the Honorable 
H V Calhoun, mayor of Belleville, also were guests Dr 
Hall, who was recently awarded the gold medal of the -kmcn- 
can Medical Association for exceptional service by a general 
practitioner,” has tlirce sons who arc physicians Col Wilford 
Hall, chief surgeon Military Air Transport Semcc wath 
headquarters at •kndrew s Air Force Base, \\ asliington and 
Dr -\ndy Hall Jr of St Louis joined in the tribute The 
third son, Dr kfarshall Hall is assoaated with Ins father in 
the Mount Vernon office After a luncheon in the officers 


dining hall the guests were shown the nev Air Force film 
That Men Afav Fly,” which depicts the medical re carch being 
done in the Air Force to protect pilots in flight. 

Chicago 

Dr Van Dellen Promoted.—Dr Theodore R A an Dellcn, 
assistant dean of Northwestern Lmversity Afedical School has 
been promoted to assoaate proiessor of mcdiane. Dr Van 
Dellen received his bachelors and masters degrees irom North¬ 
western and his medical degree from there m 1936 He became 
an assistant profcs'or of medicine at Northwestern in 1947 
and was appointed assistant dean of the Afedical Scliool in 1949 
Dr A^an Dellcn al'o is health editor of the Chcago Tnlntnt 

Research on Rheumatic Fever and Heart Disease—La 
Rabida Jackson Park Samtanum and the Umversitv of Qiicago 
have combined their resources for research on rheumatic fever 
and rheumatic heart disease. Funds to launch the project wall 
be provided by the Queago Heart Assoaation Dr Albert 
Dorfman, assistant professor of pediatncs Univcrsitv of Qii¬ 
cago has been appointed research director of the joint program 
Dr Earl P Benditt, assistant professor of pathology at the 
university, wall be assistant director Dr Dorfman began his 
research on rheumatic fever in 1946 at the Army Alcdical 
Research and Graduate School in AA^ashington D C where 
he was chief of biochemistry He received his AI D degree and 
his PhD degree in biochemistry from the University of Oiicago 
School of Medicine. Dr Benditt a graduate of Harvard Aledi- 
cal School, Boston has been assoaated wath the University of 
Queago since 1944 

Appoint New Dean at Illinois—Dr Stanley AA^ OFon 
assistant director of the Mayo Foundation Rochester, Alinn, 
has been appointed dean of the University of Illinois College 
of Aledicine effective April 1 succeeding Dr John B Youmans 
who has accepted the dcanship of medicine at A^anderbilt 
University, Nashville, Tenn Dr Olson will assume his new 
position with rank of professor at the university's Chicago 
professional colleges and will serve as medical director of the 
university’s research and educational hospitals He has been a 
member of the staff of the Alayo Foundation since he was 
released from duty in tlie Army in 1946 Dr OBon who is 
36 years of age, will be the voungest plnsician to hold the 
deanship of medicine at the University of Illinois He gradu¬ 
ated from AA''heaton College in 1934 and received his AI D 
degree four years later from the Umversitv of Illinois ranking 
first in his class He took intern training at Cook Countv 
Hospital and a residency at the Alumapal Contagious Disease 
Hospital both of Chicago He received the Alastcr of Science 
degree at the University of Alinnesota in 1943 

Lowest Diphtheria Case Rate —According to Dr Her¬ 
man N Biindcscn president of the Board of Health Queago 
in 1949 had the lowest diphtheria ca'e rate in the nation among 
cities of more than 500 000 population No diphtheria deatli 
occurred and only five cases were recorded a case rate of 0 1 
per 100 000 population Other cities of over 503 000 population 
that recorded no deaths from diphtheria in 1949 arc Alilwaiikcc 
Cleveland and Pittsburgh Ten years ago 588 cases and 56 
deaths were reported here, and twenty years ago there v ere 
6012 cases and 513 deaths Chicago s low diphtheria death 
rate is credited to the intensive inoculation program earned 
out by the health department and pnvatc physicians with the 
continuous support of the press In addition to isolation of 
patients and inoculation of contatts health department nurses 
make house to house surveys in the entire ncighbarho<vl sur¬ 
rounding the home where the patient resided to determine the 
children under the age of 15 who either Itavc not been primarily 
inoculated against the disease or have been inoculatctl more 
than two years prior to Uie occurrence ol the case 

lOAVA 

Society Program.—The Linn Countv Alcdical “^ociclv meet¬ 
ing Marcli 9 at the Hotel Roo'cvelt in Cellar Rapids wall hear 
Dr Alston Callahan profc"or oi ophihalmologv at the Alcilical 
College of Alabama Birmingham s]K.ak on Retina, Oh erva- 
tions of Interest to the General Practitioner ' 

MASSACHUSETTS 

$500,000 for Research on the Common Cold—Harvard 
Alcdical School Bo'ton, will receive abiirt '^'OOOfQ lor use in 
seeking a cure for tlie common cold thro-gh a lieviue t hv the 
late Paul A Bacon of AAcllesIev a textbook publisher The 
fund lb placed at tlie disposal of the medical sd <y,\ mml sjch 
umc as a definite cure for tlie common cold is found at wh ch 
time the rest and residue oi the tund shall lie paid over to 
Harvard. 
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MICHIGAN 

I'c nni \o ciuc m.r'1? nL >'!ccr An attempt wUl 
Prvc.mnte pephe Xc^i ‘"''y 

nuf7lpV.)oT\ht?.°t'’’H ^ U-mersUy of M.clnenn's 
l il.ri nn 14 Tl ‘"V ""'s ^P^ned for paSs 

MINNESOTA 

Personal —I3r \\ dionl P Park Ins been mined director 
O! flu JJ'MMun oi Indiutriil IJnltb of (lie Jlimicson Demrt- 
C-iind^I* J’r }’^rl conus from Cinik Rncr. Ontario, 

Dr Bnlfour Rcccucs Medal-Dr Donald C ffnifonr of 
iMv ustrr director uiuritu- of tiu Afa\o rouiuiafion for Itfcdi- 
lal I dmation and luuarcli rcccncd tIu Unncrsitj of Minnc- 
v'*ac hnildir oi tiu \anic'' medal Ptbrinri 16, at a Charter 
lAi coiiixation bif Idiehtititr tiu anninl Unucrsity of Minnc- 
'ot I \\«tk Dr Ikalfoitr is the fourth person to rcccnc the 
•lu ird tor niitslandme' senicc to the uiincrsiti He rcccncd 
ills M D duTiu 111 MIfi from the Unncrsii) of 1 oronto, Canada 
He joitud the stiff oi the Ma\o Clime m 1907, was named 
head ot a sutum ui tiu division of stirgcn m 1912 and later 
h caiiH chut (It tiu division He iias appointed professor of 
siiritrv m llu Lnivcrsiiv of Minnesota's Majo Foundation at 
Ivoclu'tcr in 1921 was iianud associate director m 1935 and 
lucanu director ot the totiiidatioii in 1937 

NEW JERSEY 

Amputee Conference —The Kessler Institute for Rchabihfa- 
liott Pleasant \ allcv M av West Orance, will bold its annual 
Ainpiitvi. Coiiitreiicc \pril 20-22 Subjects under discussion 
It elude prO'tliLsis of iipjur and lower cslrcmitics, basic surgery, 
scltction niid lit training principles and gait studies The regis¬ 
tration he is 

Society Election—The ^cw Jersej Associatton of Indus¬ 
trial I'lusuans and Surgeons held its annual meeting at Ncw'ark 
on jimiirv 13 and elected to office for the ensuing vear 
Drs Charles S ^^cKm^e\, Bound Brook, president, George A 
Paul, Harrison, sccrctan, and Kalpli A Young, Linden, 
treasurer 

Doctors’ Chorus Concert —The Doctors' Oiorus of the 
Psste Countv Medical Society will give a concert April 12 at 
8 3U p ni m the auditoruini of llie Mutual Benefit Life Insurance 
Coniinm in Newark flic cliorns gives financial supiiort to 
recogmred public chanties in which tlic Pssex County Medical 
Soeiet) participates The net proceeds tins \car will be given 
to the Essc\ Comitj Service for the Chronical!} Ill 

Personals —Dr M W illiam Amstcr has been appointed head 
of the medical service dciiartmcnt of Schcniig Corporation, 
Bloomfield, N J, succeeding Dr Nonmii L Hcimnvvay, vvlio 
is now associate director of Schcruig s Cluneal Research 

j)i^,<;,on-Dr Ilvman I Goldstein, Camden, has been elected 

IiOJ)urnr> iucnii)cr of the Trench Society of Gastroenterology 

-Dr Laurence M Collins, Grc) stone 

appointed a Kniglit of St Gregory by Pope Pius 

Collins IS a former president of the Morns County Medical 

NEW YORK 

Dr Phemistcr to Give Roswell Park Lecture—The Buf¬ 
falo Sunrical Socicl) amiovmccs the award of the Roswell Fark 
Medal to Dr Dallas B Plicmister, Chicago, for outstanding 
achitvcmeiit Dr Phemistcr will give the Roswell Park Lec¬ 
ture af an imitation dinner March 30 at the Hotel Staticr m 
BulTalo on "Changes m the Treatment of Infections of Bones 
and Joints Since tlie Introduction of Antimicrobial Drugs 
Postgraduate Lectures —The Medical Society of tiu State 
of New York in cooperation vvilli the New Yoik State Depart¬ 
ment of Health has arranged the foilovviiig postgraduate iec- 
turcs The Rensselaer County Medical Society, meeting March 


J A M A 

Warch 4 1950 

p^ArttaVc ter 

Insufficiency , Its Recommmr. , ‘-o^onarj' Artery 

the same time and place Dr T Will ' -P” 2 t 

address the society^ on^‘‘Tb/lMrIifhi Nets Vork, witi 

on the Ind.eat,ons'f°\J”'AS»teble E 

Society, meeting March 16 at R ^ Clinton County Jledical 
Hospital NursM Hnmp m pi « k ™ Champlain Valley 
Miller, bSo sSr^in "S O^v.d K 

Common Virus’ ffiS^r*- Management of the 

will address the One,S CoSv U G Denver New York, 
8 30 p m m HutchiS Hal? TtS 

“Alcdical Rehabilitation’’ ’ Hospital. Utica, on 

New York City 

mcclmp of°jbe’'Sme HospSi SSnl^terapy Atone,' 

thernSTg«e\>’.,.iit^^^ 

associate professor of otolaryngology at Nevv York UniveraW- 

Icm m"ftad aS nS"' “ »' C*”'" '’'ob- 

IT Institute —Creedmoor State Hospital, Queens 

V iliagc, dedicated its Institute for Psychobiologic Studies Feb¬ 
ruary 9 It will treat outpatients with psychiatric disorders and 
ps} chosomatic disease by biochemical means Director of the 
new institute is Dr Johan H W van Ophuijsen, who has been 
associated with the Nevv York Psychoanal^ic Institute. Dr 
Co Tui, former associate professor of experimental surgery at 
New York University College of Medicine, is director of 
biologic research 

Elsberg Lecture in Neurosurgery—Dr Ernest Sachs, 
research associate in physiology at Yale University School of 
Medicine, Nevv Haven, Conn, and emeritus professor of neuro¬ 
surgery, Washington University School of Medicine, St Louis, 
has been invited to deliver the first annual Charles A Elsberg 
Lecture before the Nevv York Society of Neurosurgery at 8 30 
p m Marcii 21 at the Nevv York Academy of Medicine. Dr 
Sachs will speak on “Observations Based on a Review of Nine 
Hundred Laminectomies ’’ 

Exhibit of Medical Books —Books written by physicians of 
New York City during 1949 were on exhibition through Febni- 
ao' in the library of the Nevv York Academy of Medicine Of 
tlie sixty-nine volumes exlnbited, fifty-five are first publications 
and fourteen are new editions of earlier pnntings A number of 
the volumes deal with medical subjects written for la} readers 
Miss Janet Doe, Iibranan, said that it is the intention of tlie 
academy to hold tliese exhibitions annually and that an invita¬ 
tion IS issued to physicians of Nevv York City to send copies of 
their works published during 1950 to tlie academy, earmarking 
them for next year’s exhibit 

Plan for Admitting Disabled to University —Nevv York 
University has a plan under which handicapped persons whose 
physical ability to carry on studies at the university is in question 
arc to be referred to the Institute of Physical Medicine and 
Rehabilitation for evaluation If applicants are rated as physi¬ 
cally capable m the judgment of the institute’s physicians, the 
university will admit tliem, providing tlvey have qualified schol¬ 
astically and in other ways The university’s nevv plan was 
organized by Ehvood C Kastner, registrar and supervisor of 
admissions, and Dr Howard A Rusk, chairman, department of 
physical medicine and rehabilitation, Nevv York Umversity- 
Bcllevuc Medical Center 

New Diagnostic Clinic —The Hospital Department’s second 
nevv diagnostic chmc for ambulatory patients was officially 
opened at the Mornsania City Hospital in tlie Bronx on Febru 
ary 9 as part of its program of expanding services for the 
medically indigent Patients will be accepted by tlie new clinic 
for study and diagnosis on an appointment system Sessions 
will be held each week on Tuesday and Thursday from 10 a m 
to noon and Thursday from 2 to 4 p m Each patient will he 
given a thorough medical check-up including roentg^ograms, 
laboratory tests and consultative services From the diagnosuc 
clinic patients will be referred to specialty clinics at the hospi a 
A group clinic for ambulatory paUents at Bellevue Hospital, 
with an appointment system and complete medical and 
teams, was opened on January 10 (The Journal, Jamiaiy , 

p 268) 



Volume 142 
Kumbes 9 


MEDICAL NEWS 


663 


Tenth Hospital Joins Regional Plan—Vassar Brothers 
Hospital in Poughkeepsie and the New York Umversitj-Bellevue 
Medical Center affiliation under the center’s Regional Hospital 
Plan IS the tenth established with hospitals iwthm a 100 mile 
radius of New York Gty The Regional Hospital Plan, which 
IS a part of the teaching program of the center Post-Graduate 
Medical School, is designed to bnng physicians in outlymg 
nonteaching hospitals the advantages of a working relationship 
with a university medical center With the support of the W K 
Kellogg Foundation, the plan is now semng hospitals in 
Connecticut, New Jersey, New York and Pennsylvania. The 
Vassar Brothers Hospital is a voluntary general hospital hav¬ 
ing 250 beds and bassmets and fifteen clinics for outpatients 
It serves an estimated 120,000 persons in Poughkeepsie and the 
surrounding rural area. The partiapating hospitals undertake 
to carry out a comprehensive educational program for their 
medical staffs As is done by other hospitals m the plan 
Vassar Brothers Hospital will appoint a coordinator who will 
take responsibility for the funcbomng of its training program 

NORTH CAROLINA 

Appoint Director of New Medical Affairs Division.— 
Dr Henry T Clark Jr., medical director of Vanderbilt Uni¬ 
versity Hospital Nashville, Tenn, has been appointed adminis¬ 
trator of the Division of Medical Affairs of the University of 
North Carohna School of Medicine, Chapel Hill, effective May 1 
Dr Qark wdl head the new division of the university that 
mcludes five health professional schools and the hospital the 
expanded four year school of medicine, schools of pharmacy, 
public health and dentistry and the new four year school of 
nursing Dr Dark received his medical degree at the University 
of Rochester m 1944 

OHIO 

Course in General Surgery —"PracUcal Problems in Gen¬ 
eral Surgery” is the subject of a continuation course to be 
presented April 6-8 by the Frank E Bunts Institute and the 
Qeveland Oimc, On Apnl 7 Dr Daniel C Elkm of Emory 
University School of Mediane, Atlanta, Ga. Dr Oaude S 
Beck of Western Reserve University School of kfedicine, Oeve- 
land, and Dr Rupert B Turnbull Jr of the Cleveland Qimc 
will take part m a symposium on vascular surgery On Apnl 8 
Dr George G Finney of Johns Hopkins University School of 
Medicine, Baltimore and others will present panel discussions 
on surgery of the colon, pancreas, bibary tract and stomach and 
duodenum. Inquines should be addressed to the Director of 
Education, Frank E. Bunts Educational Institute, 2020 East 
Nmety-Third Street, Qeveland 6 

OREGON 

Tillamook County Hospital Dedicated —Tillamook 
County dedicated its new §1,170 000 seventy-five bed hospital 
January 21 This concrete and bnck structure is the first of 
Oregon’s new hospitals to receive partiapating federal funds 
under the HiU-Burton Act. The three story budding contains 
complete laboratory and radiology faalities Each patient room 
is equipped with a two way intercommunication system and 
oxygen outlets Expansion of the hospital to a hundred bed 
umt IS planned after the contemplated nurses home has been 
completed 

VIRGINIA 

First Alpha Epsilon Iota Lecture —Dr Helen B Taussig 
of Johns Hopkins University, Baltimore, delivered the first 
lecture in an annual series to be sponsored by the Alpha Epsilon 
Iota Soronty of the Medical College of Virginia, Richmond, 
February 17 on ‘‘Cvanotic Malformations Amenable to Surgery 
—Diagnosis and Differential Diagnosis 

WEST VIRGINIA 

Two Day Public Health Conference—^The West Vir¬ 
ginia University School of Medicine is sponsonng a two day 
public health conference at Morgantown March 51 and 4pril 
1 on "Problems in Public Health as Applied to West Virginia.” 
The purpose is to stimulate interest in the public health program 
of the state. Papers will be presented in the morning and 
afternoon on Fnday and in the morning on Saturday The 
speakers are Dr Robert J Anderson \\ ashington D C chief 
Tuberculosis Division, U S Public Health Service, Mr J J 
Bloomfield, assistant chief, Industrial Hvgicne Divnsion, U S 
Public Health Servnee, Dr Newman H Dyer, director, state 
department of health Dr \\ illiam McD Hammon head of 
the department of epidemiology, University of Pittsburgh Scliool 
of Public Health and Dr Paul D M lute, prolcssor ot mcih- 


cme. Harvard University School of Mediane, Bo'ton Dr 
Leonard A Scheele, Washington D Q, surgeon general of 
the U S Public Health Service, wall be the speaker at the 
banquet Fnday evening and Dr Thomas Parran lormer sur¬ 
geon general and now dean of the School oi Public Health oi 
the University of Pittsburgh wall be the speaker at the lurclieon 
on Saturdav 

Samtation Survey m McDowell County—\n intensive 
investigation of sanitation hazards m McDowell Counts is 
bang made by tlie state department oi health The program, 
covermg each community in the area vail include inspection 
of public water supplies treatment and distnbution of water, 
inspection of methods of waste disposal and survev of methods 
of refuse collection and disposal Recommendations will be 
made to offiaals for the elimination or correction of existing 
hazards to public health The McDowell studv wall continue 
for SIX months, it is planned to conduct similar studies in other 
communities 

WISCONSIN 

Marquette Spring Clinics —The Marquette Medical School 
Spiang Clinics wall be held at Veterans and County hospitals 
and at the medical school auditonum March 17-18 Visiting 
speaker at the evening meeting, held m conjunction wath the 
Medical Soaety of iMilwaukee County at tlic Milwaukee Ath¬ 
letic Club, wall be Dr Edward L Compere, Chicago on Rcc- 
ogmtion and Treatment of the More Common Injunes of the 
Wrist.” Tlie Alumni Award wall be presented to Dr Thomas 
J Canty, Mare Island, Calif on Saturday afternoon for his 
work on rehabilitation of naval amputees He will speak on 
“Amputation Rehabilitation The meeting will close with a 
banquet at the Schroeder Hotel 

GENERAL 

Information Concerning Israel—Dr I Zusmanovatr,'ccre 
tary-general of the Israel kledical Assoaation will be in the 
Umt^ States for several weeks dunng which time he wall be 
glad to give any information or advace to physicians who intaid 
to go to Israel permanently or for a short vasiL Communicationj 
may be addressed to him at the Amencan Committee of OSE, 
24 West Fortieth Street Room 303, New York 18 

Award m Orthopedic Surgery Research.—At tlie recent 
annual dinner of the American Academy of Orthopaedic Sur¬ 
geons Dr Marshall R. Unst, Los Angeles was announced the 
winner of tlie Kappa Delta Award, which includes a prize of 
§1,000, for his research, ‘ The Mechanism of Endosteal Bone 
Formation” The award is given each year by the kappa Delta 
Soronty for the most outstandmg piece of re'carcli m ortho¬ 
pedic surgery 

Milk Producers Oppose Federal Health Control —^Tlie 
National Milk Producers Federation at its recent convention 
passed a resolution, which read in jiart as follows 

‘ The Federation strongly opposes soaalized medicine but 
recommends encouraging prepaid medical hospital and dental 
care on a voluntary basis divorced from federal governmental 
control or supers ision Federal health programs and aids 'liould 
be related to definite needs wadi state and local autonomv pre¬ 
served Compulsory extension of health services vvathout local 
and individual responsibility will destroy the basic objectives 
sought in a national health program ” 

Nursing in Poliomyelitis—Limitation of funds males it 
necessary to charge 35 cents per copy for tlie eighty eight jiagc 
handbook, “Nursing for tlie Poliomyelitis Patient” published 
in 1948 Sale of this publication is limited to nurses physicians, 
physical therapists and members of allied professional gro ijis 
Orders should be sent to the Joint Orthopedic Nur'-mg Advisory 
Service, 1790 Broadway, New York 19 Heretofore this hand 
book was distnbuted without charge 

Society Elections —The \mcncaii \cademy of Orthojeiedic 
Surgeons at tlicir meeting Februan 16 installed as pre n'emt 
Dr Guy A Caldwell of New Orleans and clio'c Dr Joseph S 
Barr, Boston president-elect. Dr Harold L Bovd, Mem liis, 
Tenn., secrctarv and Dr H Rclton McCarroll St 1 ojis 

treasurer-The Sioux Valiev Medical Association at a m-ct- 

ing m Sioux City, Iowa cleacd Dr Valter Benthacl of \\ ivnc. 
Neb as president Dr Edward H Siblcv of Sioui Ci as 
secretary and Dr Anton Hvden oi Siou' falls S D as 
treasurer 

Fellowships for Chmese Students —Tlie \mencan Bure-j 
for Medical Aid to China is offenng fellow slnjis lor 1950 19^1 
to aiincse atizens now in the Lnited States, v hi ho'd cr arc 
m training lor professional decrees Tic field covered arc 
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"istT "“'>''' ■''•■"'I'. 

liron.iuas i\cN\ York 19 ^ organization at 3790 

,, r Congress —This congress 

I . . Coiiciiliagcii, Dtnnnrk Aim.Kt iVifi ni 

.hr.We lor ,„e„.ber,l„„ ,t .llo ,„d 

Inr.*^ ^ I>l»sioloRj ntui t!ic aihed sciences, members of nlnsio- 
loRic ami Mimhr ,^,clies niul perToZ who 


rttomnumlcd In Uinr intiona! cotnmiltec 
s!imi!il he vent to the 


are 


Kcgislmtion forms 

Kehh. rr, i:rSSTl;e,,e™kr,?e 

.oS "V n'l"'"''' W"*, hnSlo fifioCT 

niimit(' •.(iniiltl Ik. vent to Copenhagen by April 15 

American Goiter Association-Tins association will hold 

Mi'r'h'o ii"*"'' "i’^ ‘‘^1 ‘^3l>-T»rock Hotel in Houston, Tc\as, 
Mareh )-n tinder the prcsidcnc> of Dr Samuel F Han.es 
Ivoe-hester. Minn General subjects of tlic sessions are Diag¬ 
nostic Methods in the Stiulj of Human Thjroid Disease, Radio 
Iodine Ireatmcnt of Hjpcrthjroidisni, Hie Adrenals and 
llnroid Diveavg L\ophthalmos, Cancer of the Thjroid, and 
AontOMc (biiomdic or llmlemic) Goiters 1 he presidential 
address wdi he gnen I'ridai afternoon on “Tlic Influence of 
Kcvcarcli oi the Modern Ireatmcnt of Eaoplithalmic Goiter” 
The amuial iKiiuinct will be held Fridas at S p in 

Study of Goiter in Ceylon—An iincstigation of endemic 
goiter in Ceiloii is to he earned onl b> Dr Dagmar F Wilson 
ot Oaiord 1 iiglaiid under \\ orld Health Organization auspices 
at tlie rediievt of the gosernment of Ccilon Dr Wilson was 
Korn in Karachi India and was a member of tbc Womens 
Medical‘vertice of India from 1016 to 1925 Sbe represented the 
Indian Go\ernment at internationil conferences on child welfare. 
Smre 1043 she has been attached to the Uiiuersity Laboratory 
OI Htimati Nutrition .at Clitirchill Hospital, Oxford, England 
A reeeiit reiwirt of a joint c-xpert coniimttcc on luilntion of the 
World He.allh Organization and the Food and Agriculture 
Organization pointed out th.at the* iticidcncc of endemic goiter was 
ahnmiigK higli in some regiems 

Schol.arships in Medical Social Work—The Wheat 
Ridge loundittun of Wheat Kidgc, Colo, offers eight schotar- 
siups 111 medical soei.al work for the academic year 1950-1951 
to (inalified students wlio .arc mcnihcrs of the Lutheran Church 
Cach seholarsliip is worlii $1,000 phis tuition fees The schobr- 
sliips tin) he lived in schools ofTcnng the full medical social 
work projr.im approsed by the Anicric.aii Association of Medi¬ 
cal Social W'orkers A c.andidatc must be a gr.adiiatc of .an 
accredited college or must iircvciil evidence that be will be 
a graduate of sucli a college by June oO, 1950 Persons who 
have evmipkted part of their graduate training m social work 
arc also invitcil to become candidates Scholarships may be 
renewed for a second year Applicitions must be completed 
b\ April ] A(l(!rLN*i inquiries lo \V!^cat KkIrc Foundation 
Committee on Scliolnrvlups, Valparaiso University, Valparaiso, 

Incidence of Influenza—According to the U S Pw^ic 
Htaltli Service, a total of 16,223 cases of mfluciiz.a m tlic United 
States were reported for the week ended 1 chriiary 18 This s 
more tinn twice the number of eases reported for the Prcv'ious 
S (7.%T) iml ...ore .l.n,, three >'wes >lr' ■'''’“"f, 

for tliL ct.mvH.iJilms \tech coke* 

<'1945-1949) median for tlic week is 4,792 Inc mgn corre 
snondnig vveek during the past fixe years w.as in 1948, whei 

234 evses wire rci>ortcd The cumulative total for the 

“sVltK tfolut's' taTtrBos, ...crettBC. lor >1;' 

\Grgnma (1.274 to 2,259), West Virginia (78 to 383), and 


I ^ 

W^ywnmg^JO Sanitary Regulations-A 


sanitary regulations which will *'epl^ec several s . y 
V cations now m use The new regulations, which w 1 jc 
applicable to all means of international transport, am 
maximum security against transmission iM epidemics " 
mum intcrierencc u ith u orld tr.affic The draft rcgul 


Expert 


A ^ A 

March 4, jjso 


nil! be submitted to the full comments and then 

and Quarantine before the efd ft? Epbemiology 

the final text will be readv fnr ml r expected that 

Wy in the snianc of ^?=:t m health Assem 

Chairman T Host?, p Members of the subcommittee are 


Election—The Sociedad Yucateca de Obstetncia v 

1950 Drs Andres Penidie Canton, president, Humberto Saun 
Cisneros, vice president, Clodomiro Gonzal^ Ortiz gcnefal 

AJerefo trSiafe? MarcUmo Peinchc 

Argentinian Association for Rheumatic Studies—Tins 
soc cty was established on December IS in the general assembly 
^thcred at the Argentinian Medical Association headquarters^ 
It ongmat^ during the Medical Days on Rheumatism m San¬ 
tiago del hstcro y Tucuman and has been constituted as a 
tcderation. having a central directive committee and councils in 
the provinces and territories Officers of the directive committee 
are Dr Guido Costa Bertam, president, and Dr Rodolfo Rey 
secretary The society’s address is Hipolvto Yrigoyen 
4177, Buenos Aires, Republic of Argentina 


FOREIGN 

The Treacher Collins Prize Essay—^The Council of the 
Oplithalmological Society of the United Kingdom is offering 
for the Treacher Collins Prize Essay the sum of £100, awarded 
tncnnially, for tlie best essay in English submitted on a selected 
subject, which for tlie next award is “Exophthalmos m Relation 
to Endocrine Disorder " The competition is open to qualified 
medical practitioners of any nationality The closing date for 
sending m essays is Sept 30, 1951 They should be submitted 
to the Honorary Secretary, Ophthalmological Society of the 
United Kingdom, 45 Lincoln’s Inn Fields, London, W C2, from 
whom also any further particulars can be obtained No name 
should be on any essay, but a distinguished pseudonym or quo 
tation winch should be on a sealed envelope containing tlie 
candidate’s name and address, should accompany the essay 

Course in Neurosurgery—A postgraduate course in neuro¬ 
surgery will be held at the Medical School of tlie National 
Hospital, Queen Square, Institute of Neurology, London, from 
May 22 to July 1 The course includes lectures on neuro 
surgical and ancillary subjects, clinical demonstrations, atten¬ 
dance at outpatient clinics and surgical ward rounds Attendance 
at operations may also be arranged at the discretion of the 
surgeons Among the guest lecturers will be Prof Norman 
M Dott, Edinburgh, Prof Sir James R Learmouth, Edin 
burgh. Dr Liido van Bogaert, Prof J Llermitte, Prof Her¬ 
bert J Seddon, Middlesex, Prof C Olof Sjoqvist, Stockholm, 
Prof Th Alajouaniiie, Dr Almeida Lima, and Dr Ame 
Torkildsen The fee for the course is £26 5 0 Applications 
for places and for further particulars should be made to the 
Dean National Hospital, Queen Square, Institute of Neurology, 
London, \V C 1, England 


Marriages 


Donald Nosworthy Tw'Addell, Scarsdale, N Y, to Mi-^s 
Elizabeth Bancroft Smith of Swarthmore, Pa, December 
John Garo Koomey, Lewiston, Maine, to Miss Margaret 
Louise Elhott of Centerville, Mass. November 26 
Vincent Edward Lowerv, San Francisco, to Miss Virginia 
Teresa Metz of Richmond, Va, December 10 
Gus J Vlasis, Chattanooga, Tenn , to Miss Maria Roupas o 
Richmond, Va, December 11 
Albert A Carp, Philadelphia, to Miss Helen Topol of 
York, January 19 , ^ „ 

Robert S Heidt to Miss Anne Nurre, both of Cincinnati, 

November 19 , , -t xwi 

Ira I Miller to Miss Sandra Hams, both of New lo , 

December 11 , . r xt v.rt 

Siegfried Scherl to Miss Lila Lesnick, both of New YorK, 

January 1 
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Deaths 


John Marion Lore ® New York bom in Corleone Italj, 
111 1892, University and Bellevue Hospital Medical College, 
New York, 1915 served as clinical professor of otorhino- 
laongology at his alma mater, now known as the New York 
Umversity College of Mediane, of which he was alumni direc¬ 
tor and in 1947-1948 president of the college alumni association, 
clmical professor of otorhinolar 3 Tigolog> at the New York 
Post-Graduate Medical School and Hospital, Columbia Uni¬ 
versity , specialist cerbfied by the American Board of Oto¬ 
laryngology member of the New York Academy of Medicine, 
Amencan Academy of Ophthalmology and Otolaryngologv 
and the Amencan Laryngological Rhmological and Otological 
Society , fellow of the American College of Surgeons, a medical 
officer m the Navy during World War I served m the Selec¬ 
tive Service System during World War II past president of 
the Italian Medical Association m New York and in 1938 was 
made a Knight of the Kingdom of Italy affiliated wath the New 
York Foundling, klanhattan Eye and Ear Columbus and the 
French hospitals director of the dmsion of otolaryngology at 
St Vincents Hospital, where he died January 21, aged 57, 
of coronary thrombosis 

Hugh Henry Trout ® Roanoke, Va , bom in Staunton, 
Va., June 8, 1878, University of Virginia Department of Medi¬ 
ane, Qiarlottesville, 1902, member of the House of Delegates 
of the Amencan Medical Association in 1934 1935 and 1941 and 
chairman of the Section on Surgery, General and Abdominal 
1937-1938, member of the founders group of the American 
Board of Surgery, past president of the kledical Society of 
Virginia, Roanoke Academy of Medicine and the Southern 
Surgical Assoaation, member of the Amencan Surgical Asso- 
aation International Surgical Assoaation, Amencan Associa¬ 
tion for the Surgery of Trauma and the Amencan Association 
for Thoraac Surgery fellow of the Amencan College of Sur¬ 
geons, served overseas during World War I founder and presi¬ 
dent of Jefferson Hospital, member of the board of visitors 
of the University of Virgima, Charlottesville, and Mao Wash¬ 
ington Co’lege, Fredericksburg, died January 13, aged 71, of 
coronary thrombosis 

Andre E Lee ® Surgeon Lieutenant Commander, U S 
Navy, retired Lake Forest Park, Wash, bom in 1^, Johns 
Hopkins University School of Medicine, Baltimore, 1906, 
entered the U S Navy as assistant surgeon with the rank of 
lieutenant (jg) in June 1906, during his thirty six years of 
naval service he was assigned to the U S Fisheries Steamer 
Albatross the Amencan Legation Guard at Peiping China the 
Civiban Conservation Corps and also many of the Navy s shore 
stations and ships of the fleet durmg World War I served 
aboard the U S S Great Northern m 1937 was placed on the 
retired list, m 1939 volunteered for recall to active duty, 
served m World War II and m 1945 was released from active 
duty, died in the U S Naval Hospital Bremerton, January 23, 
ag^ 69 

Scott Clark Runnels, Qaremont Calif bom m Indianapolis 
June 5, 1882, Indiana Medical College School of Aledicine of 
Purdue University, Indianapolis 1907 Lmversity of Michigan 
Homeopathic Medical School Ann Arbor 1908 specialist cer¬ 
tified by the Amencan Board of Obstetrics and Gynecology , 
fellow of the Amencan College of Surgeons at one time prac¬ 
ticed in Cleveland and was affiliated with the Huron Road 
Hospital m East Oeveland served dunng World Wars I and 
11, connerted vvnth the health department in Los ^ngeles, 
died January 2 aged 67 

James William Hartigan, Morgantovni ^Y Va , Univer¬ 
sity of Wooster Medical Department Cleveland 18^ Belle¬ 
vue Hospital Medical College New York 1887 formerly a 
member of the state legislature and on the facultv of \Vcst 
Virginia Umversitv served dunng M orld War I establiMicd 
and operated Hamgan Hospital superintendent of the W'eston 
QN Va) State Hospital and chief surgeon at McKendree 
Emergenev Hospital in McKendree author ol a textbook 
on anatomy and physiology , died January 28 aged 86 of 
cerebral hemorrhage 

George Lorenzo Adams, W^ashmgton D C Howard 
Umversitv College of Medicine W^asliington 1929 died Jan¬ 
uary 17, aged 47, of coronary occlusion 

Mary Brooks Baird ® Qaremont Calif College oi Phvsi 
aans and Surgeons of Qiicago School of Medicine of the 
Umversity of Illinois, 1903, member of the Illinois State Medical 
Society, died January 21, aged 75 

$ Indicates Fellow of the \mencan Medical \<'ouation 


Sherman W Bates A.kron \ Y Umversity ot Buffalo 
School of Medicme, 1895 member of ibe Amencan Medical 
Association died January lU aged 81 of uremia 
David William Bell, Lmcoln, Neb , John A Cnnghtcn 
Aledical College, Omaha 1919 served as a member of the ratmg 
board in the \ eterans Administration veteran of World 
AVar I died December 31 aged 70 
Adolph Boesse ® Coffevnlle, Kan Lmver'iti oi Kansas 
School of Medicme, Kan>^ City, 1924 died December 26, 
aged 58 

Whitefield Bowers, Michigan Citi Ind Manon-Sims 
College of Medicme, St Louis 1899, veteran oi the Spani'h- 
Amencan W'ar and W orld War I at one time health officer 
and member of the board of health affiliated with the Indiana 
State Soldiers Home Hospital, Lafayette, where he died Jan¬ 
uary 12, aged 78, of chronic myocarditis and arteno'clerosis 
Joseph Conn Browning, Germamowai Ky , Medical Col¬ 
lege of Ohio Cmannati 18^, honorarv director of the Bank 
of Germantown, died December 27, aged 94 

John Henry Bullock, W'ashington D C, Medical College 
of Virginia, Richmond, 1915, member of the Amencan Medical 
As'oaation, died January 13, aged 58, of coronary occlusion 
Francis Fairly Burton, Okolona, Miss , Meliarry Medical 
College, Nashnlle Tenn., 1934, «;ened dunng W'orld W'ar II, 
burned to death December 30 aged 43 

Rufus Emery Butler, W'aitsburg, W'ash Rush Medical 
College, Qiicago 1887, formerly member of the state Icgida- 
ture, served on the atv council and school board a director of 
the First National Bank died in Dayton January 10, aged 93 
William Caldwell Calhoun ® New Aork Columbia Uni¬ 
versity College of Physiaans and Surgeons New Aork 1898, 
died in SL Luke s Ho'pital December 31, aged 74 

John Houston Carraway ® Sherman, Texas Vanderbilt 
Umversity School of Medicine, Na'hvillc Tenn 1901, affiliated 
vvnth St Vincents Hospital, where he died December 15, aged 
70, of cerebral licmoirhage. 

George B Carter, Bluffton Ga., Atlanta Medical College 
1892, member of the Amencan Medical A"ociation, died 
recently, aged 88, of cerebral hemorrhage 
Michael Chirurg, Newton Mass,, Medical College of Indi¬ 
ana, Indianapolis 18^, died January 16, aged 82 
Clara Kate Clendon, Cleveland, Cleveland Homeopathic 
Aledical College, 1898, affiliated with Womans Hospital where 
she died January 8 aged 82, of toxic myocarditis and 
pneumonia 

William Vestal Coffin, Whittier Calif , Miami Medical 
College, Cincinnati, 1880, founder and trustee of Whittier Col¬ 
lege, died December 25, aged 92 of pellagra 
Maxwell Xavier Colby ® Long Branch N J , University 
of Glasgow Medical Faculty, Scotland 1934, served during 
W'orld War II, cliief cardiologist at Monmouth Memorial Hos¬ 
pital, died Decembet 18 aged 42, of acute lymphatic leultmia 
Walter Harvey Coleman, Evansvnlle Ind University of 
Louisville Medical Department 1900 member of the American 
Medical Association, affiliated vvnth the Protestant Deaconc s 
Hospital, died in Jennie Stuart Memorial Hospital Hopl ms 
ville, Kv, January 7 aged 72 of subarachnoid hemorrhage as 
the result of an automobile accident. 

Robert Stanley Coppess, Spnngficld Ohio Ohio State 
University College of Homeopathic Medicine Columbus 1919 
member of the American Medical Association industrial medi¬ 
cal officer in charge of civnlian dispensary Area B, W nght 
Patterson Air Force Base, Davton died Janunrv 6, aged 5^ 
of mixed tumor of the left parotid 

Edwin Charles Cort, Fort Belvoir Ax Johns Hopkirs 
University School of Alediane Baltimore 1907 icllow of the 
Amencan College of Pliv sicians and the Amencan College of 
Surgeons medical mi'sionarv who served manv veirs in Snm 
and recaved many honors died in the Alexandria (A a ) Hos 
pital January 10 aged 70 of coronary thromlxxis 

Clay Faulkner Crowder, Maryvnlle Tenn Lmversity of 
Tennessee Afedical Department Nashville 1899 mmUr of 
the Amencan Medical Assoaation, pa t pre idcnt ot the Blount 
County Afedical Societv alaliate-d vvatli Biotin Alerrorial Hos¬ 
pital where he died Jaimarv 12 aceM 75 oi acute leul cmia 
Eugene Lee Crowson, Picfenng 'In Norhv c em Me>li- 
cal College, St. Joseph 1893 men her of the Amencan Med cal 
As ociauon served two terms as co..rtv coroner di-d in St, 
Franas Ho pital Januarv 1 aged 84 ot cerebral 1 c-sorrljigc 
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(1^ One of tlic aiUlior<( stated, after experiment on Inmself 
Int .uccmic acid dmitrilc m tlicnpcutic doses appears liarm- 

.0":ri: 

y the avitiiors cmplnsirc m their comnuimcation (publislicd 
la rcimuin rfrr li(>f<ilaur dr I’nris, Dec 26 , 1949 p 3959) 
the laliic of siiccimc ac.,1 dm.tnie rcMdes m its use in depressed 
con. itioiis ,)a Kitciisiti of «l„cl, does not jiistifj l,osp,iat,.at,on 
or cicctrosliock thcrapi Die authors arc pttrsmnp: their studies 
on the n..e of fins clieniical alone or associated luth other 
tri itment 


ITALY 

f/rinr a hrpular terr, st'oiidt iit) 

isAviss, Dee 31, 1949 
Oncologists Meet Under the Patronage of the Pope 
\n important oncologic meeting was held 111 It.alj this 3 car 
umlcr the auspices of Pope Puis XII while iirciiarations were 
n full swing lor the Iloh \car, the cclciiratiou of which began 
Dce-tinhir 24 The congress took place in \ atican Citj, lu a 
rcKJ 11 of the Casitia of Pins IV, a hoautiful hvuldiiig with histone 
and artistic iiiettionc< of ancient culture The united pb>sictaus 
Were John Pittiicrof Miinita|)oIis, J P Grcenstein of Bethesda, 
Md , P \ Cowdn of St Louis, E Bojland of London, 
Peacock ot Glasgow, Scotland, DcrcnbUmi of England, A 
Eacassai He of Paris Eraiicc, J Sanz Ibanc? of Madrid, Spam, 
J Maism of Loin am Bclginm, II \on Eider of Stockholm, 
Sweden to whom was awarded the Notici prize, H R Schint 
of /uncli ‘swilrerland, P Rondoni of Milan, and F Pcnlnnalh 
of Naples The congress was opened at the Pontifical Acadcm> 
01 ‘science under the chairm ui'lup of Fr Agostmo Gcnielh, 
rector of ilie Catholic Lnncrsiti of tlie S icrcd Heart 111 Milan 
The sessions tool jdace under the chairmanship of Dr Rondoni, 
director of the Cancer Iiistiuite of Milan 



-.s ^ Lat^assagne reported on the poljcychc hjdrocarbons 

. . nccrogenic agents He said that the malignant transforma 

tion may be the result of destruction of the mechanisms which 

acquired by the cell (unlimited pow-er of multiplication within 
c organism) is the only one which shows itself constant and 
consequently specific of the cancerous cell as compared with 
the normal cell 


The report by Jesse P Greenstem on the enzjmatic charac¬ 
teristics of tumors and of the host earner of tlie tumor met 
with great success According to Greenstem, the tumors have 
a uniform enzjmatic pattern m contrast to the biglily ranable 
pattern of any normal tissue. The normal tissues of the host 
carrier of the tumors, particularly those of the liver, at once 
undergo chemical changes in a certain direction by which the 
tissues become cancerous Von Euler, a Nohef prize winner, 
reported on the action of norma! and of sarcomatous serum on 
tumor cells Roentgenologist Schinz of Zuricli discussed some 
instances of cancerous mitosis Professors Sanz Ibanez and 
Maisin spoke about styryl 430 (2-fpara-aminostj'r}'l}-6-[para- 
acctjIaminobenzoylaminoJ-N-methy]quinonhnium acetate) in 
cxpcrnnental cancerogenesis The paper by Professor Bittner 
on the etiology of cancer of the breast in mice dealt with the 
famous ‘‘milky vnrus” which may act as a cancerogenic agent in 
association with hereditary endocnnologic factors (ovarian, 
pituitarj’ and adrenal) Professor Pentimalli confirmed his 
original point of view on the enzymatic nature of the cancero- 
gcnic virus, he considered that one may have to deal with 1 
ferment winch activ'ates a sjmthesis, but not a destruction, of 
protein Protein sj’nthesis is in fact the fundamental phe¬ 
nomenon which IS indispensable for the growtli of the tumor 
His Holiness Pius XII wanted to express personally to each 
of the famous guests his satisfaction with the papers presented 
during the congress 


Profissor Rondoni rci»irlcd on the two aspects of the "nicch- 
-mtsm of action of the carcmogciuc lijdrocarlxms ” With regard 
to the first aspect, the relation between canccrogcnic activity 
and the in vivo and in vitro reacting capacitj of the sulfhydryl 
groups he concluded tint the bv drocarbons, vvbieh in general 
arc not canctrogemc, do not inhibit protcoljsis but tint expen- 
mtnlallv the caiiccrogcmc substances more or less inhibit pro¬ 
teolysis, reacting witii cvsiciuc in the function of the .activator 
(ill some experiments also with 2,3 dmicrcaptopropaiiol [BALj) 
The stcoml asiiecl of the cancerogenic function of some hydro¬ 
carbons was Lxjilaiiitd 011 the basis of the electronic theory’ 
according to O Schmidt (Pullman, Pacault) by a disturbance 
of the electronic iinracellid ir distribution The electronic con¬ 
cept was eiiscusscd by A and B Pullman at the International 
Congress of Cancer in St 1-otiis in September 1947 
Prof E V Cow dry presented a study of the transformation 
of the nornnl cnlis into an epithelioma in a report with the 
title Properties of Cutaneous Cancer Confronted with a Cell 
of Normal lljiidcrniis Professor Bercnblum presented a critical 
note on tlie factors which favor carcinogenesis He reported 
experiments with croton oil made m collaboration with Ins 
pupils Peacock discussed factors which mfiucnce the reaction 
of tissue to cnnccrogeiiic hydrocarbons For bun antiijrine 
benzoate dissolved in tric.aprin (a compound of capric acid and 
glycerin, glyceryl trienprate) remains at the seat of the injection 
jn an amount winch dimmishcs progressively during the latent 
period of the sarcomatous induction There is not yet any 
reliable evidence whicli could demonstrate whether in the induc¬ 
tion of sarcoma the antipyniic benzoate acts by itself or by 
means of its metabolites Boylaiid stated in his report on the 
biochemics of cancerogenesis that hydrocarbons interfere vvath 
protein metabolism 


BRAZIL 

(From a Fcsmlar Correspondent) 

Sao Paulo, Dec. 28, 1949 

Techmc and Accidents of Psychosurgery 
In the Hospital do Juquen, Dr Antonio Carlos Barreto 
operated on 418 patients from 1943 to June 1948, 210 of these 
operations were done by the Egas Momz technic and 208 by 
tlie Freeman-Watts lobotomy or modified technic. Some patients 
who had not been helped by Momz’s operation were subjected 
to lobotomy Several patients were operated on more than once 
by the Freeman-Watts bilateral lobotomy Others were sub 
jeeted to lobotomy in quadrants (one, two or three times), with 
intervals of one or more months In 10 patients on whom 
Moniz’s techmc was not successful Barreto also performed 
alcoholization within the white matter of the prefrontal lobe. 
At first Dr Barreto carried out lobotomy with Killian’s peri¬ 
osteal elev’ator, but now he uses a new mstrumenL The instru¬ 
ment consists of a trocar slightly flattened so that it looks hkc 
a regular leukotome with one of the ends sealed In one of the 
severing edges near the blind end there are four small holes, 
1 cm apart Through the free end the liquor may be easily 
drawn off by means of a syringe and tJie contrast may be 
injected into the section surface To secure a better plan of 
section Dr Barreto followed the technic of transfixing the falx 
vvitl) a stylet inserted tlirough the burr holes He recommends 
systematic pneumoencephalographs before operation to localize 
the ventricles There were 6 deaths, the causes of which were 
hemorrhage during the operation (2 patients), purulent menin¬ 
gitis (1) and sunstroke (1) The epileptic patients died in 
“status epilepticus” three w’eeks after prefrontal lobotomy of 
one side 
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Inhibition o£ Schistosoma Mansoni Ovulation 

According to experimental studies earned on bj Drs Barros 
Coelho, Humberto Menezes and Ageu Alagalbaes Filho the 
antimomal salt (antimony sodium tartrate) produces inhibition 
of Schistosoma mansoni omlation in guinea pigs The body of 
dead norms (by medicamentous action) produces nodular for¬ 
mation with or nithout parenchymatous necrosis The necrotic 
nodules appear when the worm comes directly into the paren¬ 
chyma, because of the breakage of the vascular walls The 
nodules without necrosis are those formed when decomposed 
matter of the dead worm enters the rascular lumen of a portal 
branch wnfh productive endophlebitis In these cases the pro¬ 
ducts of decomposition cannot reach the parenchyma, because 
of a wall built by endophlebic granulomatous tissue and pre¬ 
served musculans layers 

The portal spaces with cicatnaal nodules show newly formed 
bile ducts and venous capillaries and moderate fibrous prolifera¬ 
tion Some fibrous trabeculae, begmmng from these spaces, 
can reach the Glisson s capsule, causing retraction of the liver 
surface 


Limitations of Gastrointestinal Intubation 

In a recent article Dr Sylvio Levy called attention to the 
value and limitations of the use of the Miller-Abbott tube m 
colonic surgery In acute obstruction the preopeiative intuba¬ 
tion will be useful and beneficial to the patient, since there is 
simultaneous distention of the small bowel due to back flow 
through the ileocecal valve or paralytic obstruction of the intes¬ 
tines In the event of colomc distention with a continent ileo¬ 
cecal valve, the preoperative intubation will be useless if it 
reaches the cecum 

Dr Levy pointed out that obstruction by strangulation is 
senous because of the vascular disturbances it causes and 
requires urgent radical surgical intervention, as improvement 
cannot be expected from intubation A summary of S cases 
was given as proof The importance of intubation in the pre¬ 
operative treatment in colomc surgery in general is great. It 
should be used simultaneously with other operative measures 
that effect general improvement of the patient Its usefulness 
in relation to nght hemicolectomy was emphasized 


COLOMBIA 

(From a Regular Corrcspoudcut) 

Dec. 20, 1949 


Scurvy 

Dr Calixto Torres Umana recently gave a lecture at the 
National Academy of Medicine of Bogota on his observations 
on patents with Moeller-Barlovv s disease in Bogota Scurvy in 
children is rare in Bogotd and in the entire intertropical region 
The speaker explained the lack of frequency of the disease by 
various hypotheses One is that the milk of cow s of the tropical 
region is immensely rich in vitamm C because tbc cows feed on 
green pasture throughout the year, whereas the cows of non- 
tropical zones are fed with dry hay dunng winter ^loreovcr, 
scurvy is not observed even m the children of the poor families 
of Bogota that have food containing a scantj amount of ascorbic 
acid Another hjpothesis is tliat vitamin C can be s>-nthesized 
by tlie sun’s rays in the blood of children in the tropical coun¬ 
tries However, examinations of children of poor families in 
tlie country showed Biat the amount of ascorbic acid in their 
blood IS small Gmllermo Tovar Escovar of Caracas has pre¬ 
viously reported tlie same results in a similar research It is 
probable that vntamin C can be replaced bj an unknown sub¬ 
stance This hypothesis agrees vvitli the results of Blair and 
Baley’s researches The authors found that the capillarv per- 


meabihtv increases m winter although the au hors explain the 
fact as if there v ere other cau'al lactor' The hvpothe'is acrees 
aBo with the results of Dalldorfs researches The author 
believes that ecurvj can be prevented bv other unkmowTi laaor' 
as It is prevented bv vitamin C. Dr Torres Lmafia earned on 
expenments in children and in gumea pips given diets without 
vitamin C. Gumea pig« on this diet which were out in davlight 
were more resistant to the development of seurw tlian those 
which were kept in darkne" However, the disease developed 
in all the animals None of the children who were out in dav- 
hght suffered with scurvy even after the disappearance oi 
vitamin C in the blood and the constant presence of ascorbinemia 
for fourteen months Those in darkness 'bowed 'omc svmploms 
of scurv-y The results show that, in tropical countnc' some 
imknown factors replace vitamin C m the prev ention of Barlow s 
disease. Becau'e vitamin P has an influence on capillary perme¬ 
ability, experiments were conducted on guinea pigs Four guinea 
pigs were given a diet without vitamin C Thev had 4 mg oi 
vitamm P daily and were left in darkness At the end ot the 
expenment all the animals died. Two animals presented svmp- 
toms of scurvy before the other 2 and were then put in dav light, 
they survived the 2 left in darkness a short period of time The 
results suggest that vitamin P does not prevent scurvy in guinea 
pigs However, it is advasable to carry on further researches 
to ascertain that vntamm P does not prevent scurvv in children 
and also that an unk-novvn factor which is probablv svnthesizcd 
by sunlight prevents the disease in the tropical comitncs 

Medical Reunion in Cali 

The Medical Rcumon which was organized by the Fedcracion 
Mcdica Colombiana was held Oct 29-31, 1949, at Cali city 
More than 300 members of the medical profession of Colombia 
attended The main topic was the position of the medical pro 
fession in social insurance, as the latter has been recently 
started in Colombia. The following items were agreed on 1 
The members of the medical profession of Colombia will col 
laborate wnth the Instituto Colombiano dc Seguros Sociales 
(Institution of Soaal Insurance in Colombia) provided the 
institution does not turn to total socialization of medicine. If 
It does, the profession will discontinue coopcniion 2 The 
medical profession wall analvze the laws by which social insur¬ 
ance is regulated It will request that the government make 
changes to offset provisions harmful to the medical profession. 
3 It is advised that members m the vanous branches of mcdi 
cme and its allied professions be unified v ith respect to the 
resolutions of the medical profession concerning this problem 

A new board of directors of tlie federation was appointed 
Drs Jos^ del Carmen Acosta president and Gustavo Csguerra 
Serrano, Jorge Diaz Guerrero, Cesar ^ugusto Pantoya Rafael 
Lopez Ruiz, Alfonso bribe bribe and Gonzalo Reves Garcia 

Treatment of Schizophrenia by Acetylcholine 

Dr Angel Octavio Villar follovvang studies carried on bv 
Dr A M Fiamberti used acetylcholine in sclnzophrcnia in 
30 patients in the Asvlum for Schizophrenic Women m Bogota 
A 10 per cent acetvlchohne solution containing sufficient acctvl 
cliohne to produce shock was u'cd It vas rapidlv injected 
intravenously The dose necessary to produce so-cpllcd vas 
cular shock vanes between 0-30 and OH) eg of acetvlchohne 
The injection was repeated three times a veck until 10 to 40 
injections had been given Total remission vas obtained m 
15 patients (50 per cent) The author adva'cs the u'e of ace vl 
choline in vanous tvpes of psvclioses Tbc sl-ocl produced is 
shorter and less spectacular than that prodteed either bv c'cc 
troshock or bv pcntamethvlcnctctrazole. Paticn s are Ic s fear¬ 
ful of acetv Ichohne shock tlian oi cither of tl e other tv o tvj^s 
of shock. The best results are ob ained from carh thcrapv 



670 


C ORRESPONDENCE 


Correspondence 


PRURITUS AND JAUNDICE 

comtnunicntion of Dr 
nini nrielv of WnOnngton, D C, ulncii uppcared in The 
J ouKNM (H2 108 [Jan 21] 1950), I should like to slate that 
.1 .•; tinfortuinlc tint Dr Brick did not correctly c^atuate the 
inr o inj article which pcrniiicd to pruritus and jaundice It 
:s dinicult to undtrsniid win Dr Brick staled that I ••claimed" 
tint pniritm; is • pathofrnomomc” of cxtnhcpatic obstruction 
.Nowhere III nn article does the word •■pathoRiiomonic" appear, 
•nul lanelure was such a ‘clainr made I stated tint when the 
priintiis was the primarj complaint I felt t|mte positiec that 
tnre was an ohstriietion m the e\trahepatic passages Tins 
d(Ks not impU that iirnritus of a lesser degree cannot be asso- 
ente'd %\nh another t\pe of jaundice, nor docs it implj that 
iimte positive IS sviioiumous with pathognomonic 


Dr Briek f|uoted Rolhiiiaii and Shapiro (in MacBrjde, C Af 
Sums and Svmi.toins Philadelphia J R Lippmcott Company, 
1*D7 p ih-l) as staling that (iruritiis ina\ occur in jaundice of 
am sort In mi article I also mentioned the same jiossibililj 
01 Itching occurring m mtrahepatic jaundice Rothman and 
•^haj.iro ilso elassifv jaiindiee according to its intensity I 
strvsscd this same point wlitii I stated that I considered itching 
the jininary eomjilaiiit m the posthejiatic jaundiced patient and 
that ranh does a patient with mtrahepatic jaundice complain 
ol ilvhing It is iinliiriiiii ite that my use of "jinmary" was not 
no'iced 


Ir ^ ^ A. 

March 4 1950 

XT 'one reTds 

Philip Thorek, MB, Chicago 




—KJ J, Jlj 


0 ihe EdUor -The existence of the research institutes 
fomidcd for Paul Ehrhch is endangered In spite of senous 
icu ties, we have succeeded in maintainmg the Staatliche 
Anstalt fur expenmentelle Therapie, the present Paul-Ehrhch- 
Inslitut, and the Cliemotherapeutisches Forschungsmstitut Georg- 
Speyer-Haus during periods of revolutionary changes and in 
making it possible for the institutions to continue in their tasks 
E\cn after destruction of large sections of tlie buildings, work 
proceeded However, our hope that after the war these world- 
renowned research institutes would approach a new age has 
not been fulfilled yet 


The conditions of the postufar penod were such that we could 
not reestablish the work of Paul Ehrhch All means to rebuild 
the destroyed sections of the Paul-Ehrlich-Institut were lacking, 
and the foundation funds of the Chemotherapeutisches Forsch- 
ungsinstitut Georg-Speyer-Haus liave been almost wiped out 
by deficit and currency reform 


Dr Bricks rcfirtiiLc to Colbert (Dull U S Aniiy M Dcpi 
8 ‘>54, lft40) -iKo wnt reported in 1 rather misleading fashion 
Colbert St ited tint 16 of 75 patients (only 213 per cent) with 
iiifectimis lieiMtitis c(im[ihificd of pniritus Howeter, Dr Brick 
lailtal to iiieiition tint the 'ime .luthor in the same article stated 
tint cO per cent of patients with obstruentc jaundice caused by 
stones had pruritus and that 75 jier cent of a group of jaundiced 
patients with biliars obstruction caused b\ ncoiilasins complained 
01 Itching T liesc figures of much higher percentage m the post- 
hcpaiic jaundiced patient should hate been mentioned Colbert 
lurthcr stated that the pruritus of infectious hepatitis was not 
severe 

Dr Brick referred to Iloagland and Shank (JAMA 
130 615 [March 9j 1946) as stating that 46 5 per cent of 200 
patients v ith mleclioiis hepatitis had pruritus in the prcictcric 
jihasc This figure was taken from a tabic wherein no comment 
was made as to the degree of seventy, these authors stated 
•‘Pruritus of .all degrees of seventy occurred in 40 per cent of 
cases ” 

Apinrciitly all of the forcmcntioncd authors, cited by Dr 
Brick, commented on the degree of intensity of the itching, 
which imjiortanl point was overlooked in his letter 

Tor future study regarding the importance of pruritus as a 
primary complaint m posthcjiatic jaundice I should like to refer 
to a voluminous literature, starting m 18S5 with Murchison 
(A Clinical Lecture on Diseases of the Liver, ed 3, London, 
Longmans, Green and Co, 1885, p 544), who m speaking of 
jiruritus stated that it "Ins been found but rarely except in 
obstruction of the common duct," and continuing with Schiff 
(DifTcreiitial Diagnosis of Jaundice, Chicago, The Ycarboo 
Publishers. Inc, 1946, p 42), who in 1946 stated, "On the whole 
pruritus seems to occur infrequently and it is not a proniinen 
symptom in patients with acute hepatitis, this is certain y ome 
out by the experience of many physicians m civilian practice 

I have never said, read nor heard of anyone’s believing or 
even intimating that pruritus per se in the jaundice patien 
was the sole indication for surgic<al intervention One won ers 


To save the existence and preserv'e the activity of the institu¬ 
tions from which came forth arsphenamine (Salvarsan) and 
which are known throughout the world as tlve birthplace of 
modern chemotherapeutics, to have them anse again in the 
spirit of the great Paul Ehrhch and for the benefit of scientific 
research work we are taking tlie liberty of asking you to assist 
us in the reestablishment of these institutes and m the main¬ 
tenance of their research work. At tlus time a request for help 
IS being circulated with the signatures of many internationally 
known scientists, among them the Nobel prizewinners Adolf 
Butenandt, Tubingen, Hans von Euler, Stockholm, Otto Hahn, 
Gottingen, W R Hess, Zurich, C Heymans, Gent, Paul 
Karrcr, Zurich, and the daughters of Paul Ehrhch, Mrs 
Marianne Landau and Mrs Stefanie Schwerin, both of New 
York We appeal to Amencan surgeons for help and ask you 
to assist us in maintaining the institutes of Paul Ehrhch 

Prof R. Peigge, 
Paul-Ehrhch-Institut, 

Frankfurt am Main-Sud 10, 
Amencan Zone, Germany 


INTRA-ARTERIAL TRANSFUSION 
To the Editor —In The Journal of Feb 4, 1950, page 348, 
under Government Servnees, Army, Personal, appears the state¬ 
ment ‘‘According to a release from M^alter Reed Hospital, 
the administration of blood to overcome or prevent shock and 
circulatory collapse was first performed in tlie United States 
by Colonel Seeley in 1939” 

I regret that the word ‘‘intra-artenally” did not appear after 
the word ‘‘blood" in the press release from this hospital I 
hasten to correct the impression that the administration of blood 
for this purpose was introduced by me in this country The 
intra-arterial administration, so far as I am able to determine, 
was first performed in the United States by me at this hos¬ 
pital in 1939 P Seeley, M C , Washington, D C 
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Miscellany 


OPPORTUNITIES FOR CIVILIANS IN THE 
PACIFIC ISLANDS 

The President has deaded that admmistrati\ e responsibilm 
for Guam and American Samoa uhich are United States pos¬ 
sessions, and for the Trust Temtorj of the Pacific Islands 
which comprises the former Japanese mandated Marshall 
Carolme and Manana Islands, will be transferred from the 
Navy Department to the Department of the Interior An Execu- 
ti\e Order makes this transfer of responsibility effects e on 
Guam on July 1, 1950 The transfer in American Samoa and 
the Trust Terntory is scheduled to take place on July 1, 1951 
It IS planned that naval officers and enlisted personnel serving 
m these island governments will be replaced with civnlians 
before the transfer dates Each island area has hospital facili¬ 
ties, small island or village dispensaries and public health organi¬ 
zations Medical work m these islands in view of the great 
need for health servuces, the vaned nature of medical problems 
and the differing cultures of the people offers an important 
challenge to phjsicians and other medical personnel 
Guam has a population of about 75,000 of whom 27,000 are 
Guamanians The Guam Alemonal Hospital, a temporary 
structure with 250 beds, mcludmg tuberculosis wards and a 
staff of nine medical officers, serves primaril> the Guamanian 
population It IS operated by the Guam government and shares 
some facilities m common with the adjoining naval hospital 
In this medical center are schools for native medical assistants, 
dental assistants and nurses, which are attended by Guamanians 
Samoans and Trust Terntory islanders It has been planned 
that a permanent, fully equipped hospital will be built for 
civilians in Guam m the near future 
American Samoa has a population of over 19,000 almost all 
of whom are Samoans The island government maintains a 
200 bed hospital, built in 1945-1940, and a staff of five medical 
officers Since 1912 a training school for Samoan registered 
nurses has been in operation 

The Trust Terntory has been under Amencan administration 
smee the occupation of the islands dunng and after World War 
II The terntonal government has established six 50 to 75 bed 
general dispensanes each with a staff of two or three medical 
officers These hospitals or dispensaries arc located at Saipan 
in the Mananas Yap and Koror in the Western Carolines, 
Truk and Ponape in the Eastern Carolines and Majuro in the 
Marshalls In the smaller islands healtli work is cared for bj 
native health and nurse aides A small leprosanum is main¬ 
tained at Tmian m the Mananas 
In establishing medical positions for the governments of these 
three areas, the Department of the Interior will follow federal 
classifications, but applicants need not be on a Civil Service 
register to be eligible for appomtmenL Positions for plysicians, 
public health officers, hospital admmistrators laboratorj tech¬ 
nicians, pharmacy technicians and nurses are available Salaries 
for phjsicians will range from ?6 400 to ?S,S00 per annum. A 
post differential of 25 per cent in addition to salary is allowed 
at present for employees stationed in the islands Transjxirtation 
IS paid for employees and their dependents Housing is e.\cel- 
lent in Samoa and is adequate for tropical conditions in Guam 
and the Trust Terntory, where it is of an advanced ba'e tvpe. 
Houses are furnished and rents are reasonable. 

Information regarding opportunities for health work in the 
Pacific Islands can be obtained from the Divusion of Temtoncs 
and Island Possessions, Department of the Interior, \\ ashing 
ton 25, D C 


Council on Medical Education 
and Hospitals 


NEW HOSPITALS REGISTERED 
The follovvang ho'pitah were registered bv the Counnl on 
Medical Education and Hospitals of the Amencan Medical 
Association at its meeting in Chicago Feb S 1950 


Tombstone General Ho pital Tomb¬ 
stone, Ariz. 

LaFa'Cttc Coonty Memorial Ho px 
taU Lcisis\ille Ark 
Santa Marta Hospital and Qinic 
Los Angeles 

Mater Mxscncordiae Hospital 3Ier 
ced Calif 

Ingle-idc Lodge, \\ ilmar Calif 
Philbpa County Hospital Hol>oke, 
Colo 

South Lake ilemonal Hospital 
Clermont Fla, 

Ballast Point Manor Tampa Fla, 
Baldnm s Hospital West Palm 
Beach Fla, 

Tanner Memorial Hospital Carroll 
ton Ga, 

Howell Qoillian Chmc Hospital 
Cartcrsville Ga 

Marj Abce Hospital Cumraing Ga 
Gooding Memorial Hospital, Good 
mg Idaho 

Steele Memorial Hospital Salmon 
Idaho 

St ^lonica s Hall Springfield 111 
Clinic Hospital Glasgow Ky 
Charch Point Sanitarium Church 
Point La. 

Martin £ Sanitarium Donaldsonville 
La. 

Rustoo Tuberculosis Hospital Rus- 
ton La. 

Mcmonal Hospital \anDjkc Mich 
Belgrade Community Hospital Bel 
grade Minn 

Eh W^inton Memonal Hospital Ely 

Mmn 

Mornll County Veterans Memorial 
Hospital Bndgeport, Jseb 
Gordon Hospital Gordon Neb 
Kessler Institute for Rchabibtation 
W'est Orange N J 


Grant Ccuntv Gereral He r tal 
Silver CitA N ilc-v. 

\ eterans Adminmration IIcAnital 
Buffalo N \ 

Dorotbv Carclvn Ho^jtaL Bakcr« 
ville N C 

W ett Har^r Chmc He mtal 
Lenoir n C, 

Neil Training School Columhu 
Ohio 

GuN-mcn Municipal Ho pita! Gut 
mon Okla 

Kensington Hosi ital Philadelphia 
Hand CountA Mcrnon.nl Hospital 
Miller S bak. 

Fountain Head Sanitnrium and Ho' 
pital Fourtam Head Tcnn 
Wet Tenner ee Tuberculosis Hos 
pital Memphis Tcim 
Florc«viIlc Hospital Florcsnlle 
Texas 

Searcy Fleming Clime and Ho pital 
llcame Texas 

Pauline Steme Wold Memonal 
Horae Houston Texas 
Mask Clinic and Ho pital Jacks 
boro Texas 

Corso Ob tetneal Ho pital Livings 
ton Texas 

Medical and Surgical Oimc Ho pi 
tal LongMcw Texas 
Rockport Hospital Clinic Rockport 
Texas 

General Clinic Ho pital San An 
tomo Tcxa« 

Seminole General Hospital Chmc 
Seminole Texa« 

Timpson Chmc Hospital Timp on 
Texas 

Memorial Hospital Livaldc Texas 
St Benedict Community Ho«pita1 
Durand W is 

Washakie Memorial Hospital Wor 
land W\o 

Ramirci Hospital Majagucr P R 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

Ameucax Board of Anesthesiology 11 nrim \anous locationx 
July 21 Oral Philadelphia Apnl 23 27 Chicago, OcL 8 11 Sec., Dr 
Curtiss B Hickcox 745 Fifth Ave., New ^ ork 22 

American Board of Deruvtolocv and SvrniLotorv Oral Wa h 
ington Apnl 14 16 Sec. Dr George M Lewi 6Cth Street New ^ork21 

American Board or Internal Medicine Oral Bu ton April 13 15 
San Francisco June 21 23 The oral examinations in the lub pecialtics 
will be held at the same time and pbces \s L Sec., Dr William jV. 
Wcrrell 1 West Main Street iIadi«on 3 W is 

AuEBicAn Board of Neurolucical bURiiEtr OraL Chicago, June 3 
Sec Dr W J German 7S9 Howard Ave New Haven Cenn 

American Board of Obstetrics a d Ovnecolocy I ic Oral 
Pari II Atlantic City May 21 28. Sec, Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of OrnTiiALMOLoCY II rittrn \ anous Center* 
January 1951 Final date for filing applications is July 1 19^0 PraclieaL 
Boston Ma^ 22 26 Chicago OcU 2 6 West Coa i Jan 1951 Sec. Dr 
Edwin B Dunpb) 56 Ivie Road Cape Cottage Maine. 

American Board of Otolarynoolocv (Jrat i-an Fnncitco ilay 
Chicago October Sec. Dr Dean M Licrle Cnivcrtiiy lIo<pital Iowa 
City 

\merican Boafd or Patiiolotv Ma<li on Wi Apnl 1112 
St, Louis Not 10 11 Sec Dr Robert \ Moore ^0" Luchd Ave 
St Louts 

America** Board or Pediatrics Philadelphia 'larch 31 \rnl 2 
Cincinnati May 5 7 San Franci co June 30-Jnly 2 Exec. Sec. Dr 
John McK Mitchell 6 Cushman Rood I osement Pa 

American Board of Pm ical Medicine a-d Rehafiutation Orel 
and If ntten Boston. Auc 26-27 Final date fer filing apphea loni ts 
Apnl 1 Sec Dr Robert L Bennett Gcorga Warn Springs hojcdaticn 
Warm Springs Cx 

American Board of Plastic SttCERy Orel May June. Sec.. Dr 
Louis T B'ari 4647 Pershing Avenue Sv. L^jis Mo. 

American Board of 1 sTcniAiRY and Nelrolout Spn-g Exatmra 
tion. Sec. Dr F J Braceland 102 110 Secend Ave SW., Rochester 
Minnetetx 

American Board of Radiology Orel Chicapo week cf June IS- 
Scw. Dr B R. Kirklin 103 10 Second Are., S W., Rcehei er Minnl 

American Board of Slrceiy ii n tm \ anous cec eri 25 

Final date fer filing arr jcatjcns is jely 1 Sec., Dr J Sfer-art Jhr*man. 
225 South I'tb Street Philadcl hia /vo’.-^n. 
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MEDICAL MOTION PICTURES 


examiners 

Romcrj, June 27 29 See. Dr 0 G 


Jiil> 3113 See 


38 Eliza 
Dr J S 
See., 
Gray 12 N 


Uldg 


ReRistration Mr 
Dr Paul R. Tindall. 

See Dr M A 
r IIissiR, 90S N 
Sec Dr Druee 

If 

Sec , 


See, Dr C A Dawson, River 


BASIC SCIENCES 


Sec , Mr L E. Gebauer, 


Iowa 

Pelerson 


LAamtiinhon 
Coe College, 


See., Dr Ben H 
See , Dr Raymond 


iJss'sr Shf 

Examining Boards Mr Oscar E Humble, 
Lincoln 


1009 


Director, Burew of 
State Capitol Bldg. 


Sec., Dr Gregg M. Evans 


jama 

March 4, 1950 


, ... /-eCir”"'r,;,,X\Xne^“8"9®^ See. Dr Joe Verser. 

^oimg HIS Man, Slrcel Lillie Rwh Clarence H 

A.S'lc"'’An;: 2V2r"w-,.nJnro'oe.®Hlo""7=^'’' *'’22. Los 

't;rL'rv\-r s;d 

Sacnnicmo 14 ' ^ rcdcrick Is bcitena, 1020 N Street, 

.1 • rxamiKolimi IHrtfnrd, March 14 15 Secretary to 

DriAW Mir / 1(11111110/10)1 Doicr 
McDnitcl dlb S SiMc Si Doicr ' 

n/^'ir.l*^!'i'^ Coi i'Mnu • /len/'ronti \S isliinplon March 13 
Dr Diinrl I SrckiiiKcr 4110 1 Mimiciiial Bid, WishinKton 

tiJ,S'’‘^l'’J * June 25 27 See Dr 1 nnk D 

lio.ilin.l Avriuic Orhiido 

l.rorcM /xomtnorma August-, June CndprscmrnI 

nr.?n Colcnnn III State Caiiitn! Atlanta 

It'Min Boise July 10 Sec, Mr Arniand E Bird 305 Sun 
lln 

liil ots niieago April 4 6 Siipcrinteiidcnt of 
Cliatlrs 1 Krnin Lapilol Bide. Springfield 
Isoiana / romineri, 0 Indinnapulis /une See 
IP*' K of P Bldg (ndianapolii 
lout * / inmirofion Iowa Citl June 12 14 

Iioial 50'. I Irmipg Iluddiuc Dcs ^IolncJ 19 
ks'sss Kansas fit) June 7R See Dr J 
*th S tert Kansas Lit) 

Kt'Titi:) / ruiintiotK II Ixuiisvillc June 14 16 
It 'riwr.-I <30 S 3ril Sirert JxjuimiIIc 2 
II star I firtbnd March 14 15 See Ur Adam P Leighton 192 Stale 
SlirtI Porlbiid 

IIavm ssp f lomno’ion Baltin ore June 20-23 Sec, Dr Lewis 
P (.imdri 1315 (alhedral Sired Baltimore 1 

*lt*mln, itts / jpminutipn Bo'lon .March 14 17 See. Dr George 
L ''t’adl 413 I Stale House Boston 

*t(jMA A He’tna At'til 3 5 See Dr Otto G Klein First National 
Haul, IltiiUing Ileirna 

Nrerseta * / yjir-ituiior Omaha June 5 7 Director Bureau of 
{■xanuitiig Boards Mr Oscar I ffiinible 1009 Stale Capitol Building, 

1 i-co'ii 9 

SrvAPs Carson Cily Ma) 1 Sec Dr George H Ross 112 Curry 
S’rcd L ar on CiD 

Siw Jrrsrv r^amtnalit n Trenton June 20 23 Sec Dr E S 

llalliitgcr 28 Me I State Sired Trenton 
Niw Mraito * Santa Pe April 10 11 Sec Dr Charles J McCoey 
Con la/ld Biidding Santa I c 

NrcTii ( stonsiv I iidorscincul Pinchurst, Ma) 1 If'nltrn 
Ra!ei)h June P’23 / iidorjeiuenf Raleigh, June 19 See, Dr Ivan 

J’rcxter IIiII'l*oro Street Ralcigli 

Si'ntll Dmi'Ta LioniiaBlion Grand Forks, Jul) 5 7 Reciprocitj 
Cratil I orks Jul) F See Ur C J Idaspcl Grafton 

Onto Ai-e,fro.,<\ Columbus April 3 Cjomiiiafioii Columbus, 

June 1- 17 Sec Dr II M I'laller 21 W Broad St , Columbus 15 
Oklaiious Cxamimifion Oklaliinna City June 7 8 See Dr 

amtnn (.allahcr 813 BramlT nuilding Oklahoma Cit) 

Ovyroi •/idorj.niriif Poiilaud April 28 29 IVrttlcn Portland, 
JuU I xec See Mr Howard I Doblntt 009 Fading Budding. Port 

land 4 A-i. , r. 

Riiopr IsESNU ' riavnnatton Providence Ai>rll M 
of Profe siunal Rcgnlation Mr Thomas II Case), 366 State Ofnee Bldg, 
I’ioiidcnee „ o,, « 

SoLTti Casou Cramwatian Columbia June 26 p ffeo/’rodty 

1 irs^Monda) of each month See Dr N U Howard. 1329 BUding 
Stred Cr.liimbia „ r, u 11, 

Ti:\as * / rnimiintion Austin, June 19 21 Sec., Dr M H Crabb, 
1714 Medical Arts Bldg I ort Worth 2 „ r- . c- , 

Utah Lxu, mna/ion Salt I aKe Cit) June. Dir, Dr Frank E Lees. 
324 State Cnintol Budding Salt luike City , o. u 

ViBcitiA Lsmmmwn Richmnnd June 
mnnd June 22 Sec Dr K D Graves 631 I irst St S W R”" 
WrvT \ iecima Charleston. April 3 S See . Dr N H Dyer, State 
Capitol Charkston 

\Vlsco^sl * Milwaukee, Jul) 11 13 
Falls 

• Basic Science Certificate required 

boards of EXAMINERS IN THE 

Awzosa rjaniinalion lucson, March 21 See, Mr Francis 
Rot Seance Hall Uii.verail) of Arizona. Tucson 
ABKAfSAS Lxamtnatwn Little Rock, Ma) 9 Set 

Afjnin” s-'O. 

L 41.0 E Mu.,d. 4 l 

Tlorijja Lxoimnation June 3 bee, mr ivi 
of Florida. Gainesville 


■ Vermillion June' g's ' 


2^0 Street yankion" 

^2 18 Sec Dr 0 W 

W HXrber.Ril^'l.'^’’’ J'tn* 3 Sec. Prof 


Medical Motion Pictures 

FILM REVIEW 

stgeo'ns, CoiS u^emllt^N^TYo^f ‘ p“' 

rrduettns^”nt.“3H7a^,rFoHV-S^ 

Jlre 

means of an operation suggested by the author The indication 
for the operation is illusDated by a direct recording giving an 
excellent interpretation of the patient’s voice and Iier respira- 
torj ditlicultj A mirror view of the larynx shows the position 
ot the vocal cords in adduction both on inspiraUon and phona- 
lion The technic of the operation is then shown with particular 
stress placed on the author’s technic of exposure of the aryte¬ 
noid The film ends with a senes of direct sound recordings 
of the patient’s voice and a mirror view of the larynx 
postoperatnelj 

In concept, the film is excellent The indications for opera¬ 
tion arc giicn, and the appearance of the larynx preoperatively 
IS an important feature of the film. This, followed by the 
surgical procedure and, finally, the postoperative recording of 
tlie loice and a view of the larynx gives a clear satisfactory pre¬ 
sentation of the problem of bilateral recurrent laryngeal nerve 
paralysis It is regrettable that the technical qualities of parts 
of tlie operation are not entirely satisfactory Anatomic land¬ 
marks are often obscured by blood, and in a few scenes a closer 
view would have improved the teaching value of the film 
The film is recommended for otolaryngologists or for sur¬ 
geons domg thyroid operations It would have a limited use m 
county or state medical society meetings It is unsatisfactory 
for medical students but would be of mterest to residents and 
interns learning thyroid surgery as v>eU as to residents m 
otolarjmgologj 

NEW MOTION PICTURES ADDED TO A M A 

FILM LIBRARY 

They Live Again 10 mm, black and white, sound showing time 
cloven minutes Produced In 1938 by Metro Goldwyn-Mayer Procur- 
nhlo on loan (Service Charge $1) from the Committee on Medical Motion 
Pictures, American Medical Association, 535 North Dearborn Street, 
Chicago IP 

This short motion picture dramatizes, with professional 
actors, the story' of the discovery of insulin by Banting and 
Best at the University of Toronto The acting is excellent, 
and the plot is adequate to sustain the continued interest of 
most adult audiences The entire handling is genuine, and 
few attempts to glamorize this story are made beyond its actual 
human significance Enough is indicated of the history of 
diabetes before the discovery of insulin to give some appr^ 
aatton of the far reaching importance of this discovery It 
also po.nts out that much experimentation was essential to this 
work and that investigators did not spare themselves or their 
medical friends in their effort to make the product available to 
humanity The important role played in tins story by the dog 
IS dramatically and emotionally portrayed 
This film should have considerable teachmg value con¬ 
nection with science courses at high school or college level it 
will be useful to scientific and professional groups in the hgn 
for legislation favoring animal experimentation, and “P^aaiiy 
to physicians called on to explain the methods and importance 
of animal e.xpenmentation to community groups 

The photography, narration and direction are excellent 
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Amencan Heart Journal, St Lotus 
38 481-640 (Oct) 1949 

•Arterial Air Embolism T M Durant M J Oppcnheimer iL R, 
Webster and J Long—p 481 

Idiopathic Infantile Ujpcrplastic and Hjpertrophic Cardiomcgaly 
(Congenital Cardiac Hypertrophy) G G Race and B Black 
Schaffer—p 501 

Occurrence of Renin In Blood of Hjpertcnsivc Patients E. Mylon 
and L. R Preedman—p 509 

Heart MuseJe and Ehctrocardiograro in Coronary Disease I Sue 
vey of Standards and Methods for Obtaining Anatomic Data 
Requisite for Oinicopathologic Correlation W h Sheldon and J 
J Sayen —p 517 

'Relation of Cardiovascular Disease to Apoplevj Review of 15S 
Cases with Autopsy S P Hicks and B K- Black —p 528 
Observations on Spatial Vectorcardiogram in Man J P Cbnway, 
J A Cronvich and G E Burch —p 537 
Correlation of Electrocardiographic and Pathologic Findings m Posterior 
Infarction G B Mjera H A Klein and T Hiratzka.—p 547 
Position of Precordial Leads Anatomical Study M J Rosenburg 
and C M Agress —p 593 

'Penicillin Therapy of Gonococcic Endocarditis Case Report. V J 
Dorset, C G Spicknall and L L Terry —p 610 

Arterial Air Embolism — Accord ng to Durant and co- 
\\orkers artenal air embolism is an infrequent but often dis¬ 
astrous complication of various thoracic therapeutic procedures 
Occasionally it mav result paradoxically from air entering the 
systemic veins and reaching the systemic arteries through a 
septal defect The serious manifestations are the result of 
obstruction by air bubbles of cerebral and coronary vessels, 
together with spasm of these vessels induced by the irritation 
of the gas Air was introduced expenmentally into the coronary 
circulation of dogs by injecting it into the mam trunk or into 
small branches of the left anterior descending coronary artery 
in 14 experiments and by injecting it into the pulmonary vein 
or left auricle in 4 additional experiments Air introduced into 
the coronary circulation either directly or by injection into the 
pulmonary vein or left aune'e produced ischemia of the myo¬ 
cardium in the area supplied by the involved vessels The 
ischemia was demonstrab e grossly and by electrocardiography 
It may be temporary with speedy recovery or it may persist 
even after the apparent comp ete disappearance of the gas bub 
hies Death from ventncu’ar fibrillation may result within a 
short time after the injection of the air The distribution of air 
within the arterial arculation is determined by the pnnaple of 
air buoyanev This principle may be made use of in the treat¬ 
ment of arterial air embolism by placing the patient in a position 
midway between left lateral and prone To prevent cerebral 
embolism the patient should be placed head down It is advis¬ 
able to maintain this fiosition for several hours IJeliance on 
this position should not exclude the use of otlier established 
pnnciples in the treatment of air embolism 

Cardiovascular Disease and Apoplexy—Hicks and Black 
studied the role of systemic circulators failure in the produc¬ 
tion of apoplex-y in 155 cases of cerebral va'cular accident 
confirmed by necropsy in 99 men and 56 women The ajKipIcxy 
in all instances was the cause of death or a major factor m 
bnnging it about One hundred and eighteen patients had 
cerebral hemorrhage, 12 had infarction wnth thrombosis 11 
had infarction wnthout thrombosis and 14 had a ruptured 
aneurysm Hypertension wras present in nearly 90 per cent of 
tile patients Functional cerebrovascular disease probably a 
spasm, appeared to be the important factor in most cases vvhilc 
systemic arculatory failure accounted directly for few cerebral 
accidents A cause and effect relationship was entertained in 
patients with cerebral ancuosm wnth hypertension 


Penicillin in Gonococcic Endocarditis —Dorse* and co- 
worlers report 1 managed 20 withgonococacendocarditis which 
was believed to be snpenmpo'cd on a deformed and incompetent 
mitral valve, a result of prenons rheumatic heart. The latter 
was suggested by the patients history of “joint troub’e" at 10 
years of age, and the persistence throughout the penod oi 
observation of an apical thnil and a harsh 'vstolic mitral 
murmur wnth radiation to the left axilla. The diagnosis of 
gonococac endocarditis was established bv rcj^atcdlv po'itivc 
blood cultures and the occurrence of embolic phenomena. Eight 
blood cultures made before the speafic treatment showed 
growths of gram negative diplococa which were bactcnologi- 
cally identified as Neisseria gonorrhoeae. There were cvtdences 
of emboli to the right leg left arm and spleen in the acute 
stages of the patients illness Speafic therapv consisted of a 
total dose of 23 75 million units of penicillin and of a total 
dose of 62 Gm of sulfadiazine. The strain of gonococcus was 
found to be moderatelv resistant to sulfadiazine. The drug 
therefore, was discontinued after ten davs treatment Penicillin 
was continued for thirty-one days and then was stopped because 
of the occurrence of fever, believed to be due to penicillin sensi¬ 
tivity Treatment resulted in an apparent cure. The patient 
was followed for over seven months after the therapy was dis¬ 
continued No ev idence of recurrence of gonococcic endocarditis 
was noted. 

Amencan Jounial of Medicine, New York 
7 437-568 (Oct) 1949 

Effects of Digoxin upon Heart and Circulation in Man Digoxin m 
Left Ventricular Failure R, M. Harvc> M I Ferrer R. T 
C^thcart and others—p 439 

(^relation of Aorta Photo Electric Plclh>5mosT3pb) and Direct 
Artcrul Blood Pressure Measurement as Aid in Diagnosis M L, 
Goldman and H A Schroeder—p 454 
Acute Croronary Insufficiency Due to Pulmonaiyr Embolism, S Dack 
A M Master H Horn and others —p 464 
AuncuJar 3 ibnllatjon Without Other Evideoce of Heart Disease 
C^use of Reversible Heart Failure. E. Pbilhj>s and S A Lcvme 
—p 478 

Function of Kidney and Metabolic Changes id Cardiac Failure, 
t V Neivman—p 490 

Tricuspid Sunosis—Simple Diagnostic Sign H Vesell —p 497 
•Diaphragmatic Hiatus Hemia with Severe Iron Deficient Anemia S 
O Scbivartr and S A Blumcnihal—p 501 
Biologic Complications of Penicillin Therapj L S Sommer and C 
B J avour —p 513 

Aurcotnjcin in Trcatramt of Tularemia J C Ransmcier H J 
Price and Z B Barnes Jr—p 518 

Diaphragmatic Hiatus Hernia with Anemia.—Schwartz 
and Blumenthal report studies on 20 patients with diaphrag¬ 
matic hiatus hernia. The condition occurs chiefly in short, 
stocky obese females usually past middle age. With three 
exceptions all patients were past 50, and 12 of 20 were female. 
Bleeding from the stomach in these patients resulted m severe 
iron-deficient anemia. There was a paucity of symptoms direct¬ 
ing attention to the gastrointestinal tract but cardiovascular 
symptoms were prominent The authors feel tliat if a v oman 
past middle age has an iron-deficient anemia without a history 
of b'ceding localizing symptoms and significant physical find 
mgs, a diaphragmatic hiatus hernia should be suspected 

Amencan Jounial of Ophthalmology, Chicago 

32 1317-1456 (Oct.) 1949 

ExpcnracnUl Ocular llisloplasmosij. R Da> —p 1317 
Histamine and Lveal Inhltraiion T F Schbcgcl Jr—^ 1331 

Retinitis Pigmento a \5 ociated with ClaucoTo. S Gartner A 

Schlossraan —p 1337 

Unilateral I ctmitis 1 igmeTito«a Repert cf Cb c D Cord n 

—p 1350 

Ocular Manifc talions of Primary Na ;-barjngcal Tu" 'i D C 
Bo>cc and N Bolker—p 1354 

Stud) of LiTcct of KctrohuIUar Anc the a on Ocjlar Ten n and \ itrc 
ous Pre sure H Gifford Jr—p Ijj? 

Choice of Miotic ^gent Fell T\ing Rc^robjlbar Anc the a U C 
Scheie and G Ojer —p 336^ 

Degrees of Correction Per Mill meter of Su-pcT P G Sc ’^^e 
—p 1376 

Oinical A pects of Sympathe ic H H Joy—^ I’ ’ 

^nbo'^anncsis v-nth Case Renort ca Parenchjrratoas kerat tu rcJ~r 
xng RjboGavm De^'cicncv B K. Da Cu ji.—p 
Further Studies in \irlbcna- J B Feldm-n—- 3.?'^-. 

Qinical Etalmtioa of DFP (Di I -^rcnjl Flu e) ra G.aa 

coma Therar) M B R,.ifc'd—p nS9 
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American Journal of Psychiatry, New York 
IOC 241-320 (Oct) 1949 Partial Index 

L W n Tcrl„.,.c-n 


AincncT ^ Niimbi-r nti« t> i i —1> 2GS 

iM.mbcr One IVoMcm-Cliro.uc U,sense nnd 
Itu.t —p 270 
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March 4 , ]9S(| 
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Psjcliic Almor 


K E. 


coinnnimt> enn meet tlic needs 
1)1 I'trnoiis uitli suiile pmcliosis li.ns been demonstmtcil m Van- 
coiner H C In New \ork Citj, llic problems of the aged 
jier^on lumg alone in n Iranrding borne or room Inic pirtially 
tM.en ''uleed b\ tlie development of a nnmbcr of community 
center'. 

American Practitioner, Philadelphia 
4 1-5S (Sept) 1949 

t of f^nri'c Ill <c< of I’roj,c'lcroiic in Itlicunnioid Arthritis 
Kci 'i —(I I 
Iruiditv 1 L \\ illnins —]) 6 

tr t'ln Picsior tlrprcs or TcOs m I vsciitnl Hjpcrtcnsion Comparison 
a S Co irriit T l“i ilclli and R S Palmer—p 9 
tent \d\Micc5 in Manai cnient ot lliscavcs of laivcr E Oppcnlicim 
~P 15 

So r r 1 I c 0,110 Nip,lies J I hnihicl,, M Dexter and W 

.-3 

I 'u tn n for ‘'plrnrctumv L R I iniarii. 1 eU 11 Sloan, C 
Pee n and W II Cole—p 25 
I'f ,ei in Iltol an I Medicine Lscs and Radiation Hazards E E 
Pan et —p 14 

I - a ! ,d areal Hernias R U McNcali —p 39 
\ ' "a Dll- tj Hah ens J M Sheldon and R 0 Loaell—p 43 
1-1 ) 0 Tharoid G MiIIcs—p 45 

1949 

\N aldhott —p 59 
H R Hipp, J M Behr 

I’rotcin Dcficicncj W S 


patients had a subacute nT'X' The 

frequently recumno- attacks obstruction with 

ol a s,gi,d vo vlf.f,L attS rfTr,'" 

decompression in the presence of sigmoid volvulus is stress J 
Another patient demonstrated the tendency of sigmoid volvulus 

mo d Obstructive resection was employed in a third patient 
with gangrene and perforation, but the patient died of post¬ 
operative complications Primary resection was carried out 
successfully in the 3 remaining cases In the first instance 
resection was performed immediately after detorsion, in the 


Popiihlioii _ 

K Ro,z.„_p -;7^8 CoiuiiHions (32 100) A Urraro and 

^i" Population-Rusk shows 

Ml . 1 Adimmsiration and 

th. nom't"f" 'kmonstrated tint rchnhilitation to 

IK i miu of Mil care and even to full or linnlcd employment is 

povsihle lor mam of the chromcallj ill Hospital nroerams i . - .. 

alone arc not cnourli it is necessar> to have a broad conmnimtv operative detorsion was employed as a pre 

I-rn, ram and to prm.de relnl.il.tnl.on and work therapv m iZ "‘"S'" ^ conservative 

rcscctton The literature on the subject indicates that non- 
operative dctorsion may be successfully accomplished in selected 
cases, even in the presence of complete obstruction Simple 
roentgenograms of the abdomen and roentgenograms with 
barium enema fanlitated the correct diagnosis One or two 
grcallj distended loops of sigmoid were usually shown in the 
right and central parts of the abdomen m the longitudinal 
position Such a longitudinal loop tends to shift its position 
111 (he upright roentgenogram so as to incline upward and to 
the left This sign has not been described previously The 
“ace of spades" deformity, as demonstrated by barium enema, 
IS a helpful diagnostic finding The ability to force barium to 
the cccum docs not eliminate the possibility of volvulus 

American Review of Tuberculosis, New York 

60 149-272 (Aug) 1949 Partial Index 

Simple Tests of Ventilatory Eunction lor Use m Sanatorium or CUntc 
1 C Wamnjr Jr — p 149 

Phrenic Nene Interruption in Treatment of Pulmonary Tuberculosis 
Complications and Sequelae of Phreniclasis R S Mitchell —p 168 
Phvsical Therapy in PosUhoracoplasty One Year's Notes and Obser 
rations. J Goldberg, R Fncdlander and others—p 189 
Coiiccmiiig the Location of Pulmonary Infarction E I Zms—p 206 
raclors Affecting In Vitro Cytolysis of White Blood Cells by Tubtreu 
III! C B Favour, P Fremont Smith and J M Miller —p 212 
Simplified Guinea Pig Test for Tuberculostatic Agents F 1 Dessau, 
R L Yeager and M Kulish—p 223 
Etahiation of Method of Obtaining Gastric Washings J B Halloivay 
Jr and M Cummings—p 228 , t. 

Pathologic and Experimental Studies of Boeck’s Sarcoid Report of 
Case with Panarteritis, Penartcritis, Terminal Hypertension and 
Uremia, and Reproduction of Sarcoid Like Lesion in Guinea Pigs. 
S R Rosenthal —p 236 

Archives of Ophthalmology, Chicago 
42 353-514 (Oct) 1949 

B J Alpers 


B Rein 
B 


4 59-1 IS (Oct) 

t'a-a fmt of Altcriic I crenn G I 
•s. ( all-(I '''ilrril Mjocardial Infarction' 

-n ai ! H I Ilefft —p 64 
f'lt -I IIi>MtIo') of Protein Dcficicnct 
II 'n—(I 6* 

Cl it Ob -nations m IfMiotcnsite Lffcct of Certain Dihjdrogciiated 
VLalnN tif I not in Human Beings I L Josephs—p 71 
•l-i i S r~ Old VoUuliis 1 H Boshcr Jr and E L Shelton Jr 
—! ' 

li li'tc a Spnializcd Miisciihr Coiidiielion S>5tcm in the Mam 
r i '1 1 Heart’ M let —p 92 

1 - -1 .'- 0.-01 of the Deafened in Their Kingdom of Hearing E L 
1 - '-rrr —,> 94 

I) -ri-f 'tie \rlhriti3 \\ K Islimacl—p 97 

1 .1 r Pcniidlm m Ttealincnt of Subacute Ilactcrinl Endocarditis 

t H hi f on and C H Stollcrman—p 102 

Silent Myocardial Infarction — Ilipp and co-workers 
tc' tt'td 150 cists of recent myocardial infarction, in 11 of 
ii’ch no history of pain was obtained The diagnosis was con- 
t ri M bt nttropsy in 10 of tlic 11 cases Tlic condition in the 
e’e'ciuh CIM was confirmed by typical electrocardiographic 
rr rirdii’i ' I'aciors were present m each instance seemingly 
. -1 wnt to mtsk the pain tvlucli usually occurs during such 
, ‘i,yk It IS probable that the frequency with winch a story 
d.c't pain IS tht.ictl will vary with the case with which the 
c' 'lie In torj IS obtained The possibility of a masked acute 
!w.-artlnl infarction should be kept m mind especially m 
• urns in coma or with diabetic acidosis who are m tlie age 
' dure mtocardial infarction commonly occurs, even when 
f The Inn 4S Known, m patterns with congestive 
'^4 I who Without atlcquatc cause, display sudden onset 
kTTTaccri.at.on of symptoms, in postoperative patients 
.,r M- Men evacc Inpcrtcnsion or arteriosclerosis, who 

-..Pinned o- 

M i,( tuniH-raturc 


•Aneurysm of Posterior Communicating Artery B J Alpers and 
N S Schlezinger—p 353 

Penetration of Aureomycm into Eye A deRoetth Jr p 365 
Use of Tantalum for Ocular Drainage M W Bi^ —P 373 
Corneal Transplantation in Cases of Aphakia and Ectopia of Lens 
Selection of Cases, Technic of Operations Outlined, Report of New 
Instruments C I Thomas—p 389 
Relation of ..Color Sensitivity m Visual Field to Laminar Pattern m 
Lateral Geniculate Body L W Chacko p 402 
Rheumatoid Involvement of Extraocular Muscles. J V 
—p 410 

Influence of Iontophoresis on PernieabilUj 
D>son—p 416 

•Trachoma in Missouri A A Siniscal p 422 
Conditioned Comeal Vascularity in Riboflavin Deficiency 
Case H J Stem —p 438 

Pcrsonalitj Patterns in Ocular Discomfort W W Wong p 
Cerebral Aneurysm —Alpers and Schlezinger report 7 cases 
of aneurysm of the posterior communicating arteiy m 6 women 
between the ages of 29 and 60 and m 1 man aged 59 Craniotomy 
was performed on 6 of the patients Two died shortly after 
the operation, and 4 recovered Because of the clear evidence 
of a ruptured aneurysm and subarachnoid hemorrhage m the 
® ^ not undertaken, and tlie patient 


Lisman 
of Excised Cornea C. 

Report of 
443 


seventh patient craniotomy was- 

died after admission to the hospital Aneurysm involving tl 
jKJstcnor communicating artery was venfied in this case oy 
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autopsy Aneurysms may mvohe the posterior communicating 
arteo alone, uithout ongin in the mtemal carotid artery 
Recurrent headache associated with the de\ elopment of ophthal¬ 
moplegia imolvmg the third neme appeared to be the most 
significant feature m the diagnosis 
Trachoma in Missouri.—Accordmg to Simscal trachoma 
is still one of the pnncipal factors m the causation of blmdness 
m the state of Missouri, although the mcidence at present is on 
the decline. This is due to the work of the Trachoma Hospital 
m Rolla, Mo, which is supemsed by the Missouri State Di\i- 
sion of Health, to greater cooperation of patients both dunng 
hospitalization and subsequently and to earlier referral of patients 
by physicians and other agencies The incidence of trachoma 
IS not influenced by age, as the disease occurs at all ages In 
Missoun, males are more frequently affected than females, the 
ratio being 2 to 1 The granular type of trachoma is becoming 
less frequent The trachoma commonly seen is the papillary 
type, with the smooth, \elvety, grayish or purplish conjunctiia, 
deioid of follicles Pannus is diagnostic of trachoma but in 
many cases there may be no evidence of pannus although other 
cardinal signs may be apparent In the absence of pannus 
trachoma can be confused with yemal conjunctivitis, inclusion 
blennorrhea or folhculosis In such a case the diagnosis is 
difficult and repeated observations may be necessary The treat¬ 
ment of choice consists of instillation into the conjunctiial sac 
at frequent mtervals of highly soluble sulfonamide drugs When 
a patient does not respond well to sulfonamide treatment he 
may be given a course of sdy er mtrate, 0 0125 per cent solution 
mstilled once daily m the mommg, to be followed every two 
hours with zinc sulfate, 0 0125 per cent solution throughout the 
day for one or two weeks, the sulfonamide rouUne is then 
remstituted. Important m the management of trachoma is 
persistent and long-contmued treatment for months or even a 
year The control and eyentual eradication of the disease will 
depend on the discovery of all persons with trachoma and on 
ophthalmologic ej^rmnation of all contacts and associates of 
persons with recognized trachoma. A nse in the economic 
status and general educational standards m the affected popu¬ 
lation will deadedly improve trends toward eradication of the 
disease. Prevention through public health education is eien 
more important than cure. 

Bulletin of Johns Hopkins Hospital, Baltimore 

85 253-326 (Oct) 1949 

Studies of Respiratory Air Flow L Significance of Normal Pncu 
motachogranu D F Proctor and J B Hardy —p 253 
Hittochemical Studies on Cartilage and Bone L Normal Pattern R. 

H FoUis Jr and M Berthrong—p 281 
*Acnte Hepatitis m General Hospital Practice R6le of Transfusions 
and Inoculations O D Ratnoff and G S Minck.—p 299 
Colomnetrographic Studies of Effects of Section of Paras>mpatbclic 
Nerves of Coloa. H. W Scott Jr and J R Cantrell—p 310 

Acute Hepatitis Role of Transfusions and Inocula¬ 
tions—Ratnoff and Minck pomt out that transfusion of whole 
blood or plasma may be followed by what is usually called 
homologous serum jaundice. They renewed the histones of all 
patients with hepatitis who were hospitalized at the Johns 
Hopkins Hospital between 1937 and 1948, mclusive. Patients 
with hemolytic or obstructive jaundice, amebic hepatitis Weds 
disease, hepatitis due to sulfonamides or cmchophen, or cirrhosis 
of tlie liver were eliminated from consideration. There remained 
287 patients wath acute infectious hepatitis acute y ellow atrophy 
of the Iner, postarsphenamme hepatitis and homologous <erum 
jaundice. Approximately 1 of every 7 patients hospitalized with 
acute hepatitis dunng a twelve year penod had been given trans¬ 
fusions \nth homologous blood or a blood fraction five weeks 
to five months before the onset of the hepatitis The fatality 
rate in 40 patients with homologous serum jaundice was 27 5 
per cent. No clmical, laboratory or pathologic features otlier 
than difference m seventy were observed which distinguished 
between homologous scrum jaundice and other varieties oi 
acute infectious hepatitis Acute infectious hepatitis which 
occurred dunng pregnancy was frequently associated wath 
abortion or premature dcliverv Twenty per cent of 183 patients 
with hepatitis had had a parenteral test or injection of matcnal 
other than blood or arsenic wathm five weeks to five montlis 


before the onset of their illness Onlv 8 per cent oi 258 coa rol 
patients vvathout hepatitis had had a similar tes* or imecticn 
The probability that this difference could have occurred hv 
chance is less than one in 100 The data emphasize the hazard 
of transmitting hepatitis bv anv procedure in which the skin 
is pierced, unless adequate stenhzation oi instiaiaicnts 1 as been 
achieved. All svaanges needles and lancets whether u'ed lor 
vvathdrawal of blood or injection ot anv matcnal should be 
boiled or autoclaved before their use in each patient, in order 
to prevent the transmission oi hepatitis. 

California Medicine, San Francisco 
71 253-318 (OcL) 1949 

Nutritional Aspects of Anastomotic Operations with Sp^aal Refer 
cnce to Sprue Sjudrome- C M Jonc* —p 2 3 
•^Rooming In for Methers and Infants A land Disn-ssion. 
Obstetricians Pomt of View P A, Re>'nold'—p -oO 
Pediatrician s Point of \ icw R. G Shirle' —p 262 
Pfiichiatnst 5 Pomt of \*lew N A. Levy—p 264 

Nursing Point of A tew M J AfcGuirL—p 266 
Transurethral Prostatectomies Renew of 560 Ca cs R- B ilul 
lentx R J Prentiss and R, E DelaiaL—p 269 
Laryngospasm from the Anesthc-iologisl s \ icwpomL E T Hull Jr 
—p 271 

Endometnosis Clinical and Pathological Stud> of 219 Ca cs DA 
DeSanto and J E McBimie,—p 274 
Value of Blood Ox>gcn Determinations H R. Bicrman—p 2®0 
Cardiospasm, G Nagel —p 2Sa 

Present Status of Abdominal Fascial Tran plants C L. Lowman 
—p 2S7 

Caremoma of Breast Possible Significance of Menstrual Cvcle in 
Results of Operation F R, Ruff —p 2''9 
Advances in Plastic Surgery H, Cenway—p 291 

“Rooming-In” for Mothers and Infants—Reynolds states 
that the rooming together of mother and newborn infant dunng 
the lying-m period has been practiced on a limited 'cale in 
several obstetnc centers for about two years It is being con 
sidered as a desirable procedure by many other obstetnc 
departments The idea has seemed so praetical and desirable 
and the popular demand has become so general that it seems 
timely and appropnate to discuss the many facets of the practice 
The purpose of this panel discussion is to review the advantages 
and disadvantages and help make it possible to arrive at an 
intelligent evaluation of the procedure The obstetrician the 
pcdiatncian, tlie psychiatnst and the nurse participants in this 
discussion, favored the rooming-in for mother and infant 'incc 
the advantages seemed to outweigh the disadvantages 

Diseases of Chest, Chicago 
IG 381-508 (OcL) 1949 

•Bronchiectasis and Its Management Report of 277 Ca c C R. 
Souders—p 381 

•Method for Topical Ane«the5ta by Ncbulization of Local AncstheUvj 
J B Miller h Mann and II A Abram on —p tO 
•Diagnostic Bronchial Lavage m Tuberculosis M M Bueno —p 420 
Recent Ad\ances in Conservative Treatment of Giant Ca\ity D G 
Alarcon,—p 431 

Surgery m Ccngenital Heart Disease R, Adair —p •v42 
Modem Evaluation of Extrapleural Pneumonoly is in Treatment of 
Pulmonary Tuberculosis with Special Reference to Afcthyl ^^ctha 
crylatc Plorabage Rcmcw cf -6 Cases H L, Walkup and J D 
Murphy —p 456 

Systemic Blastomyco la D D Feld anJ \ V CadJen—p 4*3 
Arthralgia as Hr t Symptem of I ulmorary Le ton K Berg Jr 
—p 483 

Unusual Ca e of Traumatic Diaphragmatic Hernia with Sj ces ful 
Operation D il Caldwell and F G Pre t n —p t^S 
Cholc tcrol Pleural Effu ion H \ Lnoi —j -t9o 

Bronchiectasis —Souders reports on 277 patient' 135 men 
and 142 women between the ages of 4 and 80 vearc v itli 
bronchiectasis Qiildrcn were in the mmonty and there v as a 
surpnsmglv large number ol patients (70) b-tween the ages of 
SO and 60 years The five major svirptoms of the di'ca'e arc 
cough sputum hemoptv'is dvspnea and che't pain lortv-five 
patients presented all these svmpto-ns Coach was the most 
frequent complainL Thinv tlircc patients had hcr-o,i v «is 
Pneumonia was presen at some time in 159 patient. Plan 
roentgenograms were abnormal n 251 patien's bjt tl ere were 
also 26 patients who ‘bowed no evadcnce of disease in the 
roentgenogram even after tlie diagnosis [jad been ji-ovcd and the 
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A great variety of micro- 

or 


rociitrcnorranis were reviewed 

cl.r c,l an. . ^^tTPition of the 

m . r 1 o- " Scvcntj-cglit patients 

inu Ind 9. operations ^^,tl, re,non,! of 126 lobes or segments 

tre Mitijectcd to siirpical rejection, and 6 of the 25 had 
ohec onn or i.iiokctoim |>crfoni,cd on both sides Surgery on 

' much improNcmenl in tlic other 19 

bdakral eases tint the second operation w as deemed unnecessary 

nbjevted to radical sums operation Medical measures of 
eatuKut Were used along with surgical procedures Consid¬ 
erable imiiroaemeultooh place at times bj correction of hours 
oi rest and dietare habits and hj aeoidancc of fatigue, respira- 
ton mieettmis and c\cessne me of tobacco or alcohol Pciucilhn 
was ) ,\en l^uli uitramiiscnlarl> and hs inhalation to hospitalized 
intunts an I fi\ inliafatioii or lu mouth to ambiilnlor} patients 
Strejnouueiii is Inst pi\tn b) nitrainiisetilar injection combined, 
n (k^ircil uith inlnhtion of ncinihT'Ld ‘solutions \o patients 
who do not risiiond to penicillin Results of the methods of 
trealnieiit utte cl issifitd ni IW jiatieiils followed one month to 
SWiKv \iars 'flu, niost favorable outcome was obtained in 
,bn>-t. liamlleil stirgiealh, altboiigli some imjirovcniciit occurred 
in must patients Lnle's it is (lossiblc to obtain a radical cure 
b surgical treatment, bronchiectasis must be managed by a 
lomidite program earefnlK followed b> tlic patient in full 
I IK ipt. ration with his pli\sician 

Topical Anesthesia by Ncbulization—Miller and co- 
worKrs euiplovel topical auesthetic solutions b} ncbulization 
1 la soliitiuii consisted of 0 5 per cent of tetracaine lijdrochlondc 
and d per cent cocaine, with 1 rnmini of 1 1,000 cpincplirmc for 
t icl) cubic cciUiinctcr of solution to dc!a> absorption A nebu- 
Ircr was inserted into the patient’s moutli in such a way 
tint tile delnerv end ol tile rubber nioiUli piece was well back 
in tile mouth 1 he entire technic requires about five minutes 
ot tile ancstbeiist’s nine, who is tree to do other W'ork in the 
reinammt, 25 inimites v bile the patient adiiiinistcrs his own 
aiicsDielie under suiiersision The jiroccdurcs performed with 
this teehmc include broiichogrnpiu, broiiciioscopy, bronebo- 
spirometrv and ciidotraclieal intubation The success of nebu- 
hration aiiestlicsia is based on the particle size of the aerosol 
jiroJnced hv the nclnihzer Tins method is almost entirely free 
irom the disadvantages and dangers of the conventional methods 
and is accompamed with little or no discomfort to the patient 
Bronchial Lavage in Tuberculosis — \ccordiiig to Bueno, 
hronchial lavage gave positive results m 15 of 39 cases at 
Sassaipnn Sanatorium, Massachusetts, and in 12 of the 15 
casts the lesions were located in only one or both upper lobes 
Not a single accident has been reported in 200 bronchial lavages 
performed in the United States Bronchial lavage is the test of 
choice m mass \-ray surveys when inuiimal lesions are found 
Bronchial lavage requires dose cooperation of the patients and 
slioiiid, therefore, be withheld from children less than 12 years 
of age It IS contraindicated in patients witli severe impair¬ 
ment of pulmonary function, hemoptysis, cardiac decompensation 
and bronchia! astlima Bronchial lavage has several advantages 
over gastric lavage its tccluuc is easier for tlie physician, it is 
iicttcr tolerated by the patient, it can be performed at any time, 
and the acid-fast bacilli arc not destroyed as llicy are by the 
gastric juice when stomach washings are not properly treated 

Endocrinology, Spnngfiold, III 

45 211-350 (Sept) 1949 Partial Index 

Gaeblcr, J C Matlncs yid L a P , xiivrotropin on Organic 

xX'rLf. A—. .< 

S Kaben —p 


Diiuling — 

C,i7ZrZSo: n™.. of Adr-^C.™. A,..,*™ .0 

of Unstained Cell Counts R ScbrcK P _ 

Adrcnotropbic Activity of Homan lilooo 
R 0 Sprague —p 335 
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Hawan Medical Journal, Honolulu 

® 1-68 (Sept -Oct) 1949 
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Indiana State Medical Assn. Journal, Indianapolis 

42 1043-1] 18 (Oct) 1949 

J oc 1 cdiclea in Reconstruction of Forefoot 1 A i 

Present Day Concept ol Adrenal Corn,^! Wcamtock.-p 1061 


Tinea Capitis 


R F 7 1 J C. Slaughter, 

R E Jenkins and B H Booth —p 10?0 

Chylous Ascites Case Report J F Ferrara 
—p 1073 


J E Dalton, 
Jr and R Walker U 


Journal of Clinical Investigation, Cincinnati 

28 1057-1246 (Sept [Part II]) 1949 Partial Index 

Serum Proteins in Infectious Mononucleosis Electrophoretic Studies 
A owning—“P 105/ 

Evidence that Renal Sodium ENcretion by Normal Human Subjects 
IS Regulated by Adrenal Cortical Activity A Leaf and VV T 
Comer—p 1067 

Further Studies with Salt Tolerance Test in Normal Individuals and 
m Patients with Adrenal Cortical Hyperfunction L, J SoSer J 
L Gabntove and M D Jacobs—p 1091 
Actmn of Streptococcal Desovynbose Nuclease (Streptodoruase), In 
Viiro and on Purulent Pleural Exudations of Patients S Sherry, 
A Johnson and \V S Tillelt —p 1094 
Studies with Radioactive lodired Fat I Preparation of Radioactive 
Pat with Observations on Absorption of Fat Following Subcutaneous 
and Intrapentoneal Injection in Dogs A M Rmenburg, A M 
Seligmati and J Fine—p 1105 

Measurement of Extracellular Fluid in Man by Means of Constant 
Infusion Technique Z L, Scbwarti, D Schachter and N Freinkel 
—p 1117 

Studies of Role of Liver in Human Carbohydrate Metabolism by 
Venous Catheter Technic II Patients with Diabetic Ketosis Before 
and After Admimstration of Insulin P K Bondy VV L Bloom, 
V S Whitner and B W Farrar—p 1126 
Studies of Pulmonary Circulation I Circulation Time from Pulmo¬ 
nary Artery to 1 etnoral Artery and Quantity of Blood in Lungs in 
Normal Individuals R V Ebert, C W Borden H S W'ells and 
R. H Wilson—p 1134 

Maturation of Renal Function in Childhood Clearance Studies il 
I Rubm, E Bruck and M Rapoport—p 1144 
Cerebral Blood Flow in Male’ Subjects as Measured by Nitrous Oxide 
Technique Normal Values for Blood 1 low, Oxygen Utilization, 
Glucose Utilization and Peripheral Rcsis ance, with Observations 
on LlTcct of Tilting and Anxiety P Schtinberg and E A Stead 
Jr—p 1163 

Serological Studies in Rheumatic Fever II Serum Complement 
in Rheumatic State E E Fischel, R H Pauli and J Lesh 
—p 1172 

Evaluation of Therapeutic Substances Employed for Relief of Bron 
chospasm V Adrenergic Agents E Bresnick, J F Beakey, L. 
Levinson and M S Segal —p 1182 
Chloramphenicol (Chloromycetin) m Treatment of Tsutsugamusbi Disease 
(Scrub Typhus) J E Sraadel T E Woodward, H L Ley Jr, and 
R Lcuthwaiie.—p 1196 

Changes in Liver Glycogen Studied by Needle Aspiration Technic 
in Palients with Diabetic Ketosis With a Method for Estimation 
of Glycogen from Histologic Preparations P K. Bondy, W H 
Sheldon and L D Evans—p 1216 
Comparisons of Distnbution of Radioactive Iodine in Serum and Unne 
in Different Levels of Thyroid Punction R H VV’ilIiams H Jade 
and B Bernstein —p 1222 

'Effects of Adrenocorticotrophic Hormone on Neuro-Moscular Function 
in Patients with Myasthenia Gravis. C Torda and H G Wolff 

—p 1228 

Scrum Proteins in Portal Cirrhosis Under Medical Management Ei« 
trophoretic Studies K Sterling, VV E Ricketts, J B Kiraoei 
and W L Palmer—p 1236 

Pituitary Adrenal Corticotropic Hormone in Myas¬ 
thenia Gravis —^Torda and Wolfif administered piftiitarj 
adrenal corticotropic hormone to patients with myastheni: 
gravis on tlie basts of tlie following considerations (1) di 
immediate cause of the symptoms of myasthenia gravis is 
decrease of acetylcholine synthesis, (2) administration of pith 
tary adrenal corticotropic hormone increases acetylcholir 
synthesis in vivo, (3) increase of the lymphatic tissue at 
"hyperfunctioning” thymus have been found in patients w 
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the abnormalities noted m patients with m>-asthema gra\is, and 
(5) the pituitarj gland of seseral patients who died of m>-as- 
thenia grains showed accumulabon of an eosinophilic colloid 
material suggestmg altered function of tlie gland Pituitan 
adrenal corticotropic hormone was admimstered to 5 patients 
moderate!} to seierely ill with m}-asthenia grams Pnor to 
administration of the hormone the patients exhibited the 
known decline of the amplitude of muscle action potential durmg 
repebtne indirect stimulation Also, the amount of work per¬ 
formance on an ergograph aieraged onl} 30 per cent of that 
performed b} healthy subjects selected from the same sex and 
from similar age groups The amount of acetjlcholme sjmthe- 
sized m the presence of blood serum of the patients was below 
normal Four hundred milligrams of pituitar} adrenal cortico¬ 
tropic hormone were admmistered in 30 mg amounts e\er} six 
hour^ The patients experienced an increase m disability during 
the period of administration. The second da} after completion 
of the series of injections tlie patients experienced changes sug 
gestmg the beginning of an incomplete remission of the disorder 
This consisted of irapro\ement m the muscle function durmg the 
admmistration of appreciably reduced neostigrame bromide 
dosage. The much reduced ability of blood serum to support 
acetylcholme synthesis returned to normal The electrom} 0 - 
gram and myogram became similar to those of health} subjects 
This incomplete remission produced by pituitao adrenal cortico¬ 
tropic hormone persisted for an, as yet, undefined period. 

Journal of InvestigatiTe Dermatology, Baltimore 

13 157-220 (Oct) 1949 

Basic Research in Dennatolojrj S Rothman —p 165 
X Ray Diflraaion Studies in Calcinosis T Combleet C L Reed and 
B P Reed—p 171 

Leivandow-sky s Rosacea Like Eruption Qinical Stud} R. H Snapp 
—p 175 

Seronegative Secondary Siphllis L W Kuhl and G C Sauer—p 191 
Expenmental Approach to Psychocutaneous Problems P F D Seitz. 
—p 199 

Journal of Lab and Climcal Medicine, St Louis 

34 1175-1320 (Sept.) 1949 Partial Index 

Studies of Differences Between Biuret and Kjeldahl Determinaticms 
of Serum Proteina G R Kingslej and L A. Tertian—p 1175 
•Hcbcrden s Nodea Relationahip of Menopause to Degenerative Joint 
Disease of Fingera R. M Stcchcr E E Beart and A H Hersh 
—P 1193 

State of Component A (Prothrombin) m Human Blood EMdence That 
It Is Partly Free and Partly in Inacti\e or Precursor Form. A. J 
Quick and M Stefanini —p 1203 

Failure of Sensitired Sheep Cell Agglutination to Clanfj Diagnosis 
of Rheumatic Disease J E. Miller E R. L>nch and J l-aos 
bur> —p 1216 

Evaluation of In Vitro Heparin Tolerance Test for Thromboembolic 
Disease D I Kravchick and L. Shciman —p 1222 
Observations on C^gulation Defect m Throraboc>topenic Purpura- T 
L Carr and W M Fowler—p 1227 
Serum Glutamic Acid Le\el5 and Occurrence of iSausea and Vomit 
ing After Intra\enous Administration of Ammo Acid Mixtures 
S Levcj J E. Harroun and C J Smyth —p 1238 
Carbonic Anh>dra5e Activity in Sickle Cell Anemia Sickle Cell 
Trait and Pernicious Anemia.. R, G Schneider W C Levin and 
M E Haggard.—p 1249 

Qmical Studies on Thioraenn a Isew Mercurial Diuretic. L 
Winik and IL B Benedict,—p 1254 
Limitations and Ments of Single Scrum Sample Anal>8i5 in Differ 
cntial Diagnosis of Jaundice F W Hoffhauer E D Rames and 
J K. Mcincrt —p 1259 

Effect of Epinephrine on \’ltamin A and Glucose Blood Levels in 
Normal and Cirrhotic Subjects R. W Hillman —p 1279 
Intestinal Parasitism in American Troops in Germanj Relation to 
Transmission of Viral Hepatitis P L Burlingame and H T Card 
ner—p 1284 

Priraarj Histoplasmosis iMth Rccoicry of Histoplasma Capsulatum from 
Blood and Bronchial Secretions R H Kunstadter F C. Whitcomb 
and A. Milzcr—p 1290 

Heberden’s Nodes Menopause and Degenerative Joint 
Disease of Fingers —Stecher and bis a>;«ociatcs define Hcber- 
den s nodes as enlargements of terminal interphalangeal joints 
of the fingers due to degenemtiie joint disease. Individual 
fingers are at times affected, especially in men as a result of 
injury which produces a true traumatic arthntis The deformi¬ 
ties affecting multiple fingers on both hands an'c spontaneoush 
wnthout histor} of injur} The present studv is confined to 
the latter t}-pe, the idiopathic Heberden s nodes \\ omen are 
affected much more commonh tlian men Smcc thc'e node' 


are rare before the age of 50 their occurrence is thought to b" 
related to the climactenc. The authors compared the age oi 
onset of Heberden s nodes with that of menopause in 99 women 
Botli events occurred wathin one vear of each other m 10 
instances and wathm three wears of each other in half the ca'c' 
The appearance of Heberden s nodes in indiv idua! patients 
occurred from tvventv vears before to fiitcen vears alter the 
menopanse. The coefficient to correlation was lound to be —0 4fi 
mdicatmg odds less than 1 to 1000 000 that this degree of 
correlation would occur bv chance alone. Even tins high degree 
of correlation does not indicate that the climacteric has a causal 
relation to Heberdens nodes It is more likclv tliat botli events 
have causative factors m common The pnnapal effect of the 
climacteric on the production of Heberden s nodes mav be due 
to alterations m tlie penpberal circulation 

Journal of Nervous and Mental Disease, New York 

110 185-276 (SepL) 1949 

Nonconvulsive Biochemotherapi with Hi taminc and Electric Convul ive 
Thtrapj Comparative Studv on Ho pitahzcd P<'chotJC« with Control 
ECT Senes /L M Sackler M D Sackler and R R-Stcklcr —p 185 
Orienting Concepts in Study of Affcctiic States Part I Ccmclli 
—p 198 

Psj chopathology of Impulsive Wandenng F Poliak—p 215 
Expenmental (Catalonia and Problem of Will and Personality H Baruk, 

“P 218 

Phenomena of Depersonalization J L Saperstein —p 236 

110 277-368 (Oct) 1949 

Massive Spontaneous Hemorrhage in Gliomas (Report of 7 \ crified 
Cases) L. O J ManganicJlo—p 277 
Oncniing Concepts in Study of Affcctnc State* Part II A Gcmclli 
—P 299 

Introductor Outline of Short Methexi of PsjchothcrapN L A (jotl 
schalk.—p 315 

Diagnostic Problems in Earl> Scbizophrcnia N C Mace S ^V. Koff 
I Cbelnek and S L Garfield —p 336 
Cerebral Concussion P5>cho omatic Survc> A. M ilccrloo—p 347 

Journal of Urology, Baltimore 

62 403-638 (OcL) 1949 Partial Index 

Etiology and Management of Renal Lithiasls C C Higgins—p 403 
Primary Renal Acimorajcosis E Baron and L. J Arduino—p 410 
•Atrophic ludnej and H>pcrtcnsion J R, Kilman L O Bradiicld 
and C M Simpson—p 417 

•Unilateral Malignant Nepbro*clero*is N H Schwartz and S Cross 
—p 426 

Voluntary Fluid Intake After Jscphreclcmj I Mack and S Rod 
bard —p 446 

Papillary Epitheliomas m Each Ureter and m the Bladder D O 
hems J H. Kaplan and C J Thomp on—p 448 
New Method of Lrclerosigraoidostomv W F Mehck—p 4*^4 
Recurrent Traumatic Intrapcritoneal Rupture of the Bladder B L. 

Cohler and E A Seidman —p 463 
Endomctnosis of the Bladder W L. Fitzgerald and M A R 
Kuhn—p 467 

Some Observation* on the Technique of Transurethral Pro tatic Rescc 
tion T B Wear—p 470 
Prostatic Infarction R B Roth—p 474 

Ljmphosarcoma of the Prostate J I Waller and W A Sliullcn 
berger—p 480 

Elei-ation of Serum Acid rho*phata*c Folloviing Pro latic Ma age 
E Hock and R K Tes icr—p 48S 
Urethral Diverticulum in the Fctnale E N Cock and T L, Pool 
—p 495 

Chronic Trichomonas Skeneitis L. W Riba—p ^03 
Pnmary Carcinoma of the Male Urethra Report of Two Ca e? H 
A, Gailc' and J W Best —p 507 
Ck>Dgenital Epispadias nilh Incontinence J E Dee*—p SP 
Traumatic Avulsion of the Skin of Penis and ScrcTtum D O 1 er 
ns —p 523 ^ 

Atrophic Kidney and Hypertension —Kilman nnd co 
workers subjected 12 women and 1 man with unilateral atrophic 
p}clonephntis to a neplircctomv for the relief of Inpcrtcn^ion 
The blood pressure returned to normal and liad remained 
normal for two to nine and one halt vcari in 7 of the 13 patient' 
The blood pressure remained the 'amc in 5 jiaticnt' 3 of v bom 
died vvathm SIX month' nine months and four vcar' rc'pcctivclv 
follovvang the ncphrcctomv The blood prct'orc remained the 
same after eighteen months in 1 patient tliougli the 'vanji oms 
were defimtclv relieved TIic average duration oi I rown h^>er- 
tcnsion wa' three vear' the 'bortc't duration le" than one 
vear and the longe I approximatelv eight vear' The grouji 
wath good rc'ult' 'bowed an average duration oi hvpertcn'ion 
of two vear' that with poor re'ult' an average duratio-i 
of three vear' In 6 of the 7 patients wath good rc'ult' the 



67S 


CURRENT MEDICAL LITERATURE 


J A M A 
March 4 1950 


oiipnsitc lvi(liic\ ms considered lij pertroplued, but this was 
not noted in nn\ of tlie patients with poor results The function 
of the atrophic kidnej was normal in 1 of the 7 patients whose 
blood pressure was restored to normal It W'as poor m 4, and 
the atrophic kidiicx was not functioning m the remaining 2 
intieiits The function was definitely reduced in the atrophic 
kidne\ of all patients liaMiig poor results An atrophic kidney 
lan lie a lactor m producing lij pertcnsion, and nephrectomy 
will pi\c relief in some instances Criteria regarding nephrec- 
tonn for In iierteiision are (1) The kidney should show a 
defimteh reduced function, and (2) the normal kidney should 
show some ciideiice of Inpertrophj, indicating that it is corn- 
pens itiiig for loss of function of the diseased kidney Best 
results can he e\iiectcd m jiaticnls below 45 jears of age The 
duration of the ele\ation of blood pressure also has some 
hcarine on the results to he expected 

Unilateral Malignant Nephrosclerosis—Sclnvartz and 
Gro^v npert 1 ease of unilateral malignant nephrosclerosis 
re-ulliti)’ from interference with the blood siipplj of the contra¬ 
lateral renal arten in a man aged 41 Tor nine jears the 
i.atieiit had experienced sciere intermittent pain in the left 
l.H.t Old thigh accentuated In walking Thromhoangiitis oblit¬ 
erans was diagnosed on the basis of clinical signs Death 
re-uhed irom bil iteral pneumonia Nccropsv rcicalcd extensive 
atherosclerosis m the lower thoracic and abdominal aorta with 
thrombi dei'osiled on the atheromatous plaques A similar process 
meohed the mouth of the left renal arterj The obstruction to 
the hbvMl tlow 111 tins renal arten was of some standing The 
chain es 111 the plaque and oierhmg thrombus indicated tha 
lu mat well ime antedated the onset of hjTcrtension In the 

ot this orran and focal areas . „ . p,cuirc in which the 

K.dnee presented an ^ of the 

thickened and ' t‘..xerosis were predominant 

h.ter exhibiting Xh^cS tiJdcd to the picture 

Widespread glomerular and r ^ nos.s of thrombo- 

oi seiere renal dainagc as borne out by 

angnlis obliterans o ^ ohcnient of the smaller pulmonao 
the postmorleni stud In obMOUslj ante- 

Trtt.ric» I « \('il!cniant luiJcrtcnsion occur- 

.hiul till 1"'''“'™' ,‘as'ailar discasi sliof''* susera' 

Kentucky Mcd.cal Journal, Bo«lmg Green 

47 339-388 (Sept) 1949 
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Jteccnl AdMuecs m Tu^nloMs 3^2 

Uccciil Xilsaiiccs in ^ \ y Oudsx-1> 37-1 

Jiecrnt \d'>"sss ^ L, Hosworlli—P 3/8 

Keii.ipul.ic r.^.j.^tnes H S Aiidrc«s-p 380 
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Cunfiim Ciiicrr J 1 osc P 

47 389-424 (Oct) 1949 

^ \ c Wnrren P 
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Mrhtary Surgeon, Wasl.mg.on, D 

105 273-356 (Oct) 1947 

] 11(1 Kesiilis of ^ . p 282 n U L Tlirom—P 387 

si™ ...o .■. s,.... 

“TT'rSl Cl R.r«« a “ irn’ctorii™ 

Stc\cns lolinson S>ud 'j'ruck and Car Driving 

Pntliologic rii)Siolog> •niirma 19*13 to 1995 
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Minnesota Medicine, St Paul 

32 865-952 (Sept) 1949 

Recent Advances in Pernicious Anemia, Hj pocbromic Anemias and 
Hemolytic Anemias J J Boehrer—p 889 
Leukemn Lymplioblastoma and Pobcythemia Vera L R Limarzi 
—p 892 

Anesthesia for Thoracic Procedures J W Baird —p 896 
Management of Diseases of Thorax Surgical Aspects G E LindsVog 
—p 898 

Postopcratue Management Following Surgery of Malignancies of Large 
Bowel II E Bacon and L P Sherman—p 903 
Emplojincnt of Rectus Sheath and Superior Pubic Ligament in Direct 
Inguinal Hernia H Mattson —p 909 
Studies in Experimental Gastric Carcinogenesis C R Hitchcock—p 910 

32 953-1056 (Oct) 1949 

Approach to Distinction of Medical and Surgical Jaundice C J 
Watson—p 973 

Mclorhcostosis Case with Monomelic Distnbution G S Boyer and 
H M Berg—p 979 

Multiple Myeloma Review of 95 Proven Cases with 75 Autopsies 
R B Brcilenbuchcr and A J Hertiog —p 986 
•Sarcoidosis Clinical and Laboratory Study of 17 Cases M H 
Kiilwin, \V H Peldman, H C Hinshaw and H Montgomery 
—p 989 

Modem Concepts of Treatment in Disorders of Lacrimal Apparatus 

R O Rjehener—p 991 _ ^ « ooa 

Treatment of Carpal Navicular Injuries C G &spcrs —p 992 
Surgical Management of Intestinal Obstruction M G ^ 

J Schlepcr, J W Halverson and G W Heine Jr p 995 
Insured for Health P T Watson —p 1001 

Hemopericardium IVithout Rupture ’^r'l003 

Therapy for bfjoeardial Infarction J F Hammarsten -p 1003 
Thjroid Adenomata in Children Remevv of 

of Case in Nine Year Old Boy L M Larson and J H Rosenow 

—p 1005 

Clinical and Laboratory Aspects of Sarcoidosis- 
Kulwtn and Ins associates report cluneal and laboratory findings 
m 7 Sauent seen at the Mayo Omte m whom a d.a^osis o 
"arcoidosis was made and m whom animal inoc^ahon and 
niUnral studies were performed on specimens of tissue 
atm was to perform thorough bactenologic studies on tissue 
,n order to investigate the possible relation 
this entity The cl.n.^1 ^-gnosis m each ^se^has^be^^ su^ 

stantiated by Instopatbologic stu y ^-ludine cultures and 

S Serial from all 17 cases gave negative results 

Hew Orleans Medical and Surgical Journal 
102 159-202 (Oct) 1949 

Plnrmacology ^taonary^ Embolism, Venous ThriOT 

ofbefTh^So-E-^l- Episodes. G M Anderson-P 16- 

SVM 1 .S 1 UM ONmCK^SlA~ 

DiLse. G J 

li^tho7ogr of As%"cts\/'SV='and Rocky 

Epidemiologic and Simmons—p 175 

w,«!>, z. Biu R.d.». R--"" <■' 

Bismuth TngbeoUamate) J ^ ^ory Dermatoses- 

Oral Bismuth Therapy m mAgnmat 

The chmcal material Hospital m New Orleans 

the Dermatology Climes of C ^ d his associates 

and iron, the pnva.e ^"“'“'' ,’^“^01 a bismuth ,1 salt of 

3 moles of 

Clinical investigation with drugjg all 

the value of the oral fom of hismutn m certain 

sUgls of syphilis In the accidentally included 

Nonspecific, inflammatory dermatoses ^ response 
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dosis, 9 each of granuloma annulare and plantar warts, 6 of 
morphea and 5 of scleroderma. On the basis of the results 
obtained m these cases the author concludes that sodium 
bismuth tnglycollamate has great value m treating certain 
inflammatory dermatoses and in some dermatoses not accom 
panied with an inflammatory reaction, when gi\en in dosages of 
3 to 6 tablets daily, preferably after meals Each tablet con¬ 
tained the equivalent of 75 mg of metallic bismuth The drug 
seems to be an excellent adjunct to the dermatologic arma- 
mentanum, particularly when used as an auxiliary or supple¬ 
mentary measure The relatively low toxicity of the drug tlic 
excellent tolerance to it, the ease of administration, the infre¬ 
quency of even mild complications and the proved balance of 
the rate of absorption and excretion seem to justify its use in 
tlie types of dermatoses mentioned m this survey 

New York State Journal of Medicine, New York 

49 2223-2350 (Oct 1) 1949 

SYMPOSIUM OX PSYCHOSURGERY 
Successes and Fadnres Following Frontal Lobotoray B E Moore 
B Simon S Friedman and C 0 Ranger —p 2263 
Thalamotomy Neuropsjchiatnc Aspects, E A Spiegel H T 
Wycis and H, Freed —p 2273 

Thalamotomy and Mesencephalothalamotoray Neurosurgical Aspects 
(Includmg Treatment of Fain) H T W>cis and E A Spiegel 
—p 2275 

Results of Topectomy m Treatment of Psychiatric Conditions J J 
Weber R, G Heath and J L, Pool,—p 2278 
Comparison Between Various Forms of Psjehosurgery F A Met 
tier —p 2283 

Placental Stage and Postpartum Hemorrhage, W J Dieckmann A 
G Scski C P McCartney and R C Smitter —p 2287 
Extraperitoneal Cesarean Section Is There Still a Need for It? 
W r Nelms,—p 2295 

Present Status of Rh Countcrunmuniration. C A, Gw>Tin —p 2209 
Vaginal Smear Examination as Diagnostic Aid in Gynecology L. L* 
Mackenzie—p 2303 

Spontaneous Rupture of Granulosa Cell Tumors of Ovary with \Ia5- 
8i\e Intra AUIominal Hemorrhage W G French—p 2305 
Meckel* Diverticulum Twenty Year Survey and Report of Unusual 
Case R, M Hyman and S L Gumpert—p 2309 
Sigmoidorectal Electrosurgical Snare R, TurelL—p 2311 
Antihistammic Therapy of Allergic Disorders in Infants and Cbil 
dren. L N Kugelmass—p 2313 

North Carolina Medical Journal, Winston-Salem 

10 469-528 (Sept) 1949 

Recent Advances m Treatment of Ncurosyphilis A, S Rose—p 469 
Differential Diagnosis of Jaimdice A Freedman—p 473 
E\'aIuation of Thephorin as Adjunct in Treatment of Pruritic Derma 
toscs, A. H Flower Jr—p 476 

Gas Gangrene Review of Subject and Report of 2 Cases Success 
fully Treated by Extensive Dchridemcnt, W B McCutclieon R, D 
Baxley and J C Foushce—p 479 

Carcinoma of Breast with Analysis of 134 Cases. W R Deaton Jr 
R, W Postlethwait and H. H Bradshaw —p 484 
Combat Guilt Reactions R, L Garrard,—p 488 
Use of Darvisul in Acute Poliomyelitis R Grayson—p 492 
Sir William Osier VII Some Details of His Early Life ns Col 
lectcd by a Near Relation N B Gwyn —p 494 

Oklahoma State Medical Assn. Jour, Oklahoma City 

42 423-464 (Oct) 1949 

Newer Concepts of Epilepsy R, A Hayme and T R, Turner—p 426 
Intra Ventricular Brain Tumors L M Pascucci,—p 428 
Treatment of Herpes Zoster W H Doyle—p 429 
Electroencephalogram m Severe Head Injuries tMih Tantalum Cran 
loplasty M, S Ungerman,—p 433 
•Effects of Certain Steroid Compounds on Various Manifestations of 
Rheumatoid Arthritis Preliminary Report W K. Ishraacl A, Hell 
baum J F Kuhn and M Duffy —p 434 
Simplified Method of Diagnosing Peptic Ulceration and Determining 
ActiMty T Bynum and G Wmn—p 438 

Steroid Compounds m Rheumatoid Arthritis —Ishmacl 
and his co-workers treated 90 patients wnth rheumatoid arthritis 
witli testosterone propionate, estradiol benzoate and pregnenino- 
lone. In addition, 6 patients w ith the shoulder-hand sjTidrorae, 4 
patients wnth chronic tophaceous gout and 2 wntli rheumatic 
fever were given similar therapj The dose level and balance 
of the substances used had to be determined individuallj 
Between 100 and 300 mg of testosterone propionate m oil, in a 
solution of 50 mg per cubic centimeter, were given intramus¬ 
cular!} The dose was varied according to sex and weight 
Pronounced improvement resulted wnthm twentv four hour' 


lasting approximatcK two dav' '\ftcr the minimal do'c vva' 
determined treatment wnth estradiol benzoate wa' 'tarted 
mitiall} about 0 033 mg,, together w ith the androgenic com¬ 
pound, This do'c was mcrea'cd to the maximal amount of the 
estrus-producing compound tolerated. The androgenic and 
cstrogemc steroids were given m the selected combination at 
intervals mdicated b} the time of persistence of the effects of 
the first mjection for approximatelv three weeks Preg- 
nenmolone was then added—usuall} 100 mg imtiallv The 
authors then reduced the androgenic and cstrus produang com¬ 
pounds as much as possible, keeping their relative proportion, 
the object bemg to avoid undesirable vinhzing effects 
Eight}-one of the 90 patients who received one or more of 
these steroids for periods ranging from four to twelve weeks 
bad remissions with improvement in pain edema weight 
appetite, mental outlook mobilit}, red blood cell count and 
sedimentation rate, Vanants when present, such as the 
conjunctmtis and urethritis associated with Reiters disease 
ei^-thema nodosum, psoriasis and intis, were favorabl} affected 
Four of the group made no rcsjionse at all, and 5 continued 
to respond erratically or had irregular penods of incomplete 
remissions and exacerbations The additional 12 pvticnts with 
the shoulder hand s}Tidrome, tophaceous gout} arthritis and 
rheumatic fever were also favorabl} influenced b\ the steroids 

Pediatncs, Springfield, Ill 

4 391-568 (Oct) 1949 Partial Index 

Angiocardiographic Studies on Human Foetal Circulation Prclimmao 
Report. J Lind and C Wegtlius—p 391 
Minute Absorption of Diphthentic Antibodies from Gastrointestinal 
Tract m Infants B Vahlquist and C llbgstcdt—p 401 
•Rickets m Newborn Infants ClmtcaJ and Histologic Study S Ran 
strOm and G \on Sydow—p 406 

Mixed Infection of Hemolytic Streptococci m Ca cs of Pnmary Tuber 
culosis in Children S I Rollof—p 412 
Tbumbsuckmg Frequency and Etiology G Klackcnberg —p 418 
Congenital Toxoplasmosis Clinical Histopathologic and Parasitologic 
Observations During Life and at Post Mortem S Card J II ilag 
nussoD F Wablgren and C Gille—p 432 
Hospital Fatality Rates for Premature Infants K Bam J P Hubbard 
and M \ PenneU,—p 454 

Mechanism of Emergence of Resistance to Streptomycin of H 1 er 
tussis and H Parapertussis During Treatment with This Antibiotic 
H E Alexander and W Redman —p 461 
•Immunization Against Pertussis During First Four Montlis of Life 
J J Miller Jr, H K, Faber M L Ryan and others—p 46** 
Meningitis in Premature Infants B M Kagan J H He s B Mir 
man and E. Lundeen —p 479 

Diagnostic Tests for Toxoplasmosis F II Adams P Kablcr M 
Cooney and J M Adams —p 490 

Anomalous Ongin of Left Coronary Artery from Pulmonary Arters 
(Bland WTiitc Garland Syndrome) Report of 4 Cases B M Ga«:ul 
and E Loefflcr—p 498 

Rickets m Newborn Infants—Ranslrom nnd von S}dow 
report on 181 infants who died soon after birth most of tlicm 
during the first two days Only 26 of them survived more than 
15 days, and the oldest was 90 davs One or two pieces of tlic 
nb, including the costodiondral junction were removed from 
each infant at necropsy kficroscopic examination revealed 
definite histologic signs of nekets in 103 of the 181 infants 
(569 per cent) Twenty of the 69 infants (29 per cent) who 
died during the first day of life presented rachitic changes, and 
in these the rickets must be considered as congenital One 
hundred and seventy three of the 181 infants were less than 
30 da}s old, and 98 of these (56 7 per cent) showed definite 
rachitic changes One hundred and fift}-four of the 181 infants 
were premature and 146 of tlie 154 were less than 30 da}s old 
Eight} of these 146 (54 8 per cent) showed definite rachitic 
changes Thus the incidence of rickets was about the same in 
tlie premature and m the full term infants Tlic incidence of 
rickets increases rapidl} with increasing age during the first 
weeks of life. The insufficient stores of calcium and phosjihoms 
present at birth combined with nisuflicicnt consumption of phos¬ 
phorus m breast feeding and insuflicicnt absorption of calcium 
mav be the cause of the rapid mcrea'c of the incidence of riclcts 
immediate!} after birth 

Immunization Against Pertussis—Miller and co worlers 
performed agglutinative reactions wath Hemophilus penu'sis 
on lOS paws of maternal and cord blood scrums \ toiic- 
spondcnce in titer w ithm the range of c,\pcnmenial error v ns 
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nmZrc'/:,’ Tl,e serums of 54 

t others CO UiiiKcl dcnionsirablc ngglutmms Th.rly-four of the 

-rmg of ,l,e.e 5 no.uen I,a,i aggluhmns m them cord serums 

m (n nor"' antibody was demonstrated 

H pertussis ^accme was adimmstcrcd to infants on tlie fifth day 

Is'Vith total 
CS of 50 billion 11 pertussis onij 6 of 41 infants (15 per cent) 

pro iiiced agglutinins m a titer of 1 520 or higher-thc lescl 
which in older clntdreii has been found consonant wath clinical 
innnuiiili This titer was dcinonstraicd in 36 of 145 infants 
(x'' per whux the total dost in a second Rroui) of infants 
was nure isal to 10(1 Inllion II iiertussis The serologic response 
01 iiifantv whose eord blood had contained no agglutinins was 
not siijHnor to that of infants with agglutinins Thus no 
depre'-suiii of the iniimiiie response In transiilacentally acquired 
aiitihode was deiiKUistralilc hiahiie suspended H pertussis 
\aceiiie in i tot il do'-e of M lidlioii cells divided into three 
lUoniliK iiijeetions was adin nislered to a third group of 134 
'iuhth older iiifaiils I he first injection was gncii at 4 to 8 
veeks oi age Si\t\-foiir of these infants (48 per cent) pro- 
diiud agghitm ns ni a titer of 1 120 or li glier Three inomhs 
I Uer onh 4S (lu per cent) were carr>ing this higli liter General 
ubrde reaetions were not iincoiiiiiiou, and 1 prosed case of 
mild periii'Ms occurred in this group Alum preciintatcd H 
pirtinM' xareme was gneii in a tola! dose of 40 billion cells 
divided into three injections to a fourtli group of 151 mfauis 
It monthh intersaN The first injection was given at 4 to S 
wctks oi am. Onis two lehrile reiclioiis occurred Sc\cnt>-onc 
ill the 115 infants (62 per cent) whose scrums were tested four 
to eij ht weels liter developed H pertussis agg utinms m a 
titer ot 1 >20 or higher Twelve mouths later 69 (60 per cent) 
still came 1 these high tUers 1 liis satisfactory response adds 
'Upliort to the thesis of Sako and co workers that active 
iimmuiiratioii with alum-precipilated vaccine can be acconi- 
plislteal lieiore the si\th tnoiuli of life 

Plastic and Reconstructive Surgery, Baltimore 

‘1 40"-48vS (bept ) 1949 Partial Index 

'S|iT aal Trc-vlmcut of tlcptnnlnsis of Loner Eslr<.niitics T G 
liIoLkrr Jr —p iV'l 

1 >I«-.Iiliiiiis Use of Direct I bps m Fstrcmitj Repairs B Cannon 
nil A M Troll— p -US „ ^ 

Tmtiiiciit <ii ICrtiirrcirwc of Cancer of Ilrcasl C F Bojs—p -I-O 
ItrMillN of I arl> Trialm-nt of Coneim al Anopliihalmos W b 
KiVa.llcn A J McUorrcU atul T Kciscr —P -tSS 
(on.rmnl \I mice cf J ciloral Musck ami Sjarilactjlism Deformity 
\^ Delation ismnctmies Oitrlookeil H N Sojciticrg p “lia 
late of \iil.Kcnori 5 Kiti CardtiKe Transplanted into Aosc 11 Brun 

tlemli7’’nj'’prn.l.asn of Maml.ln.lar Cond>Ic Report of Add.t.orral 
(as*, with Sntiistioii for Simplified Oiieratue Icclimqnc R 11 

I'l^M^^CiirR^^rj riwsioRnomj and rsjclioanaljsis A Ilcriidorfcr 
—p -IST 

1 .1 i.r-ilK. to I acc T tv Stcrenson—p -lao „ . 

Kecnmtr.iction of Fen,a VMtl. Split rincLncss 

(.anrrene 1 ollor iim Cricnmctsion for Acute Balanitis P flio 

and 1* 1 nl —P 

Treatment of Elephantiasis of Extremities-Blocker 
iklmie cleplniitiasis as a Upa of Erav.tat.oi.al 'J'™’ 
imiKi^eHl on chrome obstruction of the lymphatics, aid d 
alicUtd hv rciiealcd hoiils of acute infection Too httIc 
Ins been plncctl on the role wliicli gravity plays m the devclo^ 
meiil ot iirogressivc Ij niphedeiin of every v^ncty Lymphatic 
hs uction Itself is not so much to he dreaded as tlie loss of 
c cuhtory onmhhrium of the affected hmb Tissues which are 

1 of 

„„„e c„ flarge tli.ck-spl.t derma- 

which recurrence of gravitational edema wijuld entav 
rilemr pr“en.s“ IsS m winch the aforementioned snrgiral 
treatment was employed with satisfactory resu s 
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“P 535 
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Inhibition by Cjanide of Serum Alkaline Phosphatase m Normal Man 
B A B GuZn and’ 

"a'm V.Jeb'rrp-p“%f7”“*^ ’'y Means of Skin Grafts 

a Tnberculoprotein J M 

Miller, J H Vaughan and C B Favour —p 592 

Va oniolor Reactions m Mesenteric and Setxisal Capillary Bed Durina 
Fnglu and Violent Muscular Activity R E Lee—p 607 ^ 

Rcplaccnicm of Portion of Common Bile Duct uath Sceraent of Uterme 
Horn C M O Leary, W T Snoddy and B Halpert—p 616 
Isolation of Anti thyroid Compound from Rape Seed (Brassica Nanus) 

K K Can oil—p 622 

Aincomyein in Experimental Pol> arthritis with Preliminary Trials m 
Clinical Arthritis W C Kuiell, 0 M Gardner and De L M 
Ian Icy—p 631 

ElTict of Feeding Dried Egg Plant (Solanum Melonga L ) on Plasma 
Cholesterol C F Wilkinson Jr, R. S Jackson and W C Vogel 
—p 656 

Intiavcntncular Pressure Curves of Human Heart Obtained by Direct 
Iran ti oracic Puncture W C Buchbinder and L N Katr—p 673 
Lethal Lflcct of Trietbylenc Gl>col Vapor on Air Borne Mumps Virus 
and Neiuas le D,scas> "Vims S Krueman and B Swcrdloiv 
—p 6h0 

Sex and Tolerance for Folic Acid—Taylor and (2ar- 
michael describe expenmental studies with pteroylglutamic acid 
(fohe acid) on mice They found that male mice are much 
more resistant to injections of Iiigh dosages of folic acid tlian 
arc female mice Male mice were only slightly affected by single 
subdennal injections of 5 mg of folic acid Female mice receiv¬ 
ing tlie same dosage averaged a 10 per cent loss in body 
weght followed by a slow recovery There were no deaths m 
a group of male mice receiving 15 to 40 mg m a single injection 
of folic acid The same dosages administered to female mice 
were rapidly lethal m every instance. Why the female should 
be so mucii more susceptible than tlie male to high dosages of 
folic acid has not been determined 

Pituitary Adrenal Corticotropic Hormone (ACTH) in 
Hypoglycemia—According to McQuarne and his associates 
severe clironic hypoglycemia of the non-Addisoiiian type presents 
a difhcult etiologic and therapeutic problem, unless it is found on 
direct examination of the pancreas to be due to a removable 
adenoma of the islet cells, a comparatively rare pathologic 
condition The authors made repeated attempts to force the 
gluconeogenetic action of cortin to a degree sufficient to control 
non-Addisonion hypoglycemia Although mildly encouraging in 
a few cases, these attempts have been largely unsuccessful T le 
isolation of pituitary adrenal corticotropin (ACTH) and the 
demonstration of its diabetogdnic effects m normal adult subjects 
encouraged the autliors to resume their earlier attempts to 
counteract abnormal hypoglycemic reactions by the admtnistra 
tion of a long-acting hormonal agent having a physiologic action 
antagonistic to tliat of insulin They studied the eff^ts o 
ACTH on Uie fasUng blood sugar level and dextrose toleranre 
test on the potassium and inorganic phosphorus contrat ot the 
seru'm, on the nitrogen, phosphorus, chloride, sodium^ 
uotassmm balances, on the urinary excretion of unc acij 
creatinine and adrenal corticosteroids, and on the bloiH cosing 
nlul counts m 5 young children with non-Addisoman (fami i ) 
hjtgC- i type of response to A(JTH was s.m ar 
tlSt of the normal adult However, under the «’"ditions of to 
SelVnt, instead of producing a transient J^te 
melhtus, as it does in the normal subject, the ACTH PP 
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merelj to re\ersc the h\pogl}cera]c tendencj, with return of 
the fasting blood sugar le\el and the dextrose tolerance curve 
to normal Although the eosinophil count returned to normal 
promptlj on withdrawal of ACTH, the blood sugar remained 
above the threshold for hj-pogljcemic reactions for at least 
ten days without ACTH in the most severe cases m the senes 
Administration of IS mg of ACTH in one dose every forty- 
eight hours thereafter served to maintain this patient in an 
essentially nonhvpogly cemic state for more than three addi 
tional weeks Results of the study suggest that A.CTH mav 
prove to be as effective m the control of this non Addisonian 
hypoglycemic disorder as insulin is in the control of diabetes 
melhtus 

Psychiatry, Washington, D C 
12 211-324 (Aug) 1949 Partial Index 

Jlcdical Opinion and Social Context in Mental Hospital A H Stan 
ton and M S Sch^\artz—p 243 

Psychiatric \icus on Irecdom and Theory of Social Systems L. 
Schneider—p 251 

Gemiinal Cell of I rcud s Psy choanaly’tic Psychology and Therapy P 
Bergman —p 265 

Study of Resistance and Its Manifestations ra Therapeutic Groups of 
Chronic Psychotic Patients I Rosen and M Chascn—p 279 
Consideration of Methodology m Research on Mental Disorders J M 
Stycos—p 301 

Pubhc Health Reports, Washington, D C 
64 1247-1286 (Oct 7) 1949 

Prospectus of Research in Mass BCG Vaccinations C E Palmer 
—p 1250 

Tuberculosis Mortality Relationships—Age Race and Sex 1947 

—p 1261 

Tuberculosis and Its Control in Rural Areas M I Rocmer—p 1269 

64 1287-1310 (Oct 14) 1949 

Studies of Human Body Licc Pediculus Humanus Corpons I Method 
for Feeding Lice Throagh Membrane and Experimental Infection with 
Rickettsia Prowareki R Moosen and Borrelia No\yi H S Fuller 
E S Murray and J C Snyder—p 1237 
Health Is Every body s Business M Deroherry—P 1293 

64 1311-1330 (Oct 21) 19-19 

Concept of Multiphasic Screening A L Chapman—p 1311 
Undergraduate Sanitary Engineering Training in the United States 
C P Straub—p 1315 

64 1331-1362 (Oct 28) 1949 

Housing Act of 1949 and Health Department Programs R J Johnson, 
—p 133L 

Physiological Aspects of Better Housing H Specht and P A 
—p 1337 

Serological Charactenstics of Pathogenic Rickettsia Occumng in 
Amblyomtna ilaculatum, D B Lackman R R Parker and R. K. 
Gerloff—p 1342 

Industnal Sickness Absenteeism ^lales and Females 1948 and Males 
hirst and Second Quarters 1949 M M Gafafcr—p 1350 

64 1363-1402 (Nov 4) 1949 

*Dc\elopment of Calafication in Pulmonary Lesions Asvxciatcd with 
Sensitivity to Histoplasmin M L hurcolow —p 1363 

64 1403-1438 (No\ II) 1949 

Effect of Topically Applied Fluorides on Dental Caries J \V Knut 
son and G C Scholi—p 1403 

Calcification in Pulmonary Lesions Associated with 
Sensitivity to Histoplasmin—Furcolow points out that evi¬ 
dence has accumulated which suggests that histoplasmosis 
formerfj regarded as rare and usuallj fatal also exists as a 
mild as}'mptomatic sjndrome which is prevalent in certain parts 
of the world The pnncipal significance of the as 3 mptomatic 
form IS that m certain respects the disease so closclj resembles 
tuberculosis that it is frequently confused with it In both 
diseases there are pulmonary calcifications which arc 'o alike 
in appearance as to be indistinguishable except tliat some occur 
m persons who are hypersensitive to tuberculin and otlicrs in 
persons hypersensitive to histoplasmin Several hundred hi'to- 
plasmm-posuive, tuberculin negative children vvath pulmonarv 
infiltrates were found bj periodic routine scliool roentgen and 
skin-tcstmg survevs in Kansas Citv Seventeen children whoso 
lesions calcified have been selected for presentation in this 
paper Repeated skin testing showed that the reactions of all 


the children remained sensitive to hi toplasmin ard nega ivc to 
tuberculin. In general the p-ecalafic lesicn' mav he classified 
as disseminated infiltrates pneumon c infiltration- or nodular 
focL The disseminated infiltrates cons- t oi multiple lesions 
scattered throughout both lung field- The size oi the indi 
vadual infiltrates mav be unitormlv that oi a miHc sceii or 
mav range irom a lew millimeter- in diameter to large con 
glomerate patchv areas -k central core ot calcification mav lie 
seen in some of the infiltrate- Enlargement oi the hilar nodes 
is frequentlv associated with this tvpc of di-cxse Calnfications 
resultmg from disseminated infiltrates are distributed tlirougliout 
the parenchvana Pneumonic infiltration usuallv con ists or a 
small area of infiltration poorlv circum-cnbctl and irregular m 
shape. Calcification mav appear m the infiltrate- as -cattcred 
small foci throughout the le ion or as a single ksmn in tlic 
midst ot a clearmg area \odular lesions which were demon 
strated m 8 of the 17 cases con-isted oi well defined lUHlular 
shadows A calcified central core is a characten-tic finding 
although in manv cases tlie calcification appear- to replace the 
entire lesion or develops m multiple small areas Hilar 
adenopatlij is pronounced in more tlian half the ca-e- ilhi-tratcd 

Rhode Island Medical Journal, Providence 

32 469 528 (Sept.) 1949 

Diagnostic Techniques for Children with Cerebral Pal^v E. Denhoff 
—p 483 

Impact of Socialized Medicine on Bnti h Phrsman and Hts Patient 
C Palmer—p 488 

32 529-5SS (Oct) 1949 

Review of Treatment of Penpheral \rteno>clcrotic Di ea e G C 
Hcitzman,—p 543 

Case of Spontaneous Rupture cf Aortic \aJvc R, W Pbilhr F W 
JLaston and M \ hulton—p ^49 

Acute Hemolytic Anemia Dunng Pregnancy Ca c Report \ 
Phillips—p 552 

Methyl Saltcybte Poisoning (Report of Cue) D S Hondl—p 55 

Rocky Mountain Medical Journal, Renter 
46 793-888 (OcL) 1949 

•Prevention and Treatment of Rocky Mountain Spotted ievef G £ 
Baker—p 812 

Presidential Address F A Humphre' —p S2S 

PsycDology of the Poor Reader \\ H Cii p—P 8^^ 

ColUs J racture with Report of End Ke ults in ^6 Case L M O'er 
ton —p 842 

Incidence of Homologous Serum Jaundice m Recipients of Blood 
Products from liclJc Bonlils Memorial Blood Bank I S Ligkctt 
and M R Rymer-—p 845 

Rocky Mountain Spotted Fever—Baker pomtj out tint 
about 500 cases of Rockv Mountain spotted lever occur cicn 
jear in the United States 4 suitable diet with a low lit 
adequate carbohvdrate and high protein intake bedre t good 
nursing care with baths and packs and attention to adcipiatc 
elimination «hould be insisted on from the beginning although 
at this stage patients frequentlv do not appear ill Liioiigli to make 
all these precautions necessarv Supportive treatment lor the 
heart mav become necessarv, and care of the sgm i- mqiortant 
Immune rabbit serum has a place in treatment provided adeajuate 
amounts, up to 40 cc are administered mtramuscularlv on or 
before the third daj of the eruption \ trial dose of 1 cc siiould 
be injected ten minutes before tlie total do'c in order to a<cer 
tain that no serious reaction wall occur The initial ammiit oi 
para ammobenzoic acid in adults is 0 to 8 Gm lollowed bv 
2 to 3 Gm cverv two hours dav and night Para ammobenzoic 
acid should be neutralized bj administration oi 20 prams (I_5 
Gm ) of sodium bicarbonate for even 2 Gm. ot the acid Clinical 
improvement become- evident two to tour dav- alter para 
ammobenzoic acid tlierapv is becun Treatment with aiitih otics 
particularlv aurcomvcin and chloramphenicol ha pnned liighU 
effective. -Vn adequate dailv oral dose oi aureeimvein i 30 to 0\ 
rog per kilogram ot bodv waght Tin d ' c is continued for 
four to eight davs Chloramphenicol is aho giveai hv n-o„th 
The initial dose is 50 to 75 mg per 1 ilogram ot HkIv v eight 
administered in two or three parti at hourlv interval \tttr 
that it IS gieen at three ho ir m crvals dav and righ \rb trarv 
amounts are 025 Gm. for cliildren under 16 veari oi a„e and 
0 ’ Gm leir older childre-n and adult- Ro^lw Mo j- am i- t e-1 
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fcNLT IS iirc\ciiHl)lc TIic dose of cluck embryo type vaccine is 
0 S cc for cliiklrcn under 12 jears of age and 1 cc for adults 
and older cliildrcii Vacciiic is administered subcutaneously in 
injections at uitcr\als of a week or ten da>s Booster immuni- 
ratioiis arc indicated each jear 

Southern Medical Journal, Birmingham, Ala 
42 825-928 (Oct) 1949 Partial Index 

New OpcntiNc Procedure for I^irMi^ofis^urc E N llrojlcs—p 825 
*Cirrlio^is of I i\er bcrnl Biops\ Studies \V D DnMS Jr—p 828 
^jHintTiirou*; PncuniotborTx m tliL Ncwliorn Keport of Two Cnscs D P 
Bo' ette —p 84H 

lmcr^^Ilc^ TrcTtincnt of die'll Wound': M II BHu—p 851 
Iiulu'-lrnl Mctlictuc Proldcins of Inuucdiitc 1 ulurc T LaCour^ p 855 
l\TBnttou of I unibir SMUpitlicctoiu> U M I cc, P T Krauskoph 
and (i 1) 1 ilB —p 80*1 

I'c of Kadio.icli\c Imtopc' in Stud> of Peripheral YnscuHr Disease 
1 W CtHiper Jr—p 870 

Ir-sl Mlcrp' 1' <-iu-:c of iVuritu'i Aui I U UuKclc^ —p 873 
liTcctnc Mctliwl of Inincipsulir I xtnctioii WMh Review of 175 

Ct c< J M Burd—p 877 i nt i c i 

I r of Whole BIotM Blood Ph'^nn BKhuI Dcriv-itncs and Blood Sub- 

MUulc: U U Krnckc and W 11 Ri^er Jr—p 682 

PIvee of (ii^trcctnmj in Trnlmcnt of Peptic Tjlccr R M Pentek Jr 

Kuptured Intencrtchnl Dim: in Indu-itr) R C L Robertson—p 891 
Tnu ^c•lr^ 1 svcriccc cMlli Sliiilcnl Clcrhslup-; in Veterans Admimstra 

t,,Il(niinl I U Colt Jr—p 805 o . » t . i 

Tr.chink the rncticinr I’h)ucnn to Do I*svchrjthcrip 5 C A Whitaker 

I ^^cto omlKS in Gviiceic I’netiec W R „ nno 

\, rulr-n and the Neiirosiircical I'atient I’,/' , „ 

Iri>..nh.e IWatcetoni) It K W omaet H E TriehclandJ H 

t anip’>ell—P '*15 

Cirrhosis of Liver -Da\is reports serial biopsj obsena- 
tmiis on 10 inticnts 12 men and 4 women between '1'^ ^cs o 
■’» and dl. 14 wall ad\nnccd cirrhosis of tlic Incr and 2 w 
"c^krc latts clni.gc, wliicli be bclicNCS rci.rcseiits an ca^'y stage 
oi cirrb-.Ms rwcUc of tlic 16 inticiils were confirmed alcohol 
M t and fiiiK 2 presented ceidcncc of prceious acute 

1 „1,» on nntnl I''"!';' ^ s.gn ,n 

suggesting that fatte mfi tratioii s a goou 

dceompeiisatcd cirrliosis or cannot take adc- 

„„,k. are o. e due in ' ,"1 Ts likely in patients 

tpiate miiritiou b> moutli / P ^P^^e changes of 

ok.^; 

rceersible to a large extent 

Tennessee Stale Medical Assn Journal, Nashville 

42 307-338 (Sept) 1949 

K idiiim til lot 

... 42 339-374 (Ocl) 19« 

Iniptcl of iiocnlircu nllcsmc-P 3-lS 

C 1 -ilnicr-p , „,„n, of Brc-ist CE GiUcsp 

Texas State Journal 

rnjcho-onntic S> ndroine Houser-P 683 

OnicL „ of Itelnbilitation ^ P Brown—P 693 

K:ns.‘;Trs>ch.^^^^^^^^ s r Mar 

^^,:atafidrA cases W S Eor.nierjr 

DlccdiiiB reptic Ulcers iscp 
—p 702 


United States Naval Med Bulletin, Washington, D C 
49 825-994 (Sept -Oct) 1949 Partial Index 

Experiences with Marron Nail Operation According to Principles ot 
Kiicntschcr Fractures Healed with Deformity, Old Fractures with 
Deficient Callus Formation, and Pseudarthroses Part III C Haehler 
—p 831 

Bronchogenic Carcinoma T C Rjan and F \V Mejer—p 863 
Carcinoma of Cenix Uten W S Baker—p 868 
Primary Sarcoma of Heart Case Report R H W'alker—p 878 
Angiomatous Tumors of Mesentery Report of 3 Cases E D Hormiik 
and L E Gilje—p 884 

Cystic Fibrosis of Pancreas A M Margileth —p 890 
Thrombo Embolism C C Wonible —p 895 

Acute Lymphatic Leukemia in Childhood P Michael and J L Richard 
son —p 907 

Infectious Neuronitis Complicating Infectious Mononucleosis S D 

Graham, W H Schwartz and W L Chapman—p 914 
Role of Carbohydrates in Dental Canes G H Green—p 920 
Potassium Clinically Significant Element H A Lyons—p 934 
Toxemias of Pregnancy Their Symptomatic Nomenclature D M 

Shook—p 941 T (- I T 

Cardiac Abnormalities Among Recruit Candidates R. I Cottle Jr 

Measles Epidemic on Guam C K Youngkm, M E Nuneraakcr, L L 
Battcy and C A Glenn —p 950 

Urologic & Cutaneous Review, West Palm Beach, Fla 
53 577-640 (Oct) 1949 Partial Index 

•Osteitis Pubis Urologic and Roentgenographic Study E W Beach 
Di^rticub of Female Urethra Report of Twenty Cases R T Berg 

Reconstruction of Urethta with a Tube from Bladder Flap R V 
Barnes and W M vnn _n 606 

Io“ ess clron^«"tions foJ Remotal of Ureteral Calcuh 

S.LgjloMrnter^,ra'n IrivoW^^ ^ 

Po'^.’oprntivfurina^ Retention P A Rohrer-p^S^O 

^;rnf"f“NiSrMS^^^^^^^^ « dermatology N N 

Epstein —p 628 


Epstein—p o^o . 

Osteitis Pubis -Beach reports 7 men betw-een the ages of 

irr^opsy done m ^ diTas^eng^^ered 

panosteitis Osteitis pu is ro-prv The disease is caused 

,he mk pelvis b, STnlo tta S pUv.s Over¬ 
by a spill of urine or ooPUc {onvaril 

sprcadins Uie nutrient ora . fascial arrangement 

analomrcally because 0 “ bod.es, unless ade- 

and w'lll collect initia y beneath the arcuate tendons 

quately drained, to exten usually appear early and 

and into ischial territory S^P ^„5cles 

are characteristic Painful sp 

IS outstanding, and tie atrophy is manifest 

fortably ^ll3 for less trauma and 

in both pubic corpora Pr „ti.;factorv Recovery is con 
'Ire drainage Trea.n»«t - 

d,boned b, the ,L rn .be au.b.r's cases 

rn„:’tToera-Lf.oo„rbs 

Yale Journal of Biology aud Meteme, Hew 

22 1-108 (Oct) 1949 _ ^ 

Seuree C Br. 

»' ■*"” “S'e P i."S-P fV , >Irf.a R- A 

Lawrason ^nd E Automatic Inoculation of Culture 
Simple Apparam Adrenal 

Goldwasser—P 67 of Leucocytes 

Adaptation to Brief t E],.<,tncaUy Induced Convuls 

." 41 —'-"" , 

_p 71 
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FOREIGN 

An isten^L (*) before a title indicates that the article is ah tracted 
Sinijle case reports and tnals of ner\ drtips are u uall> omitted 

Bntish Journal of Radiology, London 
22 557-616 (OcL) 19-49 

Radiological Locali ation of Placental Site Part I \crnial Iraplanta 
tion F Reid —p So? 

Differentiation of ‘Mediastinal Tumour and Aneurjsm \alue of Aneio- 
cardiograph> I Steinberg and C T Dotter—p 567 
Pneumoconio'is in Graphite M orkcr^ L bunner ana D J T Bagnall 
—p 575 

Osteogenic Sarcoma as Complicati-n of Osteitis Deformans Per onal 
Experiences and Reflections H R Scar—p 580 
Erpcrimcntal Stud> of Back Scatter iMth \ Ra\ Beams of Small 
D V Mabbs—p 600 

Tno Devices for Iraproimg -^ccurac: in \ Ray Beam Direction I G 
Brxmn and J L Horvarth—p 60a 

Pneumoconiosis in Graphite Workers —Dunner and Bag 
nail say that in addition to cimical and radiologic eiidence 
prenously reported, anatomic and pathologic proof has now 
been obtained to justify the recognition of a graphite pneumo- 
comosis The) cite 2 patients, one of whom had a fatal outcome 
Necropsy reiealed some dense adhesions between the nsceral 
and panetal pleura of both upper lobes The lungs themseUes 
were jet black and a firm fibrous mass was palpable in all 
pulmonarj lobes Incision showed caiities filled with black 
fluid There was no detectable communication between the 
canties and the bronchial tree. The postmortem appearance 
was suggestiie of central necrosis of the lesions Chemical 
anal) SIS of the contents of these C)sts did not reieal silica, but 
3 5 per cent carbon w as found m the dried matenal The 
material was stenle on culture. In addition to the large fibrous- 
walled c)sts, there were three small fibrotic nodules Numerous 
blackened bniiph nodes were seen Collections of graphite were 
apparent m the pleural Iming of the chest wall Jlicroscopic 
examination showed massue fibrosis wnth compensator) empli) 
sema around the fibrous areas The fibrosis was localized about 
the blood tessels and l)mphaUcs and had almost certaml) 
begun in the pcnvascular I)nipliatics in wlucli foreign bodies art 
deposited b) macrophages 

Bntish Journal of Urology, London 
21 189 268 (Sept) 1949 Partial Index 

bactencidal Properties of Some Disinfectants in Comrauu Use. \V 
Hayes—p 198 

Retrocaval Ureter Case Diagnosed Pre Opcratucl} and Treated Sac 
cessfull> b) Plastic Operation J C \nderson and M H^mes 
—P 209 

Treatment of Vesical Neck Obstruction b> Endoscopic Resection \ E 
Berry and E P \\’7iite—p 215 

Gclfoara m Prostatectomy Aid to Haemostasis C A Wells and R- 
Marcus —p 223 

1 rlmary Carcinoma x)f "Male Urethra U K Nonon and R D WjJ 
kms—p 232 

Observation on Familial Polyc'stic Disease of Kidne> J D Fergus 
son—p 241 

Management of \nuria A Miller —p 243 

British Medical Journal, London 
2 825 886 (Oct IS) 1949 

Malaria with Special Reference to Certain £\perinn.ntal Clinical and 
Chemotherapeutic In\cstigations "X H lairU> —8d5 
Clinical \ aluc of Prcgnancdiol Xsso>s G I XI Swjcr—p 810 
\^csico*nullou5 Diseases Affecting Ejc. A Carleton—p 335 
Retinal Vrtcrial Occlusion m Migraine G b Graveson —p 838 
Studies m Priraarj PIcunsj with Effusion B C Thompson—p 8-11 
\Ltiolog> of Erj-thema Nodosum in Children b \ Dosiadis —p 8-1-1 
Rost Operatn c Throml>o<is Investigation of 1 ro]Ki5cd Test for Its 
1 redicfioii G A\ \ Greig —p S-15 
Incidence of Signs Usualb Conncctctl with Th>rotoMco i with Special 
Reference to Lid Lag AV P U JacLson —p M7 
Actinomjcotic Empsema H A\^ Bow>cr—p 8-18 

Retinal Arterial Occlusion in Migraine—Gra\c-oii 
reports 4 instances of retinal arterial occlusion winch deieloped 
dunng migraine The patients were women their ages ranging 
from 16 to 35 In 1 patient tlie central artcrv of tlic rctimi 
was affected, in 3 occlusion occurred in a smgic penpheral 
branch Two of the patients had Iiad attacks of migraine before 
the onset of the retinal occlusion while m the other 2 the 
occlusion was apparent!) the first se-niptom of the disease None 
of these 4 patients had signs of local retinal or gencrahzeil 
arterial disease nor was there cMdencc of a possible 'onrcc of 


emboli The author feel- that migraine should be considered 
as a possible cause oi retinal occlusion when no cardiovascular 
disease can be found. The condition is probabU less uncommon 
than Its recorded occurrence might suggest Tlirec ot the 4 
instances here described were seen wnthm twche months Tlicir 
interest lies chief!) in the fact that thev pro-ndc turthcr cvidercc 
that s)-mptoms of migramc arc the result of va'omotor di 
turbances m the temtoo of cranial blood Ae"cl' 

Primary Pleurisy with Effusion —Thompson is concerned 
with ‘primao pleuns) with effusion and not willi secondan 
tuberculous pleural effusion that mav form m the course ot an 
artificial pneumothora.x. Pnmarj effusion was the subject ot 
a prcAious in\estigation, in which 190 patients were studied 
OAcr a period of )ears Although bx definition coexisting or 
preceding pulmonao tuberculosis was not present in tins senes 
radiographs sometimes rexealcd lesions Authin the thonx that 
were t)-pical of a tuberculous pnmaiy complc-x of Ghoii Since 
the earlier report the author had an opportunitx for ob'cning 
the dexelopment of pleunsy with effusion from its carlic't 
beginnings among nurses and medical students who undergo 
regular tuberculin testing and roentgen e.xamination The author 
cites 7 case histones which throw light on the pathogenesis of 
pleural effusion -Ml the patients had e.xpenenccd a recent 
pnmar) tuberculous infection and A\ere under close observation 
before and after that event In 6 of 7 patients a priman com¬ 
plex was seen to develop which was radiologicallv visible 
throughout the pleurisv m 5 One case is an e.xamplc of the 
development of subsequent pulmonarj tuberculosis while the 
primary complex continued to be visible in a radiograph One 
waj in which the pleura ma) be inv-aded from the jinmirv 
comple.x IS illustrated b) cases 6 and 7, m which direct spread 
from the pulmonary focus was observed -\nothcr wav is shown 
in cases 3, 4 and 5, in which there was evidence that the Ivmph 
node component eroded the pleura near its mcdiastiml reflection 
The opposite pleura became subsequent!) involved m cases 2 4 
and 5, indicating that so-called bilateral effusions arc probnblv 
due to spread from adjacent Ijmph nodes The htent period 
between pnmar) infection and c.xudativc plcuris) ma) be as 
short as sixteen weeks but is usuall) between six and twelve 
months Persistence of evidence of an active pnmar) compIc-x 
should lead one to cxjicct plcuns) in an) case of recent tuber¬ 
culous infection The term "pnmarj ’ pIcunsj with effusion is 
therefore used definitive!), to make clear this association though 
m a stnet pathologic sense it belongs to the indeterminate post- 
pnmarj phase The author concludes that jinmarv plcunsj 
with effusion is an incident m the historv of tuberculosis It 
anscs bj direct pleural involvement from cither the pulmonarv 
or the glandular component of an active intratlioraeic pnmarj 
comple.x, incurred as a rule a few months prcviouslv Espcciallv 
susceptible to this condition are adolescents and voung adult- 
who have escaped the tubercle bacillus earlier in life 

Lancet, London 

2 681-724 (Oct 15) 1949 

Interpersonal 1 actors m Hines F R C Ca* on—i 6‘'1 
Expectant Treatment of Betngn I rostalic Enbrgcmcnt T U Clajman 
—p 684 

Ptcroyl Polyglutamic ^cids in Treatment of 1 cmiaous \n3eTma J 1 
Wilkin on and M C G Israel^—p 6''9 
•Menorrhagia of Emotional Ongin J B Blaikley —p 62l 
Te^tx for Streptornyem Sensitivity of Tul^erclc Bacilli m T«ccn ‘0 
Albumin Liquid Medium D M Milchi«on—p 694 
Louping 111 Meningo Encephalitis Further Ca e and "^erol gical Sur 
vey J H Law«on W G Mandcr on and E W Hur t—p 6^6 
\cotncular Fibrillation Recorded Ten Hours Before Death fri’^ Myo¬ 
cardial Infarction. W M Pfje«t—p 6^9 
Pneumonia and Empyema Due to Salmnnclb Uranienb irg \ M 
Cooke and A R H W illiam^on —p -OO 

Expectant Treatment of Benign Prostatic Enlargement 
—Chapman sajs that it is Ins practice to advi'c cxiHxwnt 
ircatinciit in about 20 per cent of all cases of benign prostatic 
enlargement referred to the hospital or seen m pnvatc con 
sultation In general expectant treatment is advised when (1) 
rc-idual unne is absent or small in amount (2) there is slight 
or no difficultv in mictunlioii and (3) llitre have b-cn ro 
attacks of acute retention Tlie e conditions v ere fulfillcil 1 1 
114 of a sene- of 129 patients Tlie-c patients soj^Jn advice 
chicflv because of ircqueiit or licsi ant micturition or 1 cmaturia 
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was the treatment of chn^ro ,n <^7' , ' ^eniciirm 

of erysipeloid, as these 55 ere re^isS 

Erysipeloid of Rosenbach ‘ sulfonamides 

infections that'r^ -ondar. 


In,II. I , m- r nic remaiiiin,; case severe hemorrhages 

Ml lie iirosnic followed a marriage late m life The author and fid, .widespread among fishmc 

feels tint it is iiiijustifiahle to rcmo\c the prostate mcrclj because inddlrvsm^^a'T manifestations range from 

n n enlarged and has been associated with some urinary symm ^ ^^Pt'cemia and endoeardftV 

fnms I rostatic enlargement should be regarded, like the arcus Pneumonoconiosis in Australian Gold Fields—Outhred 
^emln m the cornea and the greying and thinning of die ham. f 


111 anatomic feature of old age, which occurs often enough to he 
regarded ns a tarieti of the normal Onij when obstruction to 
ilie Mow of urine is produced elocs u become a disease Patients 
lend to seek advice in a phase of congestion In a considerable 
mmtlter the chief semptom ini|>rmcs within a few niomlis The 
iiunohstnictne or onlj sliglith obstructive prostate has a tciv- 
dviiev to remain so The growth of the' prostate seems to slow 
down alKiiit the <age of (tO \ ivoiiprogressuc tjpe of cnlargc- 
ineiil 01 the' prostate exists and can he identified hj the absence 
01 dilhciiUv in iiiictuniion and of residual urine Such patients 
should he treated evpcctaiith 

Menorrhagia of Emotional Origin—Rlaiklci found oiilj 
'•lie hriei textlwok reference to 'jisvchogcmc menorrhagia’’ 

1 he imiHirtaiice ot recognming an emotional origin of mciior- 
rlngia lies ui tlie possiiiilitv of cure b\ aiipropnatc advice, 
rt issuniice or even formal psvcholhcrapj and in the .aaoid.ancc 
'll iinmccssarv iiirgical treatment—even such radical operations 
i' hviirectomj He presents histones of 8 women in whom 
tfw prooi ol an emotional origin lor the menorrhagia was fiir- 
iii'litd hv the recoven tint took place when the eniotion.ally 
uti'tt -tate was replaced bj one of Iranquilit) It has been 
shown iti other organs, sucli as tlie stomach, that it takes little 
to make a h>iH.remie mucosa bleed lie susjiccts that the uterme 
iniisde Is slighth irritable and that its contractions may be the 
ivual lactor in causing the bleeding What disturbance there is 
'll endocrine function is secoiidarv to tins, and curcttings do 
not suggest that ail excess of estrogenic honnonc is a factor 
111 this menorrhagia 


Medical Journal of Australia, Sydney 

2 301-331, ( \ug 27) 1949 Partial Index 

l.psjol Xiirliue lectures 11 I’rmci'lcs of Surgerj of SKin 
Marr—g JOl 

t*rc (Ipcntoc HadiclIieril'S in Treatment of OsVeogeme 
I’rclinuinr) t ommiiiiicalion K K Scott—p 30-1 
Iiulicatvuns (or Ol>eration on Inpircil Mack 
bti'Iometrio'is II A Omni in • p 
J'rcenano mil Inie Hint 
JtrllniKlnni, K Uackc) 

2 337-372 (Sept 3) 1949 Partial Index 

Hfect of llctcrmSpccific I’rcKnanc> on Haemoglobin and Red 
lescls m Xculrarn Infant I M 
lion and oilier' —p 337 
I lic't Hi'cn'cs as Seen in fvcneral rncticc 

- - -- rv- T -1, 

J r j 

3-19 


t 1 
315 

Obstrnclion Oingcrous 
and C Winston—p 318 


K W 
Sarcoma 
XYcst—p 314 
Combraation F 


on 

Jlrjcc, K 


{.ampbdl, J J 


CcU 

Graj 

343 


A H rcmiifcton —p 

Mirim of Common Ilde Duct 13 T Hdjc— p 347 _ , 

! iiliium Salts in TveaVmcut of I’sjcliotic tscilcmcnl J F J Cade 

•Mm^'le mu' Among 1 ,'bctmeu at Houlmaii’s Abrolhos, Western Aus 
iral.a ,utl. Account of Fris,peloid of Rosenbach K Sheard and 

I'nrUum.d omo'is''of W c'tcrn Australian Goldfields K G Outhred 

—1’ re I 

Skin Lesions Among Fishermen -Sheard and ^icks 

„1,served tlvat the cn.cicncj of fishermen and crayfish processors 
was impaired h> severe skin lesions primarily on the hands 
Knees and feet and secondarily on the nape of the neck and 
11,V V„=l re 8 , 0 „ ev™.,„ntl 01 . ol 43 fisWe,, showed 

iiiany 


says that m 1925-1926 the Commonwealth Health Laboraton 
Kalgoorhc, conducted a clinical and radiologic survey of ni?n 
employed m the Western Australian gold fields Smee T 
initial survey the laboratory has earned out preemploytneivt 
examinations mid periodic reexamination of working miners 
The author differentiates two basic components, accentuation 
of the reticular markmgs and nodulation Reticular accentua¬ 
tion IS present in both lung fields and is more or less umfonn 
from apex to base and from tlie immediate prehilar zone to 
the periphery As with reticular accentuation, nodulation may 
be coarse (and fairly open) or fine (and closely packed) and 
^ soft or bard in appearance Though tlie nodules are discrete 
there is diffuseness, regularity of size and uniform symmetric 
distribution from apex to base and to the periphery of the 
lungs In the average machine miner m Western Australia, 
mhaliiig dust of free silica content of 20 to 30 per cent, and with 
present stmidards of ventilation, wet drilling, watermg dowii 
and restrictions of shot firing, the transition from normal to 
definite reticular accentuation takes place m eight to ten years 
and to classic nodular silicosis after sLxteen to twenty years 
mine work About 1 in every 4 men with nodular silicosis 
eventually becomes tuberculous So far as pneumonocomosis is 
conccnied, the only essential symptom is progressively increas 
ing shortness of breath on exertion klachine miners usually 
first find difficult) in getting to or from their working place 
when tins entails climbing 50 feet or more of vertical ladders 
Such d>spiiea is considerably increased if tuberculosis super- 
v'cncs or if bronchial obstruction or emphysema is present 
Since the inception of the laboratory m 1925, 1,804 cases of 
simple silicosis and 839 cases of tuberculosis wnth or without 
accompanying pneumonocomosis have been diagnosed Con¬ 
sidered as a pure fibrosis, the intrinsic incapacity from reticular 
accentuation is ml Partial incapacity appears wuth begiiuiing 
nodulation With nodular dominance the subject usually becomes 
unfit for further underground work, though by no means totally 
disabled Advanced massive shadows usually indicate total 
incapacity All men wnth tuberculosis are regarded as totally 
incapacitated while the disease is progressive, lifore attention 
vs now being given to the prevention of pneumonocomosis m 
gold miners The application of old and tried methods is being 
intensified, and new methods, including water jets, road con¬ 
solidation and the use of aluminum dust prophylaxis, are being 
tried on an increasing scale 

Beitrage zur Klmik der Tuberkulose, Heidelberg 

101 263-406 (July 14) 1948 Partial Index 

TubtrcvlouB Hilus Ljmphoma m Adults H Stem—p 263 
Secondary Intestinal Tu^rculosis Increased Incidence and Change m 
Charactenstics F Rohm p 287 
Immun.zat.oa Agamst Tuberculosis A ^allgr^-P 295 
•riiniMl Asnects of Coronao Air Erabohsm O KorD—p 
•Deles Seleere Collate Therapy Completely E.xc!ude Phrenic Exeresis' 

E “enSarFoundLons of Chemotherapy of Tuberculosis G Domagk 

«Ue7uRs“nd Secondary Effects of TB I E 698 (ff“‘hiazol^Thm^mi 
carbarone) m Cutaneous Tuberculosis Mode of Action K W xai 
koff—p 395 

Chmeal Aspects o£ Coronary Air ® 


... ...y lesions resulting from the infection of superficial womvds .nfomiation about air embolism of the coronary vessj 

In stiplijlococci, streptococci ami erysipclothrix There obtained from experimental and pathologic 

incidence of devitalized skin areas on vvlnchu^^ tons chmeal material being practically "-txx, stent Air 

water sores”) formed Preventive measures included p pnihohsm results when air or some other gas enters the 

ol X i.n..<ls w>.l, eIo™*, gre.v.cr .«v„uo. «, pcr»nal „„„ ..fc, .he sy=..n.,c or .n Ite ^ 

o, id general clcoillii, OSS and Ihc use ol a more varied diet -nonary circulation Air embolisms in the coronan" and 

enlsmehidcd .lie use =t m.romcrsol <f(“u.re regarded as the most important loealu.lioas n, *0 
iDdroxymcrcuriorthocrcsol), ammacrine hydrochloride (Britisli 
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sjstemic circulation m which the air or gas usuall^ enters 
through the pulmonarj ^essels In this t\'pe of embolism the 
cerebral scmptoms generally predominate ocer those of the 
coronarj cessels A sensation of oppression is occasionalK 
mentioned in the reports There are cases that are fatal before 
simptoms become manifest This largeh explains the 'carcitc 
of electrocardiographic records on cases of this tj-pe The 
author cites a patient who experienced intense pain and signs 
of collapse when a pneumotliorax was induced. The clinical 
sjinptoms in this patient greatlj resembled those of a m\o 
cardial infarct Electrocardiographic records made three and 
SIX months after the incident were charactenstic of a mjocardial 
lesion but recealed no signs of an infarct An elcctrocardio 
graphic record obtamed before the incident of air embolism 
made possible a comparison Observations on these patients 
are compared with those made by other obsercers Accordm}, 
to some there is a relationship between the posture at the time 
of the entrance of air and the incohement of tlie coronarc 
artenes Embolization of the coronarj arterc in the described 
case occurred not while tlie patient was Ijing on the treatment 
table but after the posture had been changed Sensations 
described by the patient corroborated tlus suggestion 

Does Selective Collapse Therapy Exclude Phrenic 
Exeresis?—Seidel points out that collapse therapj is becoming 
more selective, the aim bemg to preserve the function of as 
much intact tissue as possible, but also to collapse the discascil 
tissue to the maximum extent This tendenev has led sonic 
to dispense with phrenic exeresis Records of 230 patients 
suggest that phrenic exeresis is still a valuable method The 
author believes tliat phrenic exeresis is indicated absolutelj as 
a selective collapse therapj m the presence of cavities in the 
upper part of the lower lobe A large percentage of these 
cavities can be cured in a relatively short time bj crushing of 
the plirenic nerve Nearlj' 80 per cent of tliesc cavities disappear 
during the first eight weeks Preliminary pneumothorax not 
only makes the cure less likely but also lengthens the tune 
required for cure For cavities in other locations phrenic exeresis 
should be used onlj when other methods of selective collapse 
are impossible because of advanced age poor circulatorj or 
general conditions or because the patient refuses more extensive 
collapse operations It is useful m tlie treatment ot severe 
liemoptjsis or as a preliminary treatment m active febrile exuda 
tive cases The functional advantages of a teinporvrj phreiiie 
cuxclusion greatlj exceed the disadvantages The phrcine nerve 
should be approaclied through a transverse r itlicr than tlirougli 
a longitudinal incision liecaiisc the resulting se ir is much less 
eoiispiciious 

Results with Sulfathiazole and Thiosemicarbazone in 
Cutaneous Tuberculosis—Kalkoff describes results obtaiiieil 
vvatli a combinabon preparation which has been designated as 
TB I E 698 and which is sulfathiazole and tliioseniicarbazoiie 
His observations were made on 75 patiuits with lupus vulgaris 
The patients arc given dailj 1 Gm of this drug in 4 divideal 
doses over a penod of several months So tar 26 of the patients 
have remained free from sjanptoms In order to avoid relapses 
treatment with the drug must be continued lor i time alter the 
patients symptoms have subsided Although complete lailures 
arc rare witli this treatment, 9 of the patients in whom the 
treatment must be regarded as completed obtained improveiiieiit 
but not a cure. Aledication had to be discontinued m 6 patients 
liecausc of intolerance The complications were severe in 4 ol 
the patients, thej included 1 death in a child The process ol 
healing was checked and corroborated b\ histologic control 

Cuore e Circolazione, Rome 
33 65-120 (April) 1949 Partial Index 

Climcnl Courbc uid Prognosis of KhcninitH. ( a**diopalh\ \3Uular 

Discoirt of Kbcumatic Ongin in 1 cr ins o\cr 45 ^ car ot \gc \ 

^^aslnl —p 76 

Course and Prognosis of Rheumatic Cardiopathy — 
kfasuii reports on 438 patients with rheumatic heart disease 
Ninety -SIX patients were between the ages ol 4 s and 70 vears 
Sixtv-five patients had a history of rheumatic fever the first 
attack occurring at an average age of 24 vear The ynlvular 


lesion was mitral m the majontv of the cases Heart functio i 
was fairly good m 11 cases Auricular fibrillation occurred in 
36 cases its irequencv paralleling advance in age. Twenty 
eight patients had effort dyspnea. Thirty-five patient- liad con 
gestive decompensation which was controlled in 7 patient- 
\inetcen patients died dunng decompensation Three patient- 
died from cerebral embolism Eighteen patients had associatcvl 
arterial hypertension Rheumatic valvular disease is irequent 
in persons over 45 vear' Auricular fibnllation is frequent m 
jiersons over 45 Tlie prognosis is grave in cardiac decompen- 
-atioii and cerebral embolism Hv perteii-ion is an associatcil 
pathologic condition 

Journal de Chirurgie, Pans 

65 593-704 (\o 10/11) 194b 

Tlijmcctoinj \ Sicard and C Dul"T<t —p 5^ 

Treatment of Spontaneous \ncur>«Tn of *^iibclaMin \ricrv in ilic 
Anterior Mediastinum G Kaj lUnolT —j 603 
Crnmojdasn m Sc\cral Staccv* TrcTlmcnt of Con idcnMc of 

bull tance of Cranial \ ault P Pcrtui et —p f 0® 

Thjmvectomy—Sicard and Dubost treated 3 patient- with 
injasthenia gravus 2 women aged 26 and 34 and a man aged 
18 bj removal of the thj-mus He emphasizes the importanev 
of prcoperatiye treatment with neostigmme and atropine 
Approach to the thjTnus was obtamed bj dividing the sternum 
traiisverselj at the level of the second intercostal space Thi- 
proccdure prov ides for a satisfactory exposure and reduces the 
risk of opening the pleura Thj-mectonij is tcclmicallj easy and 
has a favorable prognosis Tlie 2 women were followed for 
SIX and tliree months respectively Tlie general condition of 
lioth was excellent There was an increase in boelv weight ot 
15 Kg (33 pounds) m the first patient and of 6 Kg (13 iKJund-l 
111 the second The third patient was operated on rcccntlv He 
experienced considerable improvement ten (lavs after the opera 
lion Satisfactorj re-tilts mav be obtained immediatelv after the 
intervention m some cases while m others thej mav apiiear 
only after a prolongctl po-toperative iierhxl dunng whieh 
administration of iico-tigminc mii-t lie contiiiue*<l and rexlucesl 
progressively 

Nordisk Medicin, Stockholm 

42 1557-1588 (Sept 30) 1949 Partial Index 

Kesults of Treitmcnt of Stcrilit> Ijciicll —i lss7 
Kesulls of Tmtninil Mill DiRinli anil Sin plnnltiin t tli|«all 
—p 15W 

JI>I»crtcn>irc tnccplial Jiothv ami ( crtliral \ii^,ie>s| i m tlinunl 
\ lewiKHnt t Birkc —p 1 07 

Results of Treatment with Digitalis and Strophanthin 
—Gripvvall -avs that -trophanthin giveai intravenoii-lv ha- an 
ilmost instantaneous effect, pnmarilj on the contractile eleaneiil- 
uf the heart Digitah- given orally acts -lowly it- maximal 
effect appearing in fortj eight to -eventj two hour It nillu 
eiiccs primarilj the conduction -j stem of the heart and ha- i 
marked cumulative effe-ct which strophanthui lack The main 
indication for intravcnou- strophanthin thcraiiv is acute cardiai 
weakiie— particularly insulhcieiicv of the left venlncle The 
re-ult i- often life -aviiig Even in more ehronic ca-e- ot 
left heart insutlicieiicv coronarj m-ufficieiicv mil long-contiiiue-d 
hypertension strophantlini -ecni- to be -uiierior to digitah 
riic dosage is as a rule 0-25 mg ol -trophanthin daily with 
10 cc of aniinoiihj lime or 10 cc of 25 i>er cent dextro-e -olutioii 
\ttcr a series ol ten injection the patient is usually giviii 
chronic digitah- mexlication Toxic -janptonis arc rare Digi 
tabs IS indicated mainly in cardiac in-ulbaency with paljntation 
ind e-jicciallj watli auricular flutter Digitalis prejiaratiins are 
more effective m auricular flutter without cardiac insufficiency 
111 more grave cases wath marked -vmptoni ol insuflicicncv 
digitalis IS given intrayeiioii K m the loriii of digilanid’ or 
eexhlaiiid in a do-e ol 4 ec ometiiiie- divided in two do-e' to 
imiirove toleranee Tlie erv tallnie extract digitoxin doe not 
ajipear to be -mierior to leaf digitah- and pre ent a greater 
ri-k ot toxic bv-effect- In acute coronary occlu i m wath 
-hock mo-t clinician- con ider digitalis and iroiilianthiii con 
tramdicated it the condition doc- not directly threaten hie 
Dunne recent vear cedilamd’^ lias liccn ap,ilicd ircrca-ingb 
and seem- to offer advaintagcs because oi it- rap d effect -light 
cnmiilatton and therapeutic u-eiulne-- 
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UStlSlIED ItAlE BErV TRErARED DY COM 

noiiirs UNLESS srecirtcALLv stated 


Kowi?,’’ Vtnl‘/“*rr"rp ^ ,,*"■''"7 ‘"'“■'’s ^llltO(I lij Gcoirrc) 

■J’luii. Ill Jlorni A f.nufoni Ales JdiKlmoro 2, lOJO 

fill'- ^olun)t. ,s composed of ten sections, each confined in 

1" the preface tlic editor Mates that he felt competent to eeritc 
"<>!' concermiiR the Instore of transfusion, eehich account 
• (ipears 111 tiie (irsi section Since his oeen capcncncc cncom 
passis the entire modern jicriod of transfusion, tliat portion is 
tire'eiiteel with tiie snreness of firsthand knowledge Tins brief 
Mireie ,s must complete .md cntcrtamuiR The eeriting of other 
seetiotis w is delepated to contributors eeliose special interests 
md iNpiritnces f,a\e them recogm/cd e\pertness m the fields 
I'sigutd fti this he met with rein irkalile success for ill speak 
with nndoiihted anthonti 

I ight colldHiritors ha\e duided the discussion of the indic.i- 
tiuiis for transfusion the cumiilic itions the hlooel groups, the 
donor, till (echnie of transfusion tr nisfusioii ni infance, the stor- 
ige (it blood and blood dernatues blood snlistitiitcs and tlic 
urganmatioii oi a hos[)nnl transfusion service Tlie preseiita- 
iiuii I't tile clinical ispects of transfusion is tlioroiigli 6 done 
iml so arruiged that discussion of a ji.irticiikar point maj lie 
'loeonred easiU file section dealing with tlic blood groups 
Is detailed as is demanded b\ the subject Included is con 
side ration oi ill lalHiratorv iiroccdures inheritance of blood 
groups , 111(1 the ehmea) siguifieauce of the Rh tapes as well as 
niedieoUgal iinplieatioiis oi blood grouping llic remaining 
seetiuii' deil With the teeliiucs md orgaiiiration of transfusion 
sertices f'rmciples of blood jiresirealion and the preparation 
(It blood dirivati\e,s are elucidated fhe London Blood Tr,ans- 
tiision 'sersiei wliieti serves as an e\aniple of a large transfusion 
i>rgam?ation is ik'erilied Meriting sjiecwl 'notation because of 
Us iiiiKimiiisv is the portion devoted to the psvchologv of the 
donor 

In spite oi the si? ible number ot eontribntors there is i 
iniinmum oi ovirlapinng in diseiission which bespeaks skilful 
editing and e ireful eollaiiorition 1 leh section is supported bv 
in e\ten-ive bibbogrijihv, which ulels to the voUnne’s worth is 
I relereiiee work J he Imok will c\citc the interest of all 
idivsici Ills wbow jiatients rct)mre transfusion tint smaller grouii 
of doctors wiio eoneeue md opcrite trmsfusion services and 
member'' of organi? ilmns runeerned with the prohlem of blood 
tiroeiirement 

Nuriinc Cart dI NturoiurBlcnl Pntltnts Us Udltiuil M KKimne, St 1) 
IMS 1 \ ( S, J'rofi isi.r i.r Siirein si limls t nUersUi School oi 
Midldm St J.,iiiH ai(, (Kith ?! I'll llT with Cl limstrnifoiis 
Muotis e Tlioiiins I’llhlHlHr iOl 127 t hiuirciiri Air SiirliiRHclrt 111 
1 il" 

I Ins book IS i eomi'il.Uion ot the author s leetures on iieiiro- 
•'iirgie il nursing lie briLfl> reviews neuroaiiatoinv, neurologic 
signs and svmiitoms md neurosurgical iiroccdures and operations 
I’reopiritive md postoperative nursing care ire similarly out- 
Iiiiid In view of the enrsorj treatment given to the highly 
spiciili/ed subject of neurosurgical care it would .appear that 
too much space Ins been devoted to those phases of imrsing 
I ire winch ire routmes m the hospitals of tlic antlior s andiation 
md whicli often van witli individual msUtutions The ilhistra- 
tions of the siirgic d inMniments .md the lists of equipment 
required for iieiirosurgic i! operations will help famiharirc the 
nurse with her rcsiioiisilnlities m tlic operating room, although 
again specific items will vary with the surgeon 

In appreciation of tlic vital importance of intelhgeiit mirs g 
(.are for the iitjirosiirgical intieiit the .uitlior has poiiitcc 
salient fiindameiitals of sncli care However, 
this iKiolv has hunted value, because there is not a cicarc it 
correlation between the outlined steps in ^'cal >nirsmg 

e ire and the anatomic, physiologic and clinical aspects f 
whith this care is evolved For graduate nurses, it w'ou ) 
adeipiatcly instructive source for a quick cursory review 


flstlSSS-aSs 

« I.,,,, 

I'Se an eaplanatian of the manffe^tahonr^f "I”’** 

Cl titled, A Generalization Concenimg the Pathogenesis of the 
Signs and Symptoms of Congestive Heart Failure ” Acute pul 
n oiiary edema is discussed in a separate section There are also 
sections on angina pectoris, cardiac arrhjDimias, pericarditis, 
congenital (lefects and pulmonary conditions which affect tlie 
heart secondaril) There is an extensive bibliography after each 
section 


fills monograph is up-to-date, concisely written and autlion- 
tativc It will be of more value to medical students than to 
practicing physicians because treatment is considered only m 
so far as it is related to physiology, and the etiologic aspect of 
diseases of the heart is not considered at al) It is an excellent 
reference book not a textbook 


Die Chlrurgle dei praktlichen Arztet unter besonderer BurOeKeichllBUDB 
der kletnen ChlrurBle und der drinBlIchen Chlrurgle Ton Profesor Dr 
trlcli SonnlaR, Plrektor des clilriirglscP pollWlnlsclien Jnetltuts der 
Uiilrcrslint Leipzig Fourth edtlon Half cloth $17 23 , 57 murks 
Pp lOhO, ullh 818 Illustrations Ceorg Tlilcme, Dlemershaldenatrniise 
•17 StmiKnrt 0 Imported hv Grime A Stratton "ISl 4 tli Ate Aciv \orK 
I(. lo-l' 

1 Ills is a textbook ot surgery for students and practitioners 
bv a single author who attempts to cover the entire field of 
surgerv A. genera! section is devoted to a detailed description 
of aseptic technic, anesthetic agents, the control of hemorrhage, 
minor surgery and the treatment of wounds, surgical infections 
tumors, fractures and dislocations The special section comprises 
a discussion of the technical mcUvods employed in the surgical 
treatment of diseases of the bead, neck, oral cavity, nose, chest, 
lungs, heart and great vessels, in genitourinary surgery and in 
ibdominal surgery It is manifestly impossible for one 
author to write a modern treatise covering such a wide field 
and that is perhaps the principal shortcoming of this volunw 
flic revaeuer is surprised to find so little attention paid tu 
jircoperativ c and postoperativ c care, fluid and electrolyte balance 
tlic mitritioii of the patient wlio is to undergo surgical pro 
ccdurcs, antibiotic therapy and such technical procedures of 
jiroved value as postoperative gastrointestinal decompression 
While these omissions are doubtless due to the author’s unfamil- 
lantv with recent American surgical literature, there arc 
compensating features which make this volume a worth wlnle 
contribution to surgical literature The detailed and painstaking 
description of method is reminiscent of former German surgical 
sclvolarship and, as such, will prove interesting to a new genera 
tion of surgeons It cannot be recommended as a textbook for 
medical students 


Public Health and Hygiene A Students’ Manual Bj Clmrlcs Jiedtrirlj 
oJriiinii M 1 ) buTECou (K) -Uunea Stnlcs Public Health Service, nnd 
Its William Boliliinn JID CWet PedlntrK Service, St Francis HospHaj 
anla Barbara Calif lourUi etUUou Cloth Price, $t-o Pp 
11)1 85 nnistmtlons W B Saunders Company, 218 VV Washlnglon Sd 
hllndclphla 5 T Crape St Shaftesbury Ave London, W C 2 , WM 

Part 1 (General Introduction) traces the history of public 
icalth from biblical times tbrongb the middle ages up to mo eni 
nnes and is excellent background for the student The chapter 
,» the life history of certain important insects is well wnten 
ncl reflects the extensive experience of the junior 7 ’^’’°''- ' 
icuiarly m his work as a malanologist borne of the more 
inportant topics, such as imimimty, serum and vaccine 
hemotherapj and aiitibiot.es have too little 
hem and are not as up-to-date as they could be for example 
ureomycm and chloramphenicol are not even mentioned 
Part II (The More Important Communicable 
uU, a discission of tuberculosis and BCG vaccine but does not 
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co\er the subject tlioroughlj Tjphoid, scarlet fe\er pneumonia 
u hooping cough, undulant fe\er, tetanus and the exanthemas 
are glossed o\er with little discussion and space de\oted to them 
The chapter on lenereal diseases could be greatU enlarged So 
could the chapter on the diseases of the central nenous sjstem 
and poliomyelitis Howeter, the discussion on helminthiasi- is 
excellent 

Part III (Important Noncommunicable Diseases and Condi 
tions) bnefly covers nutritional disorders, diabetes heart disease 
cancer, endocrine disturbances and acndcnts The subject of 
allergy is lightly treated, and newer knowledge about tbe anti- 
histaminics is not mentioned. 

Part IV (Community Hygiene) deals with water suppK, 
sewage disposal, food and milk control and some industrial 
hygiene. It also discusses infant higicne, childbearing and 
public health nursing This part is well written and most 
informative. 

Part V (Health Administration) descnbes the organization 
of the federal health sen ices the Social Security A.ct, >sational 
Cancer Act, Venereal Disease Act, Hospital Suney and Con¬ 
struction Act, National Mental Act and V ater Pollution Control 
Act State and local health administration is discussed bnefly 
Epidemiology, the endemic index and i ital statistics are included 

The authors ha\e revised the text of the third edition and 
liaie added some new matenal Much of this material is taken 
from the expenence of the authors in the field of public health 
The book is readable and wntten m an attractue style A book 
of only 400 pages could not be expected to coicr all aspects of 
Public Healtli m detail, and tins one is not an exception It is 
a students’ manual and fulfils the authors’ purpose of making 
the field of public health interesting and attractue to the student 

The ABC ef Acid Base Chemistry The Elements of Physiological 
Blood Qas Chemistry for Medical Students and Physicians By norace 
W Davenport Second edition Paper $2 Pp 74 wltli 40 Ulustrallons 
The Dnlveralty of Chicago Press 58IU fat & Ellis are Chlcoco 37 
Combrldge Unlveralty Press Bentley House 200 Euston ltd London 
N W 1 W J Gage & Co Ltd Toronto 2B 1049 

The purpose of this book is to pronde the medical student 
and tlie phy sician with a comprehensn e outline of die elements of 
physiologic blood-gas chemisto The short lithoprinted text is 
duuded into 30 parts, the titles of w Inch sen e as an mdev Some 
of the subjects treated arc the partial pressures of gases the 
mass action equations as applied to the carbonic acid bicarbonate 
cquihbnum, the composition of aheolar gas the carriage of 
0X4gen and carbon dioxide m blood the buffer action of hemo 
globm, the distribution of ions between plasma and erythrocytes 
die buffer value of separated plasma, oxygenated whole blood and 
reduced blood, concepts of fixed acid and base, cliemical regu¬ 
lation of respiration and respiratory and renal compensation for 
metabolic alkalosis and acidosis Diagrams arc profusely used 
to illustrate the text. Numencal examples are worked out to 
help the student gain a working knowledge of the subject The 
value of the book might ha^e been increased by a greater 
ngidity of treatment 

Der Morbus Besnler Boeck Sohaumann Chronischo opitheloidzolilge 
Reticuloendothallase odor Qranulomatoio ton Dr Med Stefan J Leltncr 
thefarzt dea Bemlschen Sanatorlums Lo Charaossalrc In Levaln Second 
edition Cloth. 38 Swiss francs Pp 264 with 90 Illustrations Benno 
Schwabe & Co Klosterberg 27 Basel 10 Imported by Grunc Sc Stratton 
Inc 381 4th Are Xew Tork 10 1949 

Leitner’s book on sarcoidosis or, as the author prefers lo call 
It, chronic epithelioid cell granulomatosis is a most cxiiaustue 
and excellent monograph After an erudite histoncal introduc¬ 
tion and a lucid discussion of the microscopic anatonn the 
clinical symptomatology is presented This part of the work is 
arranged according to organs and organ s\ stems iinoUed The 
more common manifestations of the disease such as those in the 
ey e, skin bones, lungs and ly mph nodes are discussed m great 
detail The less common syndromes resulting from mvobement 
of the heart, pleura, hemopoietic s\ stem kidue\s gastrointestinal 
tract, endocrine glands muscles and central nenous s\stcm 
(including sarcoidal diabetes insipidus) arc also adequatcK 
covered Special chapters deal with anomalies of plasma protein 
composition disturbances of mineral metabolism progno is and 
thcrapv The systemic nature of the disease le emphasized 
throughout the book 


The author revaews the world literature completeK and intc 
grates it wath his owai expenence. which is based on thorujgh 
obsenation of 36 cases over a penod oi mans vears 

Perhaps tlie most remarkable chapter is that dealing with 
investigations on tlie ctiologv of sarcoidosis V ith commendable 
iibjcctnatv the author lists all the thconcs and the supporting 
evidence in favor of these theoric- He comes to the conclu ion 
that at present the thcorv of tuberculous ongin is relativelv 
best supported bv clinical observation and c.xpcnmcntal cvadence 
although the assumption that sarcoidosis I^ a specific cntitv oi 
unknown ongin cannot be excluded defimtclv as vet Connection 
with other assumed etiologic agents such as lepra bacilli 
Brucella and Monilia are regarded as highlv improKabk as is 
tbe conception that sarcoidosis is not an entitv but a particular 
tissue reaction in response to different agents 

Life and Morals By S J Holmes Clotb $a Ip 2"2 Tbe 
VfaciDlUan Company CO 3tli Vve New Tork 11 inis 

Physicians are becoming increasinglv aware of the im[)onance 
of ctliical considerations not onlv in tbcir own practice but 
more importantly, in the affairs of their patients Tins helpful 
volume by Professor Holmes may be used advantageouslv bv 
physicians and their patients as well Professor Holmes offers a 
practical discussion of moral problems at the even day level 
of human conduct His point of vaew is refreshing and offered 
in a soundly common sense manner Tliere is none of the irri¬ 
tating semantic hair splitting which so often ruins the work 
of professional ethicists The volume is-consistcntlv free from 
any reliance on supematurahsm or authoritarianism 

Professor Holmes consideration of morals is based on an 
evolutionary position Human nature is considered m the light 
of Darwinism, and the evolutionary ongin ot altruism is empha 
sized III a practical and pragmatic manner Profes'or Holmes 
discusses such controversial questions of right and wrong as 
divorce birth control and euthanasia He discusses the justifi 
cation for war and considers optimistically the c.xpanding moral 
honzon It is pointed out tliat natural sclexition has had a place 
in the evolution of morals Recommending the use of the scientific 
method as an approach to ethics. Professor Holmes indicates 
what might be accomplished m such a consideration of the broad 
moral problems of our civilization involving political injustice 
poverty, enme and war There is an excellent hibhograiihv and 
a useful index 

Allergle 48 Travaui publles sous la illreillou ilii jtruft seur Pasteur 
ValleryRadol I nr E Bcruanl cl nl Paper Ip 1^2 with *i Illun 
Iratlons L Expansion Sclcnllflqui Frnnevise 23 rue du Cherchc Jlldl 
laris 0 1919 

This monograph is composed of 29 jiapers contributed bv 34 
authors The individual coiitnbutioiis varv considerably m tvpe 
and consist of case reports, new pieces of expenmciital work 
clinical therapy evaluations theoretic discussions and com 
parisons of the status of allergy practice m the Lnitcd States 
and Prance The following titles of some of the contrihutions 
will serve to illustrate the nature of the monograph Thera 
peutic -Xctivaty of Derivatives of Thiodiphenylamiiie in \llcrgic 
Conditions ‘The Giemisteo of \ntigens and VntilKidies 
Action of Histamine and Antihistamines on Capillarv Perme 
ability ‘The Allergic Nephritides of Infectious Origin 
‘Allergy to Riem Individuahzatioii of Skin Tests \llcrgie 
Manifestations and Hvpophvsis thvroid ovanan Hormone Dis 
turbances , House Dust Allergv and The Dcvelopincnt of 
MIergology in the Lnitcd States 
The author ot the pai>er last mciitioiicd wonders win the 
Americans have made so much more progress thin the 1 reaich 
in the study of allergy although the rrcnch were the lunnccrs 
He believes that the answer lies m the matter oi scientific 
organization The latter in the L nite-d States has re ulted iii 
interest collaboration between the lalmratorv ind the clinic 
widespread application oi practice m allcrgv and [irogre s m 
commercial preparation of testing and treatment materials 
This volume is undoubte-dlv one ot the better I uropean publi 
cations on allcrgv Altbough much of tlie matenal is not nev 
some of the contributions arc resumes of rcccntiv published 
work of considerable basic interest To the Amencan re-ader 
tins little book serves best to jwrtrav the status of allcrgv in 
France French progre-s in the stedv oi allcrgv is slm vnng 
sum of improvement 
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Pollen Slide Studios n> Crnfton Tjlcr Brown, MB, FA CP, 
IuRtnutor III tllnUnl Jledlclnc, (.corpetown UnlvcrsU) bcliool of Modi 
rinc ^\n'^ldnKton, B C ^^llll n Foreword 1)j ■\^nllnco M "inter, MB, 
MV > \CP, Blrector Inter Clinic, Mnslilnplon, D C Cloth $0 
I’n 122 with ns llhislmtlnnn Chnrles C Thomns, Puhllahcr, 301 327 
1- 1 nwrcncc A^e SprlnKfleld, 111, 1040 

Tilts IS a stinll iiiotiognpli cotisistitig of a brief description 
of tlic tccbiiic of pollen counting, das bv day pollen and spore 
count'' of \\ nsbiiigton D C, for two seasons, drawings and 
niicropbotograpbs of tbc pollen and sc\cral of the spores encoun¬ 
tered in that area, a brief description of tbese pollens and a short 
dtsciission of weatber factors with respect to pollination Tins 
\oluinc slioiild be useful to allergists and allcrgj tccbnicians in 
tbc area represented bv the District of Columbia but will not 
•vatistv workers in California, Louisiana, Obio, Arizona and most 
of tbc otber parts of tbc countrv Over 20 pages of tabular 
material coiiccrmiig dav bj da) pollen 

Mvelv for W asbington D C, during 1938 and 19-11 cannot 
poc'.iblv be of great mlercst to those m the country at large 
Mtliougli the drawings and iiiicropbotograpbs are of fair qiialit). 
It ,s diOiciilt to justifv the publication of the material except as a 
paper in a local medical or other scientific journal 


\‘vMrcr'’'r00 Mnsl.lurton Vq PUllndclphl. 0 1040 

riierc was a time when the discussion of pli)siolog) was 

1 n„.r,uon, 

exteii'Uc work mai > 
libraries 

of th. Drnin ^ Mmu' Si^uel 

Piychlntrlc Surgical and Medico Lcg^ amon 

llrnrl 12'. lHuslrntlous l\nilams ^ 

s - .'“'"r = r,stecrv,„. 

Tins book IS the 'received For the most part the 

„f the favorable reception ^ chapters have been 

iKiok has been thorough v vertebral column, including 

iddcd concenimg neuroses which follow 

heniiation of ' ’r electric shock on the nerv-ous 

to the head --'J s’ft" 

svstem The various authors ott ,,..,rosurgcry and ps)cliiatr) 

members m tbc ^chF of ^mo various 

Tbev have been sonic of the p ,^1 ^^ost important 

m iho^Burmrof Medicine and ^"[f^l^c^lSrnUons 

vimtou Cloth ?12 ^ s”t“ ’rhUadelphla 

/ « Tlmdiirott (onipauj. o, 2083 Guy fat , Monircu , 

•t S:r 

volume b „„„c„ierablc portion of sev „i „re a conserva- 

added, aiid^ revisions of the subject j ,^hich have 

rewritten The r developments m edition The 

,,ve eva nation « *'^;^Xcation of the A on human 

occurred since tli P this standard w 


Mobilization of the Human Body Newer Concepts In Body Mechanics 
By Harvey E Bllllg Jr , M B F I C S and Evelyn Loewcndahl, MA 
Pli B Cloth $2 Pp 65, with 25 lUustraUons Stanford Bnlverslty 
Press, Stanford University California Oxford University Press Amen 
House, Warwlek Sq, London, E C 4, 1949 

This highly interesting monograph presents information which 
long ago should have been in the armamentarium of the medical 
profession rather than m other hands 

The book is well written and readable Good paper with 
large type and most excellent illustrations are used 
As ts stated in the preface, the use of mobilization for bodv 
mechanics is not a new concept klany in orthopedic practice 
have utilized manipulation, especially m the treatment of low 
back pain and occipital headache Both writers have had a long 
experience in physical medicine and orthopedics, and the content 
of tbc book IS based on sound anatomic and physiologic prin¬ 
ciples The first three chapters are of special interest to the 
orthopedic surgeon in the late treatment of fractures and 
should be read b) the general surgeon, the general practitioner 
the g)nccologist and the neurologist The chapter on coordina-- 
tion and mobilit) should be of special interest to the mdustnal 
plnsician This book should be read, however, by all in the 
medical profession as well as by nurses and the personnel men 

"'iftrrcgrcttable that there are not more books of this kind 
available 


Evolution of tho Fo-braln The ^f""|“VesmdrG^omllrl« 
Teloncephalon with Special Ref^r * ^ C„nt from 

By G W B Sebepers "nd mduatrlnl Koaenrcli Clotli 

,1.0 Soulh .y^'enn^^^ouncll p 0 

Box 396 Cape Town South Africa, 1948 

Fumlaniemally tim .s a systemaUc swJy «< •!» 

South African “™“'presented rn the test 
tins study has been swrching it is ^ addition to 

and extrcmel) well ^tde some limited physi- 

tbe anatomic stu ), results of stimulation and partial 

ologic observations on There is a good survey of 

ablation of tlie brain m this p theoretic discussion 

the relevant 

of the evolution of the forebram m the “gm oi 
Uiifcrtunately this book does not have an index 

„e 

from the German by ^ew iork IG, 1949 

.,n„tc...«...n tins would be a 

From the title one would assun ti^ 

biographic \ grS? Jewish Arabian ph)Sic.an and 

concerns itself w itb gre^ times 

poet With plodding f ;th and ponderously wrestles 

of Halevi 500 years jjj^ort of the Arabic invasion 

with tbc philosophic an ij "When at long last Halevu is 

of Europe on the bis poetic fervor and philosophic 

considered, a good impression of h^ from bis 

concepts is gamed by the use reader never gets 

poetry and his '^Al physical appearance, personal 

k,Ku. ’p.— 

[n d] r,f 17 short stories by Dr 

This small book is ^ ' d m vanous magazines m 

Frederic Loomis which have .^ by his widow, Evabm 

yecent vears They pLpetuate his memory 

Loomis, and stones or have listened to Dr Looni« 

Those who have read diese contain much 

Srd^Ives .‘’Baltimore 2, 1949 ^„r 

This IS an “ranged m alphabetical order s an 
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Queries and Minor Notes 


TbZ AISHNEES here published HA\E been prepared h\ CO-IPETE *T 
AUTHORITIES ThEV DO NOT HOWZ\ER REPRESENT THE OPIMO’^S OF 
AN'A OFFICIAL BODIES UNLESS SPECIFICALL'i STATED I'* THE REPLY 
A O'TYMOUS COMMUMCAIIO'-S AND QUERIES ON POST\L CARDS TVTLL NOT 
BE NOTICED EvERT LETTER MUST CONTAIN THE I\ RITFR S \ME A D 
\DDRESS BUT THESE WILL BE OMITTED ON REQLENT 


CONVALESCENCE FOLLOWING HERNIOTOMY 

To the editor —How long should a palrent be kept in bed following a hernio 
operation’ How long should he remain In the hospital? How long should 
he be kept from his normal work? j h Hesser MO Benson Arii. 

Answer. —During the past decade surgeons ha\e decreased 
postoperatn e bed rest after heniioplastj Todaj some surgeon^ 
in uncomplicated cases, permit the patients to sit up for twentj 
minutes on the first postoperative daj and to walk a tew steps 
around the bed Otliers keep patients in bed five dajs How¬ 
ever a consensus on the optimum jiostoperativ c bed rest has 
not been reached e-xcept that the older routine provadmg twelve 
dajs postoperative bed rest has been changed, with benefit to 
the patients, tlie majoritj of hernia patients are now dischargerl 
from the hospitals on the ninth postoperative dav 
If manual work is not involved patients maj resume their 
work five weeks after operation Those who can regulate their 
own hours maj do some work sooner For laborious work two 
additional weeks for convalescence maj be allowed It was 
formerl> the custom to advise longer convalescence after double 
than after single hemioplast> with modem technics there is 
little basis for this distinction Of course with strangulation 
or postoperative complications the penod ot convalescence must 
be lengthened to fit the circumstances 
Workmen’s Ojmpensation Boards in different states var> in 
the length of time for convalescence which thev accept as rea¬ 
sonable. Smee the changes in surgical procedures are recent 
and not jet uniform the boards continue with the old standards 
For e.\ample, tlie New \ ork Workmen s Compensation Board 
accepts the presumption that eight weeks of convalescence are 
required after single hemioplastj ten weeks alter double and 
an additional two weeks if the hernia was recurrent 


'TRICHOMONAS VAGINITIS 

To the editor —How does one treat an Infection with Trichomonas vaginalis 
in the cervical glandular structure’ The patient is single age 33 and 
has had the usual treatments by different gynecologists Would refrigera 
tion with ice and a sound in the cemx as a conductor aid? 

D Guilford Dudley M D Endicott N Y 

Answer —Detailed discussion of several methods ol treatment 
of commonly encountered Trichomonas vaginitis maj be omitted 
here. Appropriate medicaments such as sulfonamide cream and 
lactic acid douches and diet should be emplojed in conjunction 
with the special measures to be discussed Patients vnth abun 
dant cervical discharge, even if it is essentiallj bacteria-frce 
mucus without notable infection, are difficult to treat for vagi 
nitis due to Tnchomonas vaginalis Temporarj relief maj lx 
obtained, but recurrence is the rule even in cases in which the 
husband is not a earner and there are no other discoverable 
sources of reinfection In such cases the cervical canal must 
be kept open for adequate drainage and the hvpertrophic hjper 
secreting glands should be destrojed Drainage of the cervical 
canal can be maintained and reduction in the number of secret 
mg glands may be effected by dilation done in the office with 
a uterine applicator which has been dipped in 5 per cent tri¬ 
chloracetic acid Often fine Hegar dilators should also Ix 
used In more intractable cases one maj resort to gentle offici 
treatment with an endocervical electric cauterv knife Sonx 
gvmecologists advocate immediate conization of the cerv in TIk 
cauterj is preferred m moderate conditions hospitalization with 
bisection of the cervax and wedge excision of the cemcal lips 
and redundant endocerv ical hvpertrophn. and eroded tissue 
being reserved for more serious conditions particularlv tho'c 
vnth complicating cervical laceration This lesser surgical pro 
cedure leaves the patient with a normal cervix irec irom anv 
hazard of djstocia m the event of subsequent pregnanev 
In response to the questioners dubious attitude relative to 
excision or cauterj thej are not radical if done gentlv wath 
proper respect for the affected tissues Refngcration wath ice 
and use of an indwelling sound or stem are not recommended 


TITER OF RH AGGLUTININS 

To the editor —Please girt the procedure end fccbnic involved in checking 
the titer of Rh agglutinins in pregnant wnnen I would cppreiiotc infon-n 
tion relative to the bovine olbumin used in the test 

Clare E. Knouf hV.D Lake City lose 

Answer. —Tests for Rli antibodic- should be done on all Rh 
negative expectant mothers with Rh positive hu-bands Since 
Rh antibodies mas be either univalent or bivalent or botli a 
satisfactorv studv vvmuld include not onlv a test bv the agglu 
tmation method to detect bivalent antibodies but abo a test bv 
the conglutination method to detect univalent antibodies Another 
sensitive and specific test for univalent antibodies is the anti 
globulin test while the blocking test wall detect univalent anti 
bodies onlv when thev are present m high titer 

Agglutination Test To cam out tlx antilxKlv tests one 
must have on hand a number of group O bloods of knowai Rh 
tjTX Saline suspensions of these are prepared and washed once 
bj centntugmg the supernatant fluid is decanted and the sedi 
ment resuspended m enough saline solution to produce a 2 per 
cent concentration of cells \ drop oi each blood suspension is 
transferred to a corresjioiidinglv numbered small test tube to 
each tube is added a drop of the e.x|)cetant mother s scrum and 
the mixtures are allowed to react m a water bath lor nn hour 
The reactions arc read first bj examining the sediment jiattcni 
and then, alter gentlj lilting the tube to dislodge tlx sediment 
the mixtures arc examined for clumping with tlx inked eve and 
under the low power of the micro cope The readings should 
be taken blmd that is with no identification to indicate which 
blood specimens are Rh negative and which are Rh positivi 
If the Rh Ijpes of the standard blood suspensions can be deter 
mined correctlv wath the exTicctant mother s scnim then tlx 
serum contains anti-Rh agglutinins To titrate Rh agglutinins 
shown to be present in a serum a senes of progressiv elv doublcil 
dilutions of the scrum are prepared with saline solution 1 2 
1 4, 1 8 and so on and 1 drop of each dilution is transferred 
to a corresponding tube of a senes and to each tube is added 
a drop of a suspension oi group O Rh ))o itive blood Tlx 
mixtures are incubated and the reaction read as alrcadv 
described The agglutination titer is calculated equal to tlx 
reciprocal ol the highest dilution of the jiaticnt s serum givang 
a distinct (1 plus) reaction The titration should be done at 
least m duplicate against two different Rh positive blood sus¬ 
pensions and the average ot the two titers reported as the 
expectant mother s Rh agglutinin titer 
Conglutination Test As m the agglutination test a number 
of saline suspensions of kaiowii Rb-positive and Rh negative 
group O blood speamens are prepared and mixtures are set up 
with the patients serum m a corresponding senes of tuixs 
After tlie mixtures have lieeii allowed to remain in a water 
batli for an hour and the cells have completelj scdimeaited tin 
supernatant fluid is removed wath a fine capillarj pijxt as com 
pletelj as possible and discarded To each ot the tubes is then 
added a large drop of albumin plasma mLxtiirc Tlie latter is 
prepared bj mixing 4 parts of pooled fresh oxalated plasnea 
wath I part of 30 per cent bovane albumin ( \mioiir) or 1 part 
of 25 per cent human albumin (Cutter) The scvhnicnts an 
resuspended and the mixtures allowcvl to react at IkkIj tern 
peraturc for another hour The tulxs arc then shaken some 
what more stronglj than for the agglutination test and tlx 
mextures e.xanimed for clumping To titrate univalent anti 
bodies, a scnes of saline dilutions of the expectant mother s 
serum arc mixed with Rh positive cells and allowed to read 
for one hour The supernatant fluid is remove-d and rc|ilacc<l 
bj a large drop of albumin plasma mixture the scihmciit resus 
pended and remeubated and at the end ot an hour tlx reaction 
are read as prcviouslv dcscnboel 

Antiglobulm Test For this test it is nexe arv to have on 
hand anti human serum (rabbit) for the antiglohiihii test a 
product which is commeraallv available Again as m the other 
tests for Rh antibodie a drop oi the jiaticnt s scrum is placevl 
III each ot a number oi tubes to which are addeil different 
Rh positive and Rh negative grouji O blixHl su ixai ion The e 
mixtures arc allowed to react for an hour or longer at IkmIv 
temperature Hach tulx i- then filleal wath saline solution and 
ceiitnluged and the suixnialant fluid decanted The cilimentdl 
cells arc then re'u pended m a large volume <il almc solutxni 
and this washing process is repeatesd threx times T1 e wash-xl 
cells arc finallv resu jxmded in 1 droji of sahne olutioii To 
each tube is then added a drop ot the anti human scrum lor the 
antiglobulm tc't Tlie mixtures are shalen and alter siardmg 
for a tew minutes arc centnfuged at low sneed (500 r p m ) 
for one minute The tubes arc then gentlv shalen ard read 
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T« iw!, f^OCKY MOUHTAm SPOTTED FEVER 

A loco) physMon^madp become III while visiting in Llano, Texos 

JuUadm.lnc end child wos given 

oped Her temp^/orre'* ?coched“' 03 7"%"“""“,“'"*/“"’“"''' 
lupportlvc core It decreased to 99 F ^ hi.t^ u “ Oencrol 

normal The child fell well fnr *»,► *’oeome completely 

lure which rcoched os high ol 07 6 F X'’"'' 'L'"! 

wherc 0 clinlcol d.oonosiVn? r P''’"'' 

K'Z"";. X'™',"”"' f'iir 

fc,.: V’~ ?’r = * “ - “ 

;rr= ' 3Hf 

13 9 * 2 " u "* findings The urine wos normol, hemoglobin 

segmenTed forms 35 'l ''WOO, white cell count 6 400. w®h 62 

oXr!,.;nLiri 't""P'’'>ov'e>. I monocyle, 1 eosinophil, 1 bosophll 
results shown '“’'“*'''’9 ogglufinatfon tests govc the 

AieA "'SPlivc, parolyphoid "B," positive, 3 340, typhus, 
Proteus' OX “Sglutinolion, negative There w«c no 

Th/ brucellosis or tularcmio orgonisms 

ii-mn A ' ’'P* f^ntuntted for typhoid (n December 1948 Her 

temperoturc ranged from 99 to 103 F for four weeks The pot/cnt 
wos given o^urcoinycln 0 5 Gm every six hours, and during the period of 
It c don thot she wos obtc to fokc this drug her temperoturc ranged 
from 8 6 to 100 F At this point nouseo and vomiting forced dIscon 
rmuonce of oufeomycfn fficropy Her femperafure continuci to be 99 
to too F ot thti writing TfiH chtW hod frequent cantacfi with ficki 
preceding her iltncij I would appreciate suggestions for dfognoilj end 
Jnbn H Oohmfolk M D, San Antonio, Texas 

\sn\\(i —On tilt IiT-is III lilt lilmritors rtporls prevented, 
r pidciiDi ivplitis niietil iiiju ir proleililc ITnweser the libon- 
t>tr\ sshMrv.UmiiN in imt meoiiiintihlt uitli Kntk} ^rotint.iiii 
'tmtiirl iisir lliminn It vetiiis more likely tint tlso 
inttiiii s(iiitrnetiil K’nckv Mount nil -.(Kitttd lever from a tiek 
ntlui tlnii s pull line tvpluK irniii .i lniisi h is assumed that 
!\|iliii' |vi Him I l,si) nlers to I’roltiis OX-IV flic reaction 
wiuilil dsn lie iHisitisi lur Isoekv Mount nii spotted fever 1 lie 
net til It the titer tor Protetis ()\-!y is low mav perhaps be 
r \pl lineal In the duration of tlu distasi or treatment that has 
Ihui ulmmtstereal \nreomvtm (fierapv stvins (oftital ff the 
new jirepiruu'M ot thi' rlriin lor intravenous tlierapv is used 
the inusv 1 md voimtiiiy wliieh has resulted from its administri- 
tion jirevuni'lv mav liv ivoided Ifiwvever tin d iiiRer of tlironi- 
Ivisi. imi't la (oii'iiKrirl 

PROFUSE PERSPIRATION BEFORE MEALS 

To the Idifor —An elderly man hos allocks of profuse ond unnolurol 
perspirofion of the hcod only which recur regularly twice a day The 
first otfock comes lust bclofc lunch, lasts through the mcol and subsides 
afterward There is no further trouble until lust before dinnir, when 
there is an attock that lasts throughout the meal The perspirotfon is 
so copious Ihot wotcr runs down (he (ace, info (he eyes and down the 
collor, sooklng o handkerchief The flow eon be controlled and often 
climinofed by fhc use of o bcllodonno preparation (bcllofollnc,® 0 25 mg 
toblels) fifteen or twenty minutes before the attack sforfs, but it does 
not seem odvisobic to use this continuously Stopping one attack hos no 
effect on the next The condition has lasted six or eight months and 
shows no signs of improving Hove you ony suggestions as to therapy^ 

Wade F Basinger, M 0 , Philadelphia 

Vnswik — lilt limit,ilKiii III 'Wvatmy to the head and its 
i-.iia itioii "Jill f’xxl I tl'ii'k' suKKtsl that this is i derangement 
• It the plitiioiiRiion known as giistaton sweating 
\itm,l /'sM/iu,t 40 -141 (Sept | 1938) The fact that he 
sweitiiig begins before the pdieiU starts to cat indicates that 
this IS a eoiiditioned redes .malogoiis to the secretion of gastric 
mice ivlien .i person thinks ahout appctiamg food Ihc onij 
treatment tint suggests itself other than the present sjmplo- 
itulte use e.1 iKlIuIi.imt ts to elmninle the conditioned redea 
l)v p«.vrhotIurapv 

TOXICITY OF BABBITT FUMES 

To (he editor-What are the hazards ossociafed with the inholofton of 
Bobbitt metal fumes in babbifl/ng mochirtc ports? M D, Hllno'i 

IJtbIntt’s origm.d antifnetion to 

iiirts copper, -S parts mtnnoiu and \aoiog nlfnvs 

% 1 ater the term babbitt l)ccame general for ‘""f Cimila 

appioximitcs the following /me 0 P inn’,,cr cent Some 

copper 3 per eciK, lead and nnfimony up to chief 

Ijahhitts eont tin a nnich higher percentage of 
baSnis me metal f.imc fever and plumbtstu 
rcspcctivel> Copper and tin arc comparative) ‘ , 1,35 

mclust.ial mirsmts Antimony, although toMC, only seldom has 
been implicated in occupational disease experience 


J. A ^ A 
March 4 )gjo 

To th STOCKINGS 

tension *rgofe he[^*chonnc" bom obesity a„i 

given a low sodium, low calory diet AfterXen?^^! 
she reported that her leg sZlIed ond ^ihnAa®"" "2 A® "‘““Pf 

sbe chimed that blood wuVd from^ ea^ch ill‘"’“r "“Pt'ens 

wherever blood exuded It dJ««l Ja ™ ^ 5 A "“Ptio". end tlioi 

CM „„ „ "(.'/“X Z"'l mf 

Bernard E McGovern, M D, North Hollywood, Colif 

the admimstert^ cliobne or blood serum may have directlv 
ms ‘Possibly the serum on the stock- 

"""'f ''' the accumulation 

md concentration of air contaminants However, the buEFerme 
projicrhc!, of blood militates against tins assumption In anf 

event, greater consideration should be directed to eateriial agents 
nlbcr than to esuded blood asems 


VITAMIN E FOR MENOPAUSE 

To the Edifor—I hove heard thot vitamin £ can be used in place of estro 
gens If 50, whaf is the equivolent dosage? ^ p Illinois 

\aswhK—Use of vitamin E (s)ntlietic d,l-alpha tocopherol 
acetate) lias been studied 111 the last three years m a senes of 
women siiffcnng from tlie usual symptoms of the menopause 
flic results arc reported to show satisfactory relief of symptoms 
in iboiit two Hurds of the women studied The dosages which 
are reported vary from 25 to JOO mg daily The material has 
lieen Used orall) However, it is definitely established that the 
ilpha tocoplierol is not estrogenic Vaginal smears w'cre not 
altered bv the tlicrap) even though the symptoms were com¬ 
pletely relieved 
References 

Clinili C J 3 itiimn F iii Ihe Menopause Preiiiuinarj Keport 
of hx)iinmcntal ami Clinical Stiiiii, \m J Obst 5. Gynec 51 441 1946 
Finklir K S Hit FITcct of Vitmim E m the Menopause, J Clin 
Fmhicrinoi ff S9 194s 


SOFT WATER FOR INFANTS 

To the editor —What information do you hove on the relation of a rash 
ond soft wotcr in infontj? 4 Macedonio, M D Steubenville, Ohio 

*Vxswm—As far as can he learned, bathing or washing an 
inlant m soft water does not cause skin eruptions In the past 
phjsiciaiis frequently advised nurses and mothers not to bathe 
infants suffering from eczema though more recently oatmeal 
baths, bran baths and starcli baths liave proved soothing and 
healing 

VARICOSITIES OF THE BROAD LIGAMENT 

To the editor —Da largo rarreosities of the brood Jigoment cauje ony 
symptoms? Robert A Hecbner, M D, Compton, Colif 

A^sw^u—Large varicosities of the broad ligament usuall) 
cuise pain in tlie pi his and backache 


research on IMMORTALITY 

To the editor—In The Journal for Aug 6 , 1949, page 3191, oppeors 1 
query from a physician in Tennessee, 'Research on Immortality Sticn 
tific studiei begon on the Continent ond in the British Isles before they 
were undertaken in the United States The man who investi^gafed the field 
whom physicians know best was Alexis Carrel After he >’<’4 

on research at the Rockefeller Institute for some years 
opinion and he answered, "The work of a scientist is to 
What I hove observed ore facts troublesome to science But they are 
Tts " Ws manuscript, which was about ready for ' Woril 

to hove been lost at the time of his death during 3Vor)d War II 

An Americon, Walter Franklin Prince Ph D 
Exocnenccs" (1931), avalloble in mony libraries In England 
fo 7 P.S Sch came into being under such leading scholars « 
Henrv Sldawick Sir Williom Barrett and Frederick W H Myers, the lost 
The ouS of Ihe four volume work "Human Personality ond its S^.vol 
If Bodily Death," now abstroefed to a single relume and 0 ''“"°^ 

?wo q arterly ournals appeor ,n mony public libraries in Amer^ ^ 

Journal of Parapsychology, Duke Un.v 880 Fifth aIc 

Journal of the Americon Society for Psychicol Research, 880 Fifth A 

only possible but rotiono) Tallohossee, Flo 
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SIGNIFICANCE OF THE INTESTINAL 
POLYPOID LESION 

Chairman s Address 

HARRY M WEBER M D 
Rochester Minn 

Statistical studies made b} Dixon * reveal that mod¬ 
ern treatment of intestinal cancer is successful if it is 
applied before metastasis to distant organs has occurred 
The studies also reveal that at least 4 of 10 patients 
whose malignant intestinal lesions were renio\ed had 
demonstrable metastasis to l3mph nodes liver or both 
at the time of operation In this particular group of 
patients the five 3'ear sunoval rate was 30 per cent 
In the group of patients without manifest metastatic 
lesions at the time of operation the fi5e 3ear survival 
rate was 62 per cent Since minute metastatic lesions 
are easil3' ov^erlooked at the time of surgical exploration 
it IS reasonable to suppose that a certain number of 
the nonsurvivors of the group without manifest meta¬ 
static lesions at the time of operation actual^' harbored 
such lesions, and this might account for at least some 
of those v\ho did not survne for five 3 ears It seems 
trite to make 3et another plea for an earlier diagnosis 
of intestinal cancer unless some suggestion is also made 
as to how this might be achiev^ed Some 633, perhaps, 
a test or a clinical s3Tidrome will be elaborated which 
will reveal or specificall3' indicate the existence of 
intestinal cancer before the disease has attained macro¬ 
scopic proportions Even then howexer pljvsicians 
wull be confronted with the problem of locating the 
lesion Presumabl3' that localization will continue to 
be made on tlie basis of change m fonii so it still 
w'lll be necessar3' to acquire familiant3 with the gross 
pathologic features of the earl3 malignant intestinal 
neoplasm Then, even as toda3', it will be necessan to 
know how the earlv, therefore small malignant intes¬ 
tinal lesions look 

PATHOLOGIC CONSIDERATIONS 

I asked a pathologist of long experience and recog¬ 
nized competence in gross and surgical patholog3 to 
prepare a statement of what he thinks would be a 
representative opinion of experts in that field I quote 
from his personal communication - to me 

In its earliest recognizable stage of development cancer of the 
intestine is manifested as a polvpoid lesion Such a lesion iiiav 
be sessile or pedunculated and the earliest histologic signs of 
malignancj maj be present in its entire epithelial surface or onlj 

From the Section on Rocntpenolom VIa>o Clinic 

Read before the Section on Radtolocy at the Xinet' Eichth Annual 
Session of the American Medical Association Atlantic Citj X J June 8 
1949 

1 Dixon C F Personal communication to tbe author 

2 BapEcnstoss A H Personal communication to the author 


in a portion of iL Theoreticallv intestinal cancer nnv aho begin 
as a tinj focus of malignant cells in otherwise normal epithelium 
This is known as carcinoma in situ This focus mav not be 
visible microscopicalK and it maj be too small to be palpable 
In these circumstances it is discovered onlv bv a fortuitous 
histologic section Theorcticallj also and reasoning bv analogs 
from the occurrence of such lesions in the stomach intestinal 
cancer niaj also arise in a prevaoush benign ulcerative priKes 
Such solitarj benign ulcers occur verj rarelj in the colon and 
I have never observed an instance in which malignant neoplastic 
change occurred in the edges of a benign intestinal ulcer 

It IS not to be inferred from this statement that all 
pol3'poid lesions of the intestine are or will bcconu 
cancer, it does impl3 that some of them are, and that 
man\ of them will be, cancer if their bearers live long 
enough that most cancers of the intestine begin a-- 
lesions which have the gross pathologic features ol i 
pol3poid lesion and that there is no sure wav short 
of microscopic examination—not of a part but oi all 
of tlie lesion in question—of distinguishing the benign 
lesions from the malignant or potentiallv malignant 
ones For the pathologist and the roentgenologist the 
term pohpoid lesion is convenient because it has general 
significance and it describes the gross morphologic 
features of a histologicallv heterogeneous group of 
benign and malignant neoplasms occurring in the intes 
tinal tract as well as elsewhere in the bod3 Tlie pohp 
Old lesion mav be defined as a “globular, ovoid or 
irregular tumefactive excrescence from anv surface 
attached directl3 or mdircctl3 to the surface from which 
It arises” Such lesions varv in size from tmv pajnllarv 
projections or vvartlike growths to large lobulatcd catili- 
flower-hke masses Nk hen the attaclnnent is immediate 
and b3 the base, the lesion is called sessile when the 
attachment is bv a stalk, the lesion is called peduncu¬ 
lated A primarj polvpoid lesion is one with which 
there is no clinical or pathologic evidence of antecedent 
or concomitant mflammatorv intestinal disease, a secon¬ 
dare pol3-poid lesion is one which appears as the result 
of the regenerative j^rocesscs of the mucous membrane 
in ulcerative mflammatorv intestinal disease The term 
polvp should probable be used in a more restricted 
sense to designate a lesion which originates from the 
epithelial component of the intestinal wall and in which 
glandular structure is prominent The tvpical pohji 
is the intestinal adenoma 

Not all lesions propcrlv designated as [lolepoid 
lesions arise in the e])ithelial component of the intestinal 
wall Some of them take origin in the subipithelial 
structures \s thee grow toward the intestinal lumen 
evcntuallv to project into it thee stretch the mucous 
membrane over their expanding substance \s a rule 
the mucous membrane is not invaded or injured directlv 
although ulceration sometimes takes place as a result 
of the increased tension combined with the mechanical 
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atlnlinn of llic intestinal contents against the mass of 
the tumor Tims almost any histologic type of neo- 
pla^'in, and rarelv, certain well-circumscnbed nodular 
non-neoplastic tumefactions, may he manifested grossly, 
hence roentgcnologically, as lesions which have all the 
morphologic features of the lesion designated hy path¬ 
ologists and roentgenologists as a polypoid lesion 
W ith few exceptions it is nn])Ossihlc to determine, either 
at gro^s pathologic examination or at roentgenologic 
exainnnition, the exact histologic nature of such tume- 
factioii'' 1 Ins determination is made only hy careful 
and eoinpitent inicroseopie ex.imination 

Mahgii.uit as well as hcnign neoplasms of the mtes- 
tnnl traet ina\ a^ipeai in the form of jiolyjioid lesions 
('ll the malignant tumors carcinoma is of course most 
fricnieiith eneoimtered Sarcoma of all histologic types 
oeeiirs with relatiec infrequenc\ Of the hcnign neo¬ 
plasms the adt noinatons tumor IS h\ far the commonest 
Other htiiign neoplasms listed in the a]5proximate 
order of the tre(incne\ of their occurrence, arc lipomas, 
nnoims. eiidoinetriomas, fihromas angiomas, neuro- 
fihronns. teratomas and enterogenous evsts, together 
with some others 

XltluHi'di it IS possible to enumerate such a g 
xariete (4 benign neoplasms which arc cnconntcrce in 
the intestinal traet it is important to appreciate tha 
the benign lesions are aetualb rare and ‘^ 
nniorit\ of nil poKpoid lesions e\cn those 1 cm or less 
show eMdeiice of malignant change when removed at 
onerntioii It is true that most of these small lesions, 

m digit int neoplasms .iiid Known are 

lases 1 wish to report bricn\ 


Roentgenologic examination of the urinary tract rceealed 
hydronephrosis on the left side and renal and low left ureteral 
lithiasis Roentgenologic examination of the colon disclosed a 
polypoid lesion about 2 cm in diameter low in the descending 
colon (fig 1 A) Nephrectomy was performed on the nght 
side The patient was disposed to disregard the lesion of the 
colon, because he did not consider his intestinal difficulh 
great enough to warrant another operation at the time 
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Tip '>A (case 2) —Pol>poid lesion (arrow) less than 1 cm m diameter 
at the site of the poljpoid IcSion 

Late m 1947 , after sixteen years, he returned to the chmc, 
this time 

pTc^l^s^gL^doscopic exammation reveal^^^^^ 

hemorrhoids of mild degree and Jolon now 

sigmoid colon ^ defoTmmg. patently malignant 

easily demonstrated but neit ^ Anterior rescc- 

iiodes revealed evidence of s ,g,„ovmg 12 cm of colon, and 

■"nonra'Crof-r; X'., aVmary npper 

imdhnc incision „„tfnl The temporary colonic stoma 

Coni.lescenee '»= J” “Jt iva; dismissed nine 

neis closed seven weeks 'a— Kben last beard from in 

a satisfactory life for an oeto 

This patient was more 

to the polypoid , ,n„Jved surgical procedure 

extensive, complicated Ke not delayed 

than w'oidd have een simple trans 

Earlier he and tfus opera- 

colonic excision 0 the po^J P^^^ associated w.llt a much 

tive procedure w inconvenience to him 

lower risk and with much les 

Case 2^A busy and succes ^„„,erous 

to the chmc for were constipation severe 

ailments, but the most prom intermittent pam >n 

Uchmg m the anal region and duU, mter 

’region of the descending - ^ f^^j^^told that h.s colon was 
examination of the colon and n cathartics 

spastic He had become nothing reniartable 

Physical examination at tl enlargement and bdatera 

except a moderate degree of p ^ ^ to contribute essci 
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examination of the colon reiealed the presence of several dner 
ticula but no other evidence of abnormalit) He returned again 
in 1941 with complaints similar to those he made at his original 
visit This time roentgenologic exammation of the colon revealed 
the diverticula prcvnouslj noted and a poljTioid lesion less than 
1 cm in diameter m the sigmoid colon (fig 2/4) The patient 
was anxious to be on his vvaj, so he decided to have the lesion 
observed by his home physician and to have it removed when 
it showed evidence of enlargement 

The record shows nothing pertinent to the intestinal situation 
until May 1944 when the patient returned reporting that he 
had noticed blood-tinged stools for some jears On repeated 
occasions during these jears he had had attacks of abdominal 
cramps and rumbling, often severe enough to cause him to 
double up with pam Roentgenologic examination of the colon 
now revealed a deforming constricting frankly malignant lesion 
of the sigmoid colon prectselj at the site of the poljpoid lesion 
previously observed (fig 2 B) 

Surgical exploration was undertaken the lesion was removed 
and an end to end anastomosis was established Pathologic 
examination revealed the lesion to be an ulcerating iicnetrating 
adenocarcinoma grade 1 3 5 cm m its widest diameter which 
extended to the peritoneum Three regional Ijmph nodes were 
found to be invaded by metastatic adenocarcinoma 

Two years and five months later in October 1946, the patient 
began to have low back-ache and rumbling m the lower left 
portion of the abdomen soon followed by gradually increasing 
amounts of blood in the stools He returned to the clinic for 
examination Proctosigmoidoscopic examination revealed tufts 
of malignant tissue 12 cm orad to the anal margin roentgeno¬ 
logic examination of the colon disclosed no evidence of abnor¬ 
mality 

Surgical exploration was again undertaken This revealed 
recurrent carcinoma surrounding the anastomosis previously 
made. The liver seemed to be free of metastatic neoplasm A 
combined abdominoperineal resection of the rectum and sigmoid 
colon was performed, with removal of a portion of the left 
seminal vesicle The surgeon thought that he had removed all 
the neoplastic tissue. The pathologist reported that 25 cm of 
rectum and sigmoid was removed Right centimeters above the 
anal margin and 3 cm below the anastomosis a recurrent adeno 
carcinoma, grade 1, formed an extrinsic mass 4 cm m diameter 
which secondarily involved the rectal mucous membrane the 
seminal vesicle and the regional lymph nodes The patient’s 
convalescence was satisfactory When last heard from he was 
alive but not well 

In an overwhelming majont)' of instances, polypoid 
lesions 1 cm or so in diameter are easily removed b} 
transcolomc e.\cision Metastasis to the liver or regional 
lymph nodes occurs at this stage of development, but 
not frequently This patient could have been spared 
great discomfort and probably many drears of ill health 
had he not elected to dela) surgical remov’al of the 
lesion 

While It IS true that the great majority ol polypoid 
and other intestinal carcinomas are of a low grade 
of malignancy, a significant number of patients die from 
the effects of these lesions The grading of neoplastic 
lesions IS, for practical purposes, chiefly an expression 
of the rate of their growth There would be no purpose 
in attaching the appellation “malignant” to lesions of 
grade 1 if experience did not consistently siiow that 
they take a definite but relatively small toll of life A 
patient who dies of metastatic cancer five or more years 
after extirpation of the original growth is just as dead 
as the one who dies within a vear 

The fibroscirrhoiis anmilar carcinoma of the intestine, 
the gelatinous cancer partially or completeh encircling 
the intestine, the medullary ulcerating mass protniding 
into the intestinal lumen—none of these were always 
of that size and of that configuration It can be pre¬ 


sumed that these lesions began as single cells or as 
relativeh small groups of cells which mav well have 
been implanted at the site of the subsequent well- 
developed cancer at birtli or even bciore tint time 
Then when favorable conditions arose thev l>egan to 
proliferate Graduallv the mass of the lesion expanded 
from microscopic to macroscopic projKirtions 

At this state in its pathogenesis the tumcfactivc 
lesion thus produced can he dcteced with modem clini¬ 
cal diagnostic methods It would be desenhed as a 
poly poid lesion—a small c-xcrescence of the mucous 
membrane of tlie intestine 

There is no wav of knowing whv or how such a 
lesion makes the transition from this gross morjihologic 
stage to the stage when it assumes the more famiiiar 
gross pathologic features of well develojicd frank can¬ 
cer I have observed the progress of such a transition 

Case 3 —A man aged 55 registered at tlie clmic for general 
examination in June 1946 Originallj be mentioned oiilj a 
feeling of severe general fatigue. On sjstcmatic iiiquirj lie 
admitted that lie had noticed some loss of blood in the stools 
but he attributed this to hemorrhoids and did not consider il 
serious Finallj be admitted tint be bad rccciitlj coiisulicJ a 
phvsician who after roentgenologic cxaniiiiation llioiiglit llial 
there was evidence of ulcerative colitis and polvposis 



Fig J 4 (case 3) —-Roumleil detect m the ihaJow of the sicmoid colon 
rcprescntinj: a polypoid lesion proved at patholocic cTaminaiion to lie an 
adenoma 1 5 cm in diameter coniaininc arc-is of -idepocarcinrma cratle 1 
B iKiIvpoid lesion hieh in the dcsccndinc colon which at patholnmc ex.imi 
nation proved lo he adenocarcinoma Kradc I 2 cm in its oidcsi iliamrtcr 
C imKpoid defect (arrow) in the sigmoid colon prorcil at palhologic 
examination lo lie a pelypotd adenocarcinoma eradc 1 5 hi 4 hj ’ cm 
The bemiated exlcnonietl loop is seen at a hichcr level The defect m 
Its upper portion iias thoucht at the time to he due to retaincvl feces. 

The general examination revelled no significant almonmlitj 
Proctosigmoidoscopic examination revealed bcmorrlioi Is of mild 
degree but no other abiiornialitv in the recliim and the loucr 
25 cm or so of the sigmoid colon RociilgLiinlogic ex mnnalioii 
revealed a jiolvpoid ksion cm in diaiiivlcr liigli in the sig 
mold colon (fig 3 1) Another proctoscopic tx-aiiimatioii was 
undertaken in an effort to confinn the presence ot tins lesion anil 
to consider fulgurating it if sncli a procedure sceitieal >.alc \t a 
level of apiiroximatelv 59 cm ■’tiove the anal margin the procto 
sigtnoidoscopic examiner de cribeil an area wliicli •■liowe I oiiie 
of the cliaracterivtics ot chronic ulcerative colili- lie tliouglit 
tJiat Ibis disease was not of re-cint origin 

The Ivolvpoid lesion was rcninveal sliortlj thereafter In trails 
sigmoidal excision The surgeon found no evidence ol ulcerative 
colitis Pathologic examination disclo ed that the ksuui was an 
adenoma and that it coiilaiiiexl areas of adeiiocarciiionia gra Ic 1 

The patient returned for reexamination in Xovcitlxr 194 i bv 
request Proctosignioidoscojiic examination reve-alesi liemorrliouls 
of mild degree but no other abnormalitv Rocntpeiio’ogic exam 
malion now revealed a polvpoid lesion alwiit 3 cm m diameter 
m the descending (lortion of the splenic flexure of the colon 
(fig 3B) 

The habitus of the leatieiit was lijpcrsthenic On tins account 
the surgeon found it dilbcult to free the splenic flexure so he 
cxtenorizcd the involved loop and cslablislicti a colonic sioma 
bj the loop method in the midportion of the transverse colon 
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I'licn llic lisioii was mailt available for pathologic examination verse colostomy, but these deformities were not considered to be 

was foniitl to lit an adenocarcinoma, grade 1 , 2 cm in its of neoplastic origin The patient semed to be robust and in good 

idtst dianuttr 1 here was no etidcncc of neoplastic involve- health 
of tilt rtgional hmpli nodes 


itiit of tilt rtgional hmpli nodes 
i be patiLiit returned for examination m April 1948 This 
mt 111 complamtd of rectal bleeding on occasions, especially 
bin 111 exerted himself to assist defecation Proctosigmoido- 
opic ixammation niealtd no tiideiice of abnormality other 
lan till hemorrhoids prciimish described Roentgenologic 
xammalion ot the colon reitaled a pohpoid lesion 4 cm in 
lainitir at the jiinetion of the sigmoid and descending colon 
I a M)miwlnt higliir Kiel than tin original smiller poljpoid 

I sum 1 111 looii of descending colon w bleb bad been cxtcriorircd 

II \oumbir l'>4(i bad herniated into the subeutaneoiis soft 
issiits of the iippir Hank and w is sliarph mgiil ilcd It seemed 
o ii.iitam 1 nsidiie of fetal material {fig 1 C) Operation con- 
lirnud till priMiiie in the sigmoid colon of a polvpoid lesion, 
which w is rinioiiil Pathologic examiiiatioii reiealcd it to be a 
pnhisml iduioi ircmoiiia gride 1 a b\ 4 In 2 cm 



tul erc"‘.l'r<'f tl>r 

r \ 1C1AR for an examination to 
The liitieiil returned »' ,to'J,i, the transverse 

delerniiiie whether or not loop 

;r/t; ' -r 

1 ,n the colon, and the coiou revealed some 

S:'':»s^c,o,cd and .!« trans- 

deformity at the site 


health 

DIAGNOSTIC APPROACH 

It has been said that 50 per cent of the malignant 
neoplasms occurring in the rectum are discoverable 
with the examining finger in the rectum More than 
60 per cent of the njahgnant and potentially malignant 
lesions of the large intestine occur m the rectum and in 
that portion of the sigmoid colon which is wnthin 
reach of the 25 cm proctosigmoidoscope Any compe¬ 
tent proctosigmoidoscopic examiner will modestly accept 
the responsibility for the diagnosis of any neoplastic 
lesion m the rectum or lower portion of the sigmoid 
colon which has attained the macroscopic size of 5 mm 
or more Practically, this means that cancer in its 
curable stage invariably can be recognized with relative 
case m the caudal 25 cm or so of the intestinal tract 
Obviously to accomplish the diagnosis of early intestina 
cancer tins examination must be insisted on whenever 
there is even a remote suspicion of the presence of the 

The roentgenologic examination is not, nor can it be 
made to be, a satisfactory substitute for the pro^to- 
swmoidoscomc examination The proetosigmoidos- 
copic exammation, competently performed, has so n^any 
obvious and insuperable advantages 
expertly conducted roentgenologic eNamination of the 
rJhim and lower portion of the sigmoid colon, regar 

[e“s S «al oi alleged a'^Z^Tat?" 

important portion of t ^ personally 

bis consultants to exp considerable degree of 

w ould hesitate to cla i y tenmnal portion 

proficiency m the examina considerable 

'of the intestine not be demon¬ 
number of the lesions oc | c and roentgeno- 

btrated with a careful ^ , 1 do not think 

graphic method of apF ^ ^ ^ consultant a false 

ft fair to engender a considerable 

sense of security w le mieht be overlooked so 

number of f I 

easily K phyf‘c^ns did have a d ^ 

ver of P[--d f cienc^ ^ 

I might be willing ^roach The procto- 

apphcation of the roentgen g advantages of 

si^oidoscopic thus much more than 

diSct vision --'I revealed with its 

the mere form and s bacterial culture can 

use and material for biop^J no argu- 

„„de avadable competence ol the 

ment about the r nroctosigmoidoscopic con 

Z methods If “iTf Aron^s^orced to choose 
sultatioii IS "'’1/™'“^ maneuver, the roentgenologic 
the next best diagnostic A , g careful to point 

tanunation However, one be 

out to om consultants ^"l ^^tient deserves to knov 

nature of the situation modem meto 

that he has not had tl b^^ ^^^^ologist’s consultant 

doTS Ip'^rSiate this, be f 
parttcular «eW .mesunal n»- 

pla^rmaknam^nd Un. occur above the 
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of proctosigmoidoscopic reach In this relatneh long 
portion of the intestinal tract the roentgenologic exam¬ 
ination offers the onh reliable source of objectne 
e\ndence about the existence of cancerous and poten¬ 
tially cancerous lesions The lo^^er limit of size of 
lesions discoverable by roentgenologic examination ma^ 
be said, again for practical purposes, to be 1 cm or 
slightly less (fig 5 ) It is true that e\idence of smaller 
lesions can be eliated, but it is difficult to be certain 
that in the case of small polj'poid lesions one is not 
dealing w ith artefacts of one kind or another Although 
a diagnostic )ield of 100 per cent has not been achiered 
in any large senes of published reports of cases compe- 
' tent roentgenologic diagnostiaans \\ ho are enjo\ mg 
adequate cooperation from their clinical and surgical 
consultants are approaching comfortablj close to that 
ideal The roentgenologic diagnosis of earl} intestinal 
cancer has this condition of complete cooperation as 
an absolute prerequisite, espeaall} in the preparation 
of patients for satisfactory proctosigmoidoscopic and 
roentgenologic examination Not only must this coop¬ 
eration exist between clinical and surgical consultants 
and proctosigmoidoscopic and roentgenologic examiners, 
but there also must be an especially intimate coopera¬ 
tion between proctoscopist and roentgenologist There 
is a region in the low portions of the sigmoidal and 
rectosigmoidal region which at times is especiallv 
difficult for the proctologic and roentgenologic e>am- 
iners to bridge They must deal w ith each other w ith 
complete frankness, soliating mutual assistance, because 
it frequentl} happens that by dint of special effort one 
or the other can make his examination cover the region 
which originally was in doubt m an entirely satisfactory 
manner When such cooperation exists it can be said, 
w'lth honest conviction, that the diagnostic implements 
are at hand with which to reveal intestinal cancer m its 
earliest macroscopic stages of deielopment and to do 
this at least as early as and often earlier than the 
pathogenesis of intestinal cancer will be manifested b} 
clinical signs and s}Tnptoms 

SELECTION OF C\SFS 

The problem of selection of patients is difficult Cer¬ 
tainly It IS imperative to subject to thorough and com¬ 
plete intestinal investigation any patient who has one 
or more of the followang clinical sjmptoms and signs 
(1) chronic loss of blood manifested most frequently 
by the appearance of blood in the stools and less 
frequently by secondary anemia, (2) significant and 
persistent alteration in the functional actmt) of the 
intestines, ( 3 ) abdominal pain of a colick), cramp} 
type, often intermittent, and ( 4 ) abdominal neoplasm 
Of these signs and sjmptoms onh the appearance of 
blood in the stools and possibly the crampy, cohck} 
pain, presumably caused b} intussusception due to a 
tumor, can logically be considered manifestations of 
early polypoid intestinal cancer An} tumefactue lesion 
which IS responsible for the other S}'mptoms and signs 
enumerated will practicall} alwa}S pro\e to be a larger, 
more adianced growth In a general wai it mai be 
said that the smaller and more arcumscnbed the 
lesion IS, the less likeh it w ill be to cause clinical signs 
and s}’mptoms For therapeutic purposes, too, it gen- 
crallv can be said that the smaller the lesion the better 
Nevertheless, some exceedingh small lesions show 
microscopic e\ idence of rapid grow th, some pro\ e to be 
the source of distant metastasis Moreoier, man\ large 
malignant lesions of the intestine advance slowh, and 
man} large ones fail to produce distant metastasis 


It IS important to remember that the patient with 
earh or eien wath relatneh adianced intestinal neo¬ 
plasm niai exhibit one seieral all or—ot equal inijicir- 
tance—none of tlie simptoms and signs enumerated or 
of an\ others referable direct!} or e\en indirecth to the 
intestinal tract The patient who disclaim^ intc-tiinl 
difficult! or minimizes the difficult! he iiiai liaie been 
influenced to admit in mam wais de^encs at lea'll a^ 
much consideration as the one w ho is remarkubh appre- 
hensne about his intestinal actnati or lack ot it But 
it IS not ad!asable that all patients who seek medical 
consultation and aid be subjected to comjiletc intc-tinal 
in! estigation Present methods of complete inte-tmal 
im estigation seem to me to be too cumbersome and 
in!oh^ to be readih adaptable to mass suac\ lor the 
detection of the earliest possible manifestations of intes¬ 
tinal neoplasm It seems practical onh to urge that 
ph}siaans keep the problem of intestinal cancer in all 
of Its aspects well in the foreground ot consciousness 
and hesitate not at all to adcise complete intestinal 



Fic 5—Pohpcfjd i«JOn less than I cm in Jiamctcr pro\eJ at patho 
locic examination after cxasion to be an adenonutons noljp 


examination frequcnth eicn on remote suspicion 
Enthusiasm about the problem of intestinal cancer is 
justifiable because, perhaps more than am other fonu 
of internal cancer it }ields to modem treatment with 
low morbidit! a low mortaht! rate and an encouraging 
sureiial rate if it is recognized at the stage wlicn 
metastasis has not taken place Let those pin sicians 
who are not radiologists or proctosigmoidoscojiic exam 
iners resolie to gne full cooperation to radiologic and 
proctosigmoidoscopic consultants to the end that thei 
ma! derne the maximal diagnostic iicld from their 
special tipes of examination Let radiologists leani 
and apph with diligence with deiotion to patients’ 
interests and with hard work the methods at their 
disposal III the comiction that these methods are ade¬ 
quate if compctentl! applied to solie a large fiart ot 
the problem ot intestinal cancer Let all cooperate in 
the training of more jihisicians in the sKihul ajiplica- 
tion ol proctosigmoidoscopic and roentgenologic diag¬ 
nostic implements and m encouraging them to use 
these implements well 
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icrnmf advantageous, but we do not feel justified in treat^ 

. ccomid shed u iiliout c\ccssi\cl) irradiating the tumor »tg essentially surface conditions with this form of 

bed Tlioughiful choice of needles for interstitial use radiation solely because of the apparent greater toler- 
and disinbiition of them according to physical prmci- which the skm has for it 

pics can produce fairly uniform exposure throughout locations where the growth is accessible, as on 

the tumor mass Combination of tuo or more modah- fcipical radium, alone or m conjunction with 

tics can furtiicr improve the results, for example, "’fc^'shfial radium needles, offers ideal physical factors 
combination of external and interstitial irradiation to .i obtain a lethal tumor dose with minimum damage 

great extent can prcicnt (he necrosis around the needles adjacent tissue The efficiency of the flat radium 

uhich would be unavoidalile if the entire exposure were applicator and external roentgen radiation is 

mtcrslKial being recognized by more and more authorities in 

The radiation treatment of cancer of tlic hii is usually surgical therapy 

tdloivcd hy unexcelled cosmetic results and affords t c irradiating the smaUest volume of 

opportunity to report many perfect cose liisJon^ 
ijccausc Hie hji is ideally situated and perfectly accessi¬ 
ble, the results which can be achieved by rational 
application of radiation to (his part of the body are 
aipnficant If equal emphasis w'cre given to careful 


employed for the majority of a consecutive series of 208 
patients wuth cancer of the mucous membrane of the 
lips from 1932 to 1943 inclusive A positive micro¬ 
scopic diagnosis of cancer was obtained in all cases 
Two patients in the senes were considered incurable 
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planning o he irradiation of other parts of the body, because of extensive bone involvement, advanced moper- 
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the results would he much better It is tlie desire for 
a good cosmetic result which slmnilates the use of 
ingenuity in the treatment of cancer of the lip Preser- 
\atioii of function serves as the stimulus for careful 
plamuiig of the treatment for intraoral growths Calcu¬ 
lation of tissue dosage at the tumor is one of the most 
important factors m accoinphshmg these good results, 
and, aUhougli it is not advocated as a panacea in hen 

Rc_d before tbe Section on Rndiolom at tlie Ninctj Cighth Annual 
cn ot tbe American Medical Association, Atlantic Cit}, N J, June 
jn 1949 

I T Neoviastic Dvenscs ed 3, Pliiindciphia, W S Saunders 

U-anrmS w 115 120 


e A 

able cervical involvement or pulmonary metastases 
The remaining 206 patients received curative treatment, 
187 by radiation methods and 19 by surgical means 

PREVENTION 

Untold suffering and deformity may be avoided by a 
constant alertness on the part of the physician and 
dentist to recognize certain lesions on the lips that 
are precancerous and that may be treated by minor 
procedures 

2 Wtjdmann, B P Carcinoma of Lip, Results of Roentgen and 
Rnilutni Treatment Am J Roentgenol 33:211 217, 1934 
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The mucous membrane is normallj able to withstand 
the constant and \-aned irritations of routine life wnthout 
an abnormal response in most persons Howeier, the 
hypersensitive lip is a constant menace to many patients, 
and all forms of chronic irritation are to be avoided 
The demonstrable imtants in this senes are exposure 
to sunlight and the natural elements, smoking in differ¬ 
ent forms, tearing, scratching and biting the lip and 
jagged teeth Single instances of trauma from burn* 
or foreign bodies were also gnen in some of the his¬ 
tones as an onginal cause '■ 

The patients having sensitne lips cannot be sepa¬ 
rated from the group demonstrating hj persusceptibility 
to actinic radiation, since the mucous membrane and 
skin of these persons is sensitne to anj form of irrita¬ 
tion ® Frequently the patients realize that this sensi 
tivit)' IS a famil} charactenstic and man) learn earh 
to a\oid any acute or chronic trauma to the mucous 
membrane One half of this group had outdoor occu¬ 
pations, and early ad\ ice regarding the insidious 
changes from such exposure would ha\e been of great 
value to them (fig 1) 

The precancerous lesions most commonl) seen are 
leukoplakia hyperkeratoses, cheilitis glandularis sim¬ 
plex chronic fissures, papillomas and scars 

Leukoplakia was demonstrated in one third of the 
patients, and its mere presence denotes an abnormal 
mucous membrane although it does not necessarily 
indicate that malignant change has taken place Leu¬ 
koplakia was obseiw'ed around the margin of the growth, 
and irregular whitish plaques often were found else¬ 
where on the mucosa The filmy whiteness of the oral 
mucous membrane was obsen'ed in this same group, 
although this in itself is not precancerous, it denotes 
an abnormal response of the mucous membrane toward 
irritation Annual examination of patients with leu¬ 
koplakia IS recommended for the physiaan and dentist 

TREATMENT OF PRECANCEROUS LESIONS 

Altered or abnormal tissue states are alw'ays apparent 
to the patient as W'ell as the physician, and any dis¬ 
tinct induration, erosion or ulceration demands immedi¬ 
ate biopsy Small superficial lesions are treated by 
excision A minimal linear scar results, and the tissue 
may be presen-ed for microscopic examination Larger 
lesions of leukoplakia or clieilitis are treated by a wide 
mucosal excision and cheiloplasty Irradiation is not 
advisable without biopsy, and in most instances the 
diffuse processes do not respond w'ell to radiation 

The patient in whom leukoplakia or keratoses ha\e 
developed, even after definite treatment of distinct 
lesions, should employ measures aimed at preiention of 
further abnormal changes Young persons with diffuse, 
superficial changes usually respond w^ell to dail) use 
of bone acid ointment or h}drous wool fat Male 
patients should carr)^ a white pomade stick with them 
and apply it several times dail> to the bps Qieiiitis 
and diffuse hyperkeratosis of the lower lip is common 
in young persons with actinic intolerance Adianccd 
nutritional deficiencies ma) cause an inflammator)' 
process in the commissures (perleche) Tlie treat¬ 
ment consists of large doses of ritamins of the B com¬ 
plex, preferably in the form of brew ers' ) east 

Certain precancerous lesions, such as larger or diffuse 
h)'perkeratoses, which ha\e been identified b\ biops\, 
may be treated bv contact irradiation, tins limits the 
effect to the superficial tissues A radium plaque, for 

3 Sulzberger bf B and Goodman J Acquired Specific H'T^r^en 
•itirity to Simple Chemical* Cheilitis uith Special Reference to Sensi 
bvitx to LipsUt^ Arch DermaL &. S>ph 37 597-615 (April) I93S 


example, emits both beta and gamma ra\« ii the 
filtration is less than the equuMent of 0 ^ mm phtiiium 
the beta ra\s are not eiitireh eliminated and the tis¬ 
sues will be exposed to both t\-pes ot radiation The 
beta rais are all absorbed in a 'iiperfiaal laicr oi 
tissue as is to be desired tor tbc'C precancerous 
lesions and tlie\ produce a local reaction there alter 
an exposure time winch would be insufficient to acbicie 
an\ appreciable gamma radiation dose m the dccjicr 
tissues For this reason such a teclinic results in a 
“caustic surface effect, which need not be sc\ere tor 
these benign lesions * 

DIAGNOSIS 

La% education has caused patients to appear for 
diagnosis ot lesions of the bps much sooner making 
clinical diagnosis increasmgh difficult and we tmd 
that biops) of eier) lesion is necessan before am 
form of treatment is considered \n estimate might 
be safel) made that the cancers of the lower bp arc 30 
to 40 per cent smaller now than tbc\ were fifteen to 
twenty \ears ago, and this will ccrtainh inijiroic ilit 
end results 



Fig 1 —-Cholm* glandularis simplex with profound hvpcrkcralo*!* in a 
)- oung person aged 17 this is a precancerous le'ion T^he entire mucoui 
locmbrane of the lower lip n-as repbeed hy a thick irregular and fitcured 
crust In 1935 a surface radium treatment was gi'cn h\ means of the long 
plaque (2 5 by I era ) Each half of the hp received ISO mtlligram hnurs, 
or approximately 25 per cent of the dovr required to cure a squamoa* 
cancer co\ertng the same surface and depth At 3 mm depth the tissue 
dosage was 1 600 gamma roent|,ens With the aioidance of actinic 
radiation, the mucous membrane has remained normal for over ten jears 

Cancer of the lip is a lethal disease \ct it represents 
a form of cancer in which failure to reduce the present 
mortality to near zero is almost inexcusable The 
great majority of these lesions dciclop slov h ibrougii 
well recognized precancerous states o\er a consulernbk 
period and are almost iinambly on the exposed muco>n 
of the lower bp in full \iew of the patient and rcadih 
accessible to simple biopsi for acnirate diagnosis The 
remainder arise from apparenth normal bealtln cjii 
thelium and their growth likewise is slow In most 
instances e\en an established cancer of the bp docs 
not spread to the adjacent regional lymph nodes Thus 
the responsibihti for advanced cancer oi the lip and 
for the failure to achieve ultimate cures falls directly 
on the patient who fails to obtain earlv treatment or 
the phvsician who neglects proper measures lor prompt 
diagnosis and immediate radical treatment (fig 2) 

Cancer is the first diagnostic possibibtv to lie con¬ 
sidered for anv lesion of the bps particularlv in men 
past 40 years of age The most common age incKlcnce 

4 Schremer D F and Chntti C. J Rt*nhi of Irr3'*ta irn Treat 
menl \nab*ts of Six Uundred and ThirlT Six Ca c from J92C-J9y 
Radiology 30 253 297 1942 
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IS 4S to 7S ailhoiigli in our cases it ranged from 26 to 
100 Regardless of the appearance or age, no lesion 
should he treated aggressnel}' without an incisional 
or e\tisional hiops}', a procedure 5\hich in no way is 
deleterious to the prognosis of the condition ’’ Nat- 
nralK it is assnnitd that immediate curative treatment 
Is instituted if the diagnosis is positne for cancer 



or wart These signs of onset merely serve as a warn¬ 
ing of the potentialities of a small, apparently insig¬ 
nificant growth on the hp A varying period of 
observation before seeking medical aid was described 
as one to four years 

At the initial examination 174 (84 per cent) of the 
growths were 2 cm in diameter or less The clinical 
impression of invasion is by no means absolute, but 
ICO lesions (77 per cent) were considered to have 
invaded the muscle 

Ulcerating lesions on the lower hp are more com¬ 
monly malignant than othenvise, therefore the first 
step in the treatment of an indurated sore should be 
directed toward determining whether it is cancer 
Microscopic study of material from the ulcer is a pre- 
recjuisite to the treatment of any lesion of over tn o 
months’ duration Specimens may easily be taken 
from the ulcerated growths with any type of biting 
forceps during local anesthesia, and the diagnosis maj 
be definitely established to permit immediate treatment 
if indicated The biopsy specimen may be obtained 
by removing a wedge with the scalpel from small, 
nonulcerated growths These small fragnients, a few 
millimeters in diameter, are sufficient to determine the 
benign or malignant character of the lesion 
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niahgnanc} Growths arising directl} from the muco¬ 
cutaneous margin are apt to be more malignant tlian 
those arising from the mucous membrane alone The 
possibiht)' of muscle imasion also should be estimated 
A clinical impression of such imasion is b} no means 
absolute, but 77 per cent of the growths w ere considered 
to ha\ e im aded to a depth of 3 mm below the mucosa, 
thereby invading the superficial lajers of muscle The 
degree of invasion of the soft tissues such as the 
anterior third of the cheek, is important for determining 
the amount of radiation required and the t}pe of appli¬ 
cation that can deliver it throughout the tumor mass 
Invasion of the mandible is considered an indication 
for extensive surgical block resection of the imolved 
portion of the lip and the mandible on the affected 
side 

The microscopic grading of the growth is not essen¬ 
tial for diagnosis but is certainly of lalue for treatment 
as W'ell as prognosis The four histologic grades are 
applied, with grade 1 including onl) those lesions in 
which definite invasion of the submucosa can be 
demonstrated, hence, no patients with dyskeratosis 
or other so-called precancerous lesions were included 
in this study One hundred and twent 3 -fi\e patients 
w’ere m the grade 1 group, 80 in grade 2 3 in grade 3 
and none in grade 4 The microscopic data are of 
assistance not onlj in determining the treatment for 
the primary lesion but in furnishing a clue to the 
possible present or subsequent cenical adenopath} 

An arbitrary di\ ision of cancers of the hp into several 
stages should indicate the condition of the primary 
lesion and that of any secondary involvement We 
have therefore adopted this classification 
Stage 1 A primary growth less than 2 cm in diameter 
Stage 2 A primary growth greater than 2 cm but still 
limited to the hp 

Stage 3 A localized primary growth of any size but with 
operable unilateral cenical metastases 

Stage 4 A primary growth with imasion of the mandible 
with or without cenical metastases 

The lesions of the majority of our patients were in 
stages 1 and 2 (table I) Although many were recur¬ 
rent lesions, a high percentage (98) of cures was 
obtained bj' the use of surface radium application 
alone or m conjunction with interstitial radium needles 
The majority of the patients lost to follow-up (23 of 
25) had stage 1 lesions and hence would fa\orabl} 
affect the percentages m fact, some of these patients 
did not consider their disease sufffcientlj serious to 
warrant continued follow-up and were lost for that 
reason 

tREQUENCV or METASTATIC INVOm'EMEXT 
OF CERMCAL LVMPH NODES 
The presence or absence of metastatic iniohement 
of cenical lymph nodes is of utmost importance in 
tlie diagnosis therap) and prognosis of cancer of the 
lips® Fortunatel), the group with metastases was 
small, e\en though we included all patients with 
palpable lymph nodes, whether microscopic CMdence of 
metastases was present or not, as candidates for at 
least a partial cenical dissection after the primary 
lesion (stages 1, 2 and 3) showed endence of complete 
regression 

Of the clinicall} palpable nodes biopsied at tlie time 
of the first examination, 9 showed microscopic endence 

6 Quick 0 Interstitial Radiation in Alctastniic Cervical Node* of 
1 nidcnnoid Carcinoma Ann Sure 03 380 ^90 1931 


of cancer Close obsenation was possible with all 
patients in this group and in onh 9 did mctaeii'c^ 
to regional nodes deielop subsequently Manin 
desenbed a senes of 108 patients with cancers oi the 
hp, with no glandular imohement who were treated 
for the pnman lesions onh , in 4 oi these patient' 
metastases m nodes dea eloped later Otliers haac 
reported higher percentages ot ccmcal iiiaohenicnt 
but none haae proaed ceraical iiiaolacment ba hiojisa 
in oaer 10 per cent of cases ' 

The total number ol patients aa itli initial or subsc 
quent metastases m ceraical nodes in this senes aa-a' 
IS (86 per cent) and in onh 9 (4 3 per cent) oi 
these did metastases nodes deaelop alter the pnmara 
groaath aaas treated It is inconsistent to subject an 
entire group of patients to a partial ceraical dissection 
for such a small percentage of nodes aaitli metTstasC' 
when a ceraical dissection offers the same percentage' 
of cure after the nodes haae become demonstrable ’ 
During the past six years aae haae ahaaas made an 
incisional biopsy on the firm node occnsionalh found 
in the submental triangle prior to a suprahyoid or total 
cerancal dissection so that tins surgical proccdurt 
aaould onh be performed when absohiteh nccessara 

Taule 1 —Classificalioii of 20S Caiiars of the Ltp 
According to Stagis 
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*Two patUnti* with f-Xa^c 1 lc«lon« illod of coronary UlKa c I durink 
treatment ddU 1 two wock® aller trcotmint 

t Lost patient* ( 2 o) an had Ic*Ion* In ptopr« 1 and 2 . All the pnti nt 
with more rerlouF lc«lon* hove I»ocn followed 

The fiae year end results demonstrate anew thai 
secondary' inaohement of the ceraical lympli nodc' 
has a decided influence on the success of the trcTtmcnt 
The difference m the pcrccntTge of cures hetaacen 
patients aaith inaohement of the nodes at the tinu 
of the first examination and those in aahom tlii' 
deaeloped suhsequenth aaas 33 and 66 per cent which 
IS obaious eaidence that some definite follow up 
ot ohseraation is essential for successlnlla nningmg 
carcinoma of the hp Seaen jiatieiits had maoi\< incut 
of nodes in stage 1 and all had recurrent prim irv 
cancers of the lip after electrodcsiccation 1 i\« 
remained aaell for fiae aears alter ccraieal di"ntiiin 
hine aaere m stage 4 and 4 remained well dur h\i 
years (1 ot the 4 liad a hihteral ceraual dis'cction) 
The remaining 2 aaere in stages 2 and a and liuth irc 
aaell Of the IS patients aaitli mvdlacmciit ol node 
11 (61 per cent) were free oi di'ca'C alter fiac ac,ir' 

TREATMENT 

Any discussion of the treatnunt ui cancer ol the hji 
presupposes a curability tor the uncomjiIicTtcd 
untreated cancer of 90 per cent oi patients although 

Martin H E. Chcilopkisn f r \Karcal Carcir —a cf Ii Su'r 
Cvnec Obst 34 914 922 193- 

i Blocxicood J C Modc-Ti Treitnimt of Career Dr arvarc Su e 
M J 3 19“-00 1931 KcnncHv K II h cf Lrncr Lip 

Ann Surg lOG S"‘ SS 3 193 “ OutcL ^ 

5 McCIurt R D and Laru C K Neck Nodr^ Di elr-J 

m Patients v\Uh Carcinoma of ihc Lip \rn. Sorg 125 194" 

Pfiaeger O H Trealmcnt of Neck Gland* in Cancer of Li Tengue and 
Mouth California k W e t MttI 30 391 3j“ 3913 
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llic curability rale for recurrent cancers of the hp 
inaj be only 60 to 70 per cent Microscopically 
proiccl cancer Ibereforc requires radical initial treat¬ 
ment by radiation or surgery The first therapeutic 
effort slinuld also be the last The original plan of 
ii calmcut must he adequate, since the responsibility for 



lesions revealed abnormal cell structure Individualized 
irradiation was used for 187 patients, 19 were treated 
primarily by various surgical procedures, and 2 were 
considered incurable because of extensive bone involve¬ 
ment or inoperable cervical disease Curative treatment 
was given to 206 of the 208 patients Ten of the 208 
patients had proved multiple primary cancers of the 
hp simultaneously In 10 other patients second pri¬ 
mary cancers developed subsequently dunng this period 
of observation 

The various clinical and pathologic types of cancer 
of tlie hp vary in their growth characteristics and their 
response to surface and interstitial radiation, and the 
estimation of the necessary tumor dose must take 
these factors into consideration Furthermore, the fact 
that previous treatment had been given to 37 per cent 
of the patients must also be considered, these previous 
treatments were obviously inadequate, primarily because 
the therapist failed to realize the malignant cliaracter 
of the lesion and to make a biopsy The degree of 
invasion of the commissures of the lips and the anterior 
portion of the cheek and the extent of skin infiltration 
are important for determining the amount of radia¬ 
tion which can be properly delivered to gam a good 
functional result If an adequate tissue dose cannot 
be satisfactorily obtained, a wide primary surgical 
excision and an immediate plastic repair may be me 
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Table 2 —Methods of Treatment and Results 
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below the mucous membrane equal to the distance of 
the source above the membrane would be 25 per cent 
Thus, by adjusting the source to membrane distance, 
the depth of the zone m which there will be 25 to 100 
per cent of the membrane dose can be calculated Other 
tactors, such as the area of the applicator rob the 



Fig 7 —Squamous cancer dc\ closed on an extensive burn suslamtd 
tipbieen >eari previously with tar The entire kmcr lip was co\cred by an 
Itreijular h^pcfkeratotic and fissured groirih Extension nas noted m the 
left commissure of the lips and for a distance of 1 cm on the buccal 
mucosa Invasion was not more than 3 mm to depth at any point In 
1934 a flat radium applicator (2 5 by 1 cm ) was applied to the right lower 
Up and the next day to the left lower Up for a dose of 550 milliRram 
hours each The tissue dosage to the base of the lesion on the Up was 
S 900 gamma roentgens The extension on the buccal mucosa was treated 
by a fiat radium applicator 1 5 bv 1 cm which was applied to the surface 
by means of the same U shaped lead mold for a dose of 400 mintgram 
hours The tissue dosage to the hose of the lesion on the cheek was 5 800 
tamma roentgens 

problem of this simplicity, but the fundamental 
principle remains the same 

A minimum filtration of 0 5 mm platinum (equivTi- 
lent) was used in order to eliminate practically all 
of the relatively nonpenetrating beta rays and to have 
essentially pure gamma radiation emitted from the 
plaque or tray 

A lethal tumor dose of radiation must be delivered 
throughout the mass, hence, the critical tissue dose or 
tumor dose is the smallest quantity of radiant energy 
that is delivered to the base of the growth In other 
words, the tissue dose is calculated for the point of 
the growth which is at the greatest distance from the 
surface applicator This minimum tissue dose must 
be adequate to eradicate all the malignant cells, and we 
have found that 6,000 gamma roentgens is adequate 
when delivered in a single dose 

For lesions of the size usually encountered on the 
Up, a uniformly loaded, flat applicator is most suitable 
The tissue dose obtained by the use of such an apph 
cator IS best determined from Quimby’s tables Until 
tairly recently there was no satisfactory physical unit 
tor expressing such tissue doses, and the\ were gen¬ 
erally expressed in terms of the biologic unit, the 
threshold erythema dose (Martin, Qiumb) and Pack) ’ 
Now, however, the gamma roentgen has been sabs- 
tactonly defined and is in general use The tissue 
doses from radium exposure in this paper arc quoted 
in gsmma roentgens Absorption and scatter, which 
tend to cancel each other, are ignored and the doses 
quoted arc at the center of the field Qiunibv s tables 

to Gbsfcr O Qoimb) E* H Ta'lor L. S and Wcathtmax J L. 
Physical Foundations of Kadiologv cd* S Acw \ork Paul Hoeber Inc. 
ebap 16 pp 3CK)'301 

11 Mirttn II E. ^imby E, H and Pack G T Calculation* of 
Ttsiuc Dosage m Radiation Thcrap) Am J KoentgenoL 25 j 490*506 
1931 

12 Glas«ier Quirab\ Taylor and \\catherwax ^ chap 14 pp 266-26S 
*nd chap 16 p 299 


giv e the number of gamma roentgens jier 100 milligram 
hours at various distances trom iinnorm sources oi 
various shapes In our use of the flat applicator the 
actual source (axis of the radium cells) is at 3 mni 
from the surface, hence the number of gamnn roent¬ 
gens at 3 mm from the source becomes the surface, 
or skin, dose The dose m gamma roentgens at S mm 
from the source becomes the tissue do«e value at 5 mm 
depth To a certain extent, the exposure from appli¬ 
cators of sizes and shapes not tabulated nn\ be 
obtained bj interpolation and the apiiroximatc value 
for 3 mm value mav be obtained bv exinpolatinn of 
a curve constructed according to the tabulated vabK-. 

SURFVCE RADILM APPLICATION PV CONTWt 
The apjilicatioii of radium to the sunaw oi a grow ih 
with onlv sufficient spacing to permit iiliration adeqinlt 
to eliminate all but the gamma radiation is the oldest 
(onn of therapv This modalitj was emploved alone 
for 78 1 per cent of the patients in this senes, its 
use was limited to growths with clinical evidence of 
not more than 3 mm depth of m\ asion 

A single application of radium for this tjpe of growth 
IS the method of choice We believe that there is less 
cliance of iurlhcr tissue breakdown than with the 
divided dose technic and that, provided the dose is 
adequate, the therapeutic results with the single appli¬ 
cation are just as satisfactorj The small radium 
applicator used in this senes of cases was 1 5 b\ I cm 
and It was constructed witli a wall thickaicss of 1 67 nun 
of brass The hd was 3 mm of lead for added pro¬ 
tection to tlie upper lip (figs 7 and 8) 

1 en cells of 2 mg each, or a total of 20 mg, are 
placed in a single lajer in this tra} or plaque The 
cells have a wall-thickness of 0 2 mm phtinnin, and 
the brass tray increases the filtration to shghll) more 
than the equivalent of 0 5 mm platinum the correction 
factor for the emitted radiation being 097 
Tlie piaquclike applicator has been decidedly advan 
tageous in our experience when compared with more 
complicated radium-mold tj'pes of application The 
latter technic requires an experienced technician to 
construct these molds and accumtcl} fit the radium 



Fig 8—Fifteen year* after trealment the raticnl *Vottn m figure 7 
had a normal apptanng raucous njtinbract and was vijtbout local recur 
rente of ctmcal metastase*. 


tubes in it for uniform connet radiation For carlv 
growths, our small applicator is held against the surhcc 
of the lesion bv a U-shaped piece of sheet lead which 
has a thickness of 3 mm The applicator is held 
tighth m the dome of the U bv means of adhesive. 
Tlie ends of the lead are rounded and carcfullj 
smoothed off to remov e anj burrs The ends and mar- 
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.It! n'l . 'Onvtani illii.tntinc Ihr (liitrilnitioii of radiation near inter 
of r!^v .'rr" "JV”''' '"lotcd 111 Camilla rocnl|,cna per 100 nnlliRram hours 
ademwi. I II * ‘'"7i tPOinris the operator to (1) seleet 

adn)iuir ncc.l r Icncth for l ie Mre of the ironth ( 2 ) „otc distribution 
01 r„i!iaii n ali>nv, needle nnd adjii't c'ciniMirc for adciiiiate ilnsc at maxi 
nnmi in illratn n (3) ci under ccomclric arraiiKcnicnt of multiple sources of 
railiiiion (Twice actual sire ftoni Ouinito and Paterson and Parker’) 

.\ mark is made on the lead dirccth o\cr the radium 
container and tlie apparatus can then be applied 
s(|uareh on the surface of the growth b) pressing the 
tree ends against the base of the lip below to avoid 
'.lipping h'or further nia\unuin protection a cotton 
dental roll nn\ be placed between the mold and the 
igiptr hp, in case", in which c\cr} precaution is 
desirable another roll inav be placed between the 
mold and the teeth m order that these structures receive 
added distance protection Occasionally a radiation 
ervthema apjiears on the upper hp, but this fades m a 
few da\s, no radiation effect has been noted on the 
gingua or the tiji of the tongue One or more strips 
of adhc'iuc are applied across both cheeks and the 
leafl mold so that it is held firnil) in place 
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11 —Eipbt >ears later the patient sho\\Ti in figure 9 N\as \\ell 
without Ioc*il recurrence or evidence of metastases 

The prognosis for superficial growths on the lips 
should be 100 per cent cures without recurrence, how¬ 
ever, the personal factor and the technic of application 
lowers this prognosis slightly Recurrence at the 
border of the scar m 4 patients, 3 within two years 
and 1 six years later, was observed The last case 
might well have been a second primary cancer In 
retrospect, the 3 failures in the 152 cases treated by 
surface radium may have been due to an error in the 
clinical estimation of the depth of invasion Radiation 
scars in all instances were healthy, and only a few' 
were visible Secondary breakdown resulted m 3 cases 
from excessive actinic exposure, but the lesions healed 
w'lthout active treatment, no scars were excised for 
tenderness or keloid formation The recurrent lesions 
were treated by the small surface radium applicator for 
the full dose, as previously suggested herein A lead 
shield was fastened to the side of the applicator adjacent 
to the previous scar for protection These patients 
have been followed without evidence of further 


I in 10 —An niiMticcd iiinitntinK sqinmoiis cinccr imoivcd the left gjneid was fastened to the Side ot tiie appi^cui J 

Mile of the lower hp nicasiirinp ^ ^ 0 “'\nvisior a° c to the previous scar for protection These patient 

have been followed without evidence of further 

.reitmcnt was Ruen ^hj^^ the ul?crV.onTv means of the recurrence 

surface RADIUM APPLICATION AT A DISTANCE 

^rnn'U'n.J’r^^Onnjmloiio^ day -d-^sec^s 1 ™>n.cune eradiation IS planned to obtain a lethal dose 

""yocn"rcn3‘' ‘Tlhc foHi minimum tumor dosape was 6.010 gamma nj rougliout the growth. With as nearly Uniform distribi 

llr’S^ssible" If the invasion is more than 3 nim in 


distance 


neck dissection was performed 
were found to be iinohcd 
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depth the radium applicator is placed at some distance 
fiom the surface of the growth The distance between 
the applicator and the growth ma^ be regulated b\ a 
layer of cork or wood larjing from 0 3 to 1 cm m 
thickness The applicator is held in place b} the 
inverted U-shaped lead mold The exposure in milli¬ 
gram hours must be appropnateh increased in order 
to achiece the desired tissue dose to the base of the 
lesion 

Approximateh 10 per cent of the patients in this 
senes had a growth of a ^aiding depth of mrasion irom 
0 5 to 1 an If the greatest diameter of the growth is 
less than 2 cm a single application at 0 5 to 1 cm is 
sufficient to destro^ a growth imading to a depth of 
0 5 cm If the grow th cot ers a greater area but has 
the same depth of int asion tw o or more separate areas 
are planned and the treatments are giten independent!} 



Fig 12—An extensive infiltrating squamous cancer ^hich invoUcs the 
enure lower lip measures 6 b> 3 cm and the invasion is for a depth of 

3 cm In 1934 the flat radium applicator (2 5 bj 1 era ) was applied to 
SIX surfaces Each half of the hp receded three surface treatments 
external superior and internal treatments on successive da>s and the 
dose for each treatment u-as 600 milligram hours or a total of 3 600 
milligram hours for the six areas. The tissue do c was a minimum of 

4 200 gamma roentgens from these surface applications Three da>s after 
completion of the surface radiation fourteen 2 mg platinum filtered needier 
were inserted equidislantlj throughout the growth for a do«c of 1 200 
milligram hours. The contribution from the interstitial exposure was 1 800 
gamma roentgens uniformly throughout the growth The minimum total 
exposure was therefore 6 000 gamma roentgen< 

of one another If the growth has infiltrated 1 an 
or more it is well to appl} the applicator o\er the 
anterior superior and posterior surfaces of the growth 
In this wa\ the radiation is gi\en from three sides 
and the greatest dose is delnered to the base of the 
grow 111 Placing tlie applicator at a distance improics 
the depth dose from each field and helps the radiation 
dosage to he e\cn more imifonn throughout the tumor 
mass Three wa\ irradiation of the hp was first 
desenbed hi lanewa} m his report radium was 
applied on the surface of the growth rather than at a 
distance In the majonte of instances m which a single 
surface a])phcation is inadequate the problem is greath 


simplified b\ implanting interstitial radium needles to 
contnbute the necessarc additional radiation 

SURFACE RADIOM AND IXTERSTITItL XEEDLE 
RADIATION COMBINED 

Surface or contact applicator radiation is efficient 
for ear!} lesions that do not ha\e a deptli of invasion 
of more than 3 mm DeepU infiltrating and more 



Fig 13—Twelve jeari after the radiation Ircatmcul of the primary 
growth the patient shown in figure 12 was mthoot evidence of Jocal 
recurrence or cervical metaitases 


sphencal growths are more effccti\eh treated bt com¬ 
bining the surface tlierap) for a part of the dose and 
supplementing with interstitial needle radiation In 


Fik 14—A diagram illuflrattng dt of ra’lalicn rebtive to en 1 

of treatment cone in the roentgen Ihcrap' of career of the 1 wer hn with 
the lead hicldt and the depth do<e pcrcertages 

this wa^ umlonn radiation is obtained tbrougboul the 
growth without n^k oi cau'tic reactions on the sur¬ 
face The tumor-tissue dose is based on accuritc meas¬ 
urements ol the dimensions of tlic groi th and 
corresponding calailations of the radiation dducred 
b} the two tiqics oi radium source (fig 9) 
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The cdkicncy of the surface applicator has already through 1943 no patients were treated with single 
been shown A spherical mass may be fairly uniformly field roentgen radiation, but since 1944, 26 patients 
irradiated by the use of interstitial needles implanted were treated with 100 kilovolt roentgen tlierapy The 


m the mass These needles may be arranged according 
to one of sc\cral difTcrcnt geometric systems, and the 
tissue dose determined by the appropriate cliart for that 
s}stem (Paterson and Parker*^ and Qunnby**) 

All lesions that were suitable for irradiation and had 
an iiuasion of more than 50 mm were treated by this 
combined therapy '1 wcnly-thrce cases were m this 
group, and all were m stages 2, 3 and 4 The majority 
were treated by the simultaneous application of surface 
and mtcrsiitiai radium needles Fhc single needles 
which we used contain 2 mg of radium and have an 
actnc length ol 11 mm. with 0 5 mm platinum w'alls, 
the double needles contain 4 mg of radium and have 
an aeine length of 23 mm , and 0 5 mm platinum walls 
Needles are selected for the relationship between their 
length and the dmicnsioiis of the growth, sometimes 
two or three needles were implanted into the base of 


majority of the patients so treated had excisioiial 
biopsies for clinically questionable lesions, with the 
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16—An e\tciisi\e intiltratinR squamous cancer of the 
of the lips u.th mtas.on of oVthe^.ps and the cheek 

measured 3 bj 3 ^ rhilapj (200 kilovolt eqmpincnt with the 

were iiuoUed in 1936 ‘ \ ^35 even for a tumor depth dose of 

factors described earlier m the P»P^> ' period Interstitial radium 

2,100 tissue for a tisLe dose of 2 100 qainma 

?^lr*nror Ttou" n'llnImSm tumor dosaqe of 4 200 tissue roentgens 

microscopic examination showing that the margin of 
™Sy around the early growth , "y™” “ 
incoinplele The treatments were started the day afte 


DEPIn IN //oot/c ''-'‘'A' 

11;; 'U'sr ios f'E 

1 ..U, lUrh" |'',V’iU<i,'l''0 nlunmium, owO 

e growth from both donc’wUhS'di^^^^^^^^ 

hc6mpIanl.iiion lb nerve block with 

.storuLi of the bp by It IS 

per cent sohUu^iJ w' and usually three, such 

Iwavs posMhlc to I’tpcir cuds will converge 

cedlcs from each of the central portion 

nd oNcrkip within 2 or g^rface radium appb- 

f the b.ise of ibc ^ lightly to the surface 

,tor may then be „?okl Usually the 

vy means of the lea treatments w'cre calcu 

lourecs for such I o from each would ke 

)btaincd With the same e i T.„rRAPY 

siNcu rim) j„cerofthehp, 

Rociilgen therapy '( pa'rticutar value m 

rcgaullcss ot si/c, 'i' ’!,.T'J,.pnrled se ries, Irom 

Paterson, R 592 632 1934 , on RM« 

305. 1937 



^-- ' ~~ r tfi was well thirteen lea” 

the excision and "'“^™' 5 ’’^'‘rj/oth'er patients ivilh 

sutures were removed ®^ton.eter were so treaw . 

’S":r:Uth‘;oVr age group, and t. did no. 
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advisable to subject them to either surface radium 
therapy or radium-needle implantation Ps\chotic 
states w ere the reason for the choice of roentgen therapj 
for 3 other patients (figs 14 and 15) 

The technic which is emplo>ed is not unlike that 
practiced m the majonty of clinics The direct anterior- 
posterior single field w as customanl) used The patient 
was placed in the dorsal supine position on the table, 
mth the head immobilized bj' a rest Protection to 
the mouth and upper lip u ere gn en by a piece of 3 mm 
lead measuring roughlv 5 by 5 cm , which was placed 
m the labiogmgival sulcus and bent slightlj to adapt 
itself over the upper hp A second piece of lead con¬ 
siderably larger than the growth to be treated was 
selected, and an aperture was made which would give 
a 1 cm margin of visible normal tissues on all sides 
of the growth This was applied o\er the lesion and 
oral aperture and w as held in place w ith adhesn e tajic 
The x-ray tube was then lowered so that the cone 
pressed the external lead plate to gt\e further firmness 
and iinniobilit}' The cone was directed downward 
and Its direction was checked in relation to the pro¬ 
tective plate on the inner surface of the hp The cone 
diameter should be 1 an to 2 an greater m diameter 
than the aperture m the lead shield Thus some mo\e 
ment is permissible without altering the treatment area 
The factors emplojed were ICW kilovolts, 5 niil- 
liampercs, 1 mm aluminum, target-to-skin distance 
15 3 cm and half-value layer of 2 35 mm aluminum 
The treatments were given dail), as nearly as possible, 
and the dailj dose varied from 350 to 500 r The total 
dose varied from 4,000 to 5 000 r, measured in air 

The advantages of roentgen therapy o\er radium are 
principally with regard to the comenience ot the patient, 
since both methods are equally available and practical 
As has already been pointed out, the single treatment 
method by surface radium or by surface radium with 
interstitial radium needles, is most desirable but we 
have not yet considered it safe to rely on the single 
roentgen treatment for cancer of the hp 

SUMMARY 

The efficiency of surface radium alone or in combina¬ 
tion w'llli interstitial needles should not be overlooked 
in the present trend tow'ard roentgen radiation and 
even surgical treatment in cancer of the hp Judgment 
for the tjpe of treatment is based on tlie dimensions 
of the lesion, particularly the depth of miasion, tlie 
curability of the primary lesion bj the simplest method 
and the best cosmetic result Radium bj the siirtKC 
plaque or with interstitial needles fulfils these require 
ments and is most satistactorj' in the majoritv of 
cases The cure rate in cancer of the hp is higher than 
that for anj other form of oral cancer The absolute 
percentage of fue jear cures was 84 2 which included 
all cases lost for follow -up and all deaths from intcrcur 
lent disease 

If these lost cases are excluded as well as those of 
patients known to be free of cancer of the hp when 
the) died the percentage of patients free of di'^casc fi\c 
Years was 95 7 a closer approximation ot the actual 
prognosis 111 this disease A.])proximatch SO jier cent 
of the lesions were in stage 1 with 100 per cent file 
year cures excejit for 2 patients who died of other 
causes within two weeks of the treatment 

Of the 18 jiaticnts with microscopicalli proicd 
luelastases to ccntcal nodes at the time of admission or 
during the course of their disease, 61 jicr cent (11 oi 
IS patients) was the ahsohitc cure rate. 

635 Herkimer Street 


ABSTRACT OF DISCLSSIOV 

Dr. Charles IIartis Dallas Texas I wuh to cnJor'c 
the statement that irradiation conuitutcs the best treatment for 
cannnoma of the hp We ha\e adiocatcd this pancipal m 
Texas for mam jears and are happ> to learn that our fnend' 
in California agree wath us As long as adequate treatment 
IS given the technic mas be s-aned but one point slioutd be 
emphasiicd The correct do'C’muM be administered when tlie 
patient first applies for trcatmcnL The all too prevalent prac 
tice of giving repealed inadequate do<cs over long periods of 
time not onij does not produce a cure but renders tlie tumor 
resistant to proper thcraps when it is escnturlls instituted 
Metastatic cervical Ivmph nodes can now be succcssfulK treated 
with a combination of interstitial radium plus roentgen thenpv 
Although the value of the method has been concIusueU demon 
strated our surgical confreres will probable not accept it lot 
another ten vears 

Dr George S Sharp Pasadena Calif \ formal biopsj 
and adequate treatment, whether it be radiation or surgerv u 
the responsibilitv of the initial therapist Recurrence is fre 
qucntl> fatal Dr Martin has empliasizcd tlie importance of 
planning and delivering an adequate dose of radiation Our 
experience has been somewhat limited in the treatment of 
metastatic cervacal nodes bv interstitial radium thcrapv but wc 
have found it highlv advantageous in man> patients liavine 
oral and pliarjngcal epidermoid carcinoma with multiple ccrvi 
cal node invoUcmcnL However for caranoma of the lip it 
has been our general pohev to do a partial or total block necl 
dissection whenever clinicall> positive cervical novlcs arc demon 
strated 

INTRACRANIAL VENOUS THROMBOSIS 
IN THE PUERPERIUM 

H H HYLAND M D 
Toronto Canada 

Thrombosis of the intracranial veins has been rccog 
nized for many jears as a rare and fatal complication 
of the puerpemtm Pathologicall) it has been regarded 
as a pnmar) thrombosis to distinguish it from thrombo 
phlebitis secondary to gciicralizcd or local septic coiidi 
tions It IS only in recent vears that tlic condition Ins 
been diagnosed during life and that cases with rccoverv 
have been reported 

The observations of Svmonds * Martin and Shcclnn 
and Martin^ have provided the basis for an under 
standing of the pathologic and clinical features of tlu'- 
interesting and rare disorder More rccenth Stans 
held ^ and Kendall liave rcjiortcd additional caves and 
the subject has been reviewed in kemlall m some 
detail 

Since the numlicr of cu'-es in the literature to date 
IS still small and tlie clinical svndrome iiiav not vet 
be widel) known the following 2 caves vvliicli were 
observed at tlie Toronto (Teneral Hosjiiia! arc being 
reported The mtiial svmptoms were --wire m both 
instances but tlic patients made an excellent clinical 
recover) from tlieir cerebral le-unis In 1 case liov 
ever pulmonar) cmboli'-m cati-ed a fatal termination 
and the observations at autopsv will be de-crilicd 

Frotn the liepartment of 'Icdicire Lnnci it of T<r -at a-J t* 
Medical ''cTMce T rGnlo f»tTera! Ho i ital 

1 Sjround t P H dr ctiHalic uni Ft cal Orr’ al *• r in 

Relation to ThrrtnIiorhUI m v{ Dural j \crr» Ilr^-in 

OO 531 (Dec > 191 t ert’ ml TTr n*' ’ tti lUit A ) 2 # 
(Sc^L 14) 1940 \etija Tlirtr^* in the Ccrtral cr\ S>ir— 
Prc< R<j hoc Meal ''T i* 3) 1944 

2. Martin J I an]<Ir’.un H 1 rim y TLr<r—V te »CfT<'ral 
\ FoUowinj: Chiliilnrt’i Hnt I 1 J49 ('!ajch I 1941 

3 Martin 1 P Thrcm ' rn *^ 1 . --ri A Str \ 

Ftllnwirc Prit 51 J 2 (O t D) 

4 «^tan«‘:e * F R I l ri rral t etc’ ral Tfr it* it T t te' I 

Herunn Bnt M 3 1 43^ t 4) i 4, 

« Km lall 1) Thnm’i i* if Irtra'r*-tal I rair ‘■J 

(De ) 
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INTRACRANIAL THROMBOSIS IN PUERPERIUM—HYLAND ii a 

March 11 1950 


Rl PORT 01 CASTS 

CAsr 1—E M, a licallhj iniimjiara aged 24, was delivered 
willioul coniplicalioiis at full term on Dee 18, 1948 Slie was 
well following delncn and became ambulant after a week 
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She complained of feeling weak and became increasingly irrnta- 
ble On Jan 6, 1949 she had a generalized convulsion, after 
which she was extremely weak and her speech w as unintelligible 
Prior to admission to the hospital on the next day she had 
another convulsion 

In the hospital some bleeding and subinvolution of the uterus 
was noted, but otherwise the only significant observations w'ere 
revealed on neurologic examination The patient wais grosslj 
aphasic and had great difficulty in obeying simple commands 
There w'as no voluntary movement in the limbs on the right 
side and little in the left arm and leg Both lower limbs 
were mildly spastic with active tendon reflexes, extensor 
plantar responses bilaterally, and clonus at both ankles The 
fundi presented a normal appearance The cerebrospinal fluid 
was clear, the pressure 330 mm of water, w'lth 240 red blood 
cells per cubic millimeter, and tlie reaction to the Pandy test 
was 2 plus An electroencephalogram showed eiidence of 
diffuse cerebral dysfunction and a suggestion of focal pathologic 
change in the left frontoparietal region 

During the w'eck following admission there was a low grade 
fc\er (up to 101 F), then the temperature became 
Examination three dajs after admission on January 10 showed 
considerable improvement There was now no evidrace o 
aphasia, and the patient was able to cooperate well The 
weakness of the limbs on the left side had disappeared, and the 
plantar response had become normal There \ras a sever 
paralysis of the right arm and leg with 
these limbs and an extensor plantar response There wa 


1 i_Uur, lulcr 01 the vrrtcs j l.c M.rcr.or smus has 

)-rn‘r to 'bow d'C thr<'«'lHis m its lumen 
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the toes and fingers on the right involving mainW 

fSSne;i r tL 

cause further complications 

Improvement m the was allowed up gradually 

tinucd, and on January 1 j o„ly remaining 

By January 17 she tlw 

sign at this time was sU„ i h recognized 

right upper hmb on n were active and equal on 

no disability The tendon refl^exes we^^^^^^ 
the two Sides, with fl^exo^^P ajert, claim- 

sensory free and anxious to return home 

mg to be symptom free an bathroom w'hen she sud 

The immediate cause of ' -j-bere was an older infarct 

deluding There were no thrombi m the leg 

at the base of the left lung 
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\cins but the left common iliac and both internal iliac \cins 
contained thrombi, and there were emboli in the infenor 
■vena cava 

On removal of the cahanum the superior sagittal sinus was 
found to contain antemortem thrombus (fig 1) In its posterior 
half the thrombus was grajish brown and was mainlj adherent 
to the floor and nght lateral wall of the sinus More recent 
thrombus extended forward to the frontal region where it was 
adherent to the sinus wall, particular!} on the nght side. The 
thrombus in the superior sagittal sinus had spread into the 
lateral and superior petrosal sinuses 

Examination of the brain showed the superior cerebral veins 
to be congested with firm thrombus over the parietal and 
frontal lobes of both hemispheres (fig 2) There was an area 
of recent cortical softening in the postenor part of the left 
frontal lobe toward the superomesial border, covenng an area 
about 3 by 2 cm A vertical section cut through both frontal 
lobes 5 cm behind their tips (fig 3) showed well defined edema 
of the left frontal lobe as compared with the nght The 
section passed through the area of cortical softening which 
contained massive hemorrhage An elongated hemorrhage mea¬ 
suring 1 5 by 4 cm was seen in the subcortical white matter 
immediately lateral to the area of severe cortical softening 

This case illustrates the remarkable degree of clinical 
recovery that can take place rapidly in this condition 
in spite of the extensive thrombosis of cerebral veins and 
dural sinuses, associated with cortical damage, which 
was found at autopsy Had this patient not suffered a 
pulmonary embolism, it seems probable that she would 
have been able to carry on without disability despite 
the permanent residual cortical deficit It will be noted 
from the history that personality changes and general¬ 
ized fatigue developed about five days before the abrupt 
onset of more sev'ere symptoms It is possible that the 
thrombotic process later found in the dural sinuses was 
developing at this time and was responsible for the 
early symptoms The onset of headache, convulsions, 
aphasia and paralysis presumably marked the develop¬ 
ment of occlusion of the cerebral veins draining the 
rolandic regions, the involvement being greatest in the 
left hemisphere 

Case 2—P W, a pnmipara aged 19, was delivered witliout 
complications at full term on Nov 3, 1946 After delivery 
she felt weak and fatigued easily, but she was allowed to return 
home November 11 On November IS there developed a severe 
left frontal headache, which persisted On tlic next da} she 
noted increasing weakness and numbness of the right upper 
limb with later involvement of the nght lower limb and finally 
tlie right side of the face This was accompanied with diffi¬ 
cult} in her speech She was admitted to the hospital 
November 17 

She looked ill, her face was flushed and she w’as dehvdratcd 
the temperature was 102 P, the pulse rate 94 The uterus was 
felt 3 fingerbreadths abov e the S}Tnph} sis and it was con¬ 
sidered tint there was some subiiivolution The patient Ind 
h} pochromic anemia with hemoglobin 50 per cent and 4 200 000 
red blood cells Neurologic c.xamin^on revealed a mild nomi 
nal aphasia and coarse n}stagmus on deviation of the c}cs to 
the left The tongue protruded to the right There was a 
right lower facial weakness and the nght upper limb was 
weak and mildl} spastic with increased refle.\es The right leg 
showed slight weakness with increased rcflc-\cs and an extensor 
plantar response. The cerebrospinal fluid was clear the pres¬ 
sure 123 mm of water, the total protein 50 mg per hundred 
cubic centimeters 

On November IS the patient commenced to have generalized 
convailsive seizures watli devaation of the head to the nght and 
convailsive movements most pronounced on the right side of the 
bodv These were controlled bv phenobarbital sodium (luminal 
sodium'^) given mtrarauscularlv The aphasia was more severe 
after the seizures \ diagnosis of cortical venous thrombosis 
was made 


Dunng the followang week there was coasidcrab’e n-p-ove- 
ment in the aphasia and nght hcmipare'is hat on \ovcm’'^r 2'i 
the patients temperature, which had become alirost romial 
after the first lew davs rose to 101 j F and the Iclt call was 
found to be tender There was slight tenderness over the 
femoral vem and it was evndent that a venous thrombosis had 
developed in the leg This vvas treated bv elevation and heat. 

Improvement m the neurologic signs was progressive, and 
examination on December S showed the patient to Ih. rrentallv 
clear and cheerful wnthout cvadence of aphasia Nvstagmiis 
vvas still present on deviation of the eves to the right or IciL 
The weakness of tlie right lov er portion ot the face was now 
slight, and there vvas onlv a little vveahmc's and clumsiness m 
the right upper limb Tlie thrombophlebitis in the leg liad 
improved rapidlv and the fever had subsided, sq the patient 
vvas allowed up graduallv On December 22 tlierc developed 
spontaneous clonic movements of tlie right index fincer lasting 
a minute or two and occurnng several times dailv These 
were considered to represent localized seizures and thev were 
partiall} controlled with anticonvmbant therapv Thev subsided 
entircl} after several da}S There vvas compUte rccoverv from 
the licmiparesis and the anemia improved rapidlv on treatment 
with adequate diet and ferrous sulfate The patient was dis 
charged Jan 17, 1947, free of s}mptonis and signs Her 
hemoglobin level was 88 per cent and she had been afelirile 
for more than two weeks Information received in the autumn 
of 1948 indicated that she had remained perfectlv well smec 
discharge and vvas carr}ang on her duties as a housevvite with¬ 
out an} mconv cnicnce 

Although the diagnosis was not proved the clinical 
course was charactenstic, and there can be no doubt 
that this was a case of cortical venous thrombosis in the 
ptterpenum The clinical observations indicate tint the 
lesion was in the distribution of the left rohndic vein, 
which vvas presumablv the site of the jirincipal throm¬ 
bosis The rapid and complete recoverv that took 
place spontaneously is similar to that which occurred 
in case 1, and it can be assumed that some residual 
cortical damage is present m the left hemisphere, 
although no permanent disabihtv has resulted 

COMMENT 

These 2 cases illustrate the mam features of this 
fortunatelv uncommon condition The extent and 
nature of the symptoms depend on the fintribution of 
the thrombosis in tlie dural sinuses and cortical veins, 
but in most cases the sjanptoms lollow a tairlv uniform 
pattern Thev usuallv become niamfest between the 
fourth and tweiitv-first dav after a normal pregnanev 
and labor, although cases have been rc]vorted m which 
the onset vvas much later after dehverv The earlv 
signs commonlv include headache and focal or guieral- 
ized convulsions followed bv a nionoi)lc"ia or hemi¬ 
plegia with or without aphasia, and oteasumallv bi! iieral 
involvement ot the limbs Papilledema mav be jiri cut, 
and amaurosis has been described riie ocenrrenee of 
papilledema depends on whether there is severe obstruc¬ 
tion of the suiierior sagittal sums m which event there 
will also be a decided elevation in the jiressure ni the 
cerebrospinal ■fluid In neither of the cases rejiorted 
here vvas papilledema observed In case 1 there v as a 
decided clevaition of the cerebro-pinal lluid pres-nre on 
admission to the hospital but evidentlv the cap eitv ot 
the superior sggittal smus to ab-orb cerebrosjimal fluid 
became rapidlv reestablished because the occlusion v as 
mainlv in its lower part The cerebrosjimal fluid fre- 
qucntlv shows no abnomnhtv but occ i-ionallv in the 
pie-enee ot exten-ive venous thrombo-is small quanti¬ 
ties of blood mav lie lound and the total jiroiein mav 
be a little elevated 
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thrombosis in PUERPBRIUM- 

and i)itlinln.r,!. ^ sufficient clinical 

an I 1 alliolo^ric evidence lo establish the condition as a 

chnue chnical entity, ^^]nch accounts for tr.reat 

ajoril) of tercbral coniphcalions occurnng in the 

‘ IV ’’‘'IS been nnstakeffiy called 

l.ite eclampsia or encephalitis Cases have been diag¬ 
nosed ns cerebral embohsm from venous thrombosis fn 

presuming the coincidence of a 
atent toramcii male to be present Doubtless, too, it 
h is heui consult red to he arterial cerebral thrombosis, 
ah hough the rapiditi and completeness of the recovery 
m the surtiMiig patients should enable one readily to 
iKc the distinction 
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PiwloQic /fowc —riic explanation of the occurrence 
ot nitracrnninl xenons llirombosis in the piicrpenum 
tamint he regarded as settled, and some divergence of 
opinion exists Martin ■' has adxanccd the theory of 
retrograde xenons embohsm from the pelvic veins, 
lustd on the experimental xxork of Batson According 
to tins \ie«. .1 tragmciit of clot may he carried to the 
superior sagittal sums from the pelxic veins by xvay of 
the xertehr.d xenons system, these veins being practi- 
eallx dexoid of xalxcs 1110 fragment may then act as 
I mieleits tor a elot xxhich forms in the sinus Straining 
on the bed pan is said to fax or the propulsion of the 
iragnieiit upward, and compression of the abdomen with 
a tight btftder xxill tend to obstruct the inferior x'ena 
ca\a thus making it more hkely that the fragment 
xxil! enter the xcrtehral xenons sjslcm instead of the 
interior xena caxa to cause pulmonary embolus 

Kendall “ regards this ihcon as anatomically possible 
liul plixsiologtcallx improbable He considers that the 
intracranial xenons thrombosis is primary and a result 
ot local xcssci (hmage during labor, assisted by three 
I ictors m the hlood of purepera! patients that are con- 
(hicne to ibroniliosis, c g , an increase in thrombocytes, 
.in increase m plasma fibrinogen and an increased 
• '•tickmess” of the blood attributed to the presence of 
large mmibcrs of newly formed cells released from the 
hone marrow The damage to the vessel wall, m Ins 
(ipirnon, oeeiirs as a result of increased intracranial 
eenous {iresstire, which, together with stasis of the blood 
(low, takes (ilaee during labor as a result of the greatly 
increased mtra-alidonnnal tension and forced expira- 
tor) ehorts against a closed glottis 

Ptofjitous —If the patient survives the severe symp¬ 
toms after the ousel, rapid and complete recovery is 
usual, howexer, residual signs and symptoms may per- 
sist HI sonic cases Stansfickl ' in 1942 found tiic 
mortalil) to be 56 per cent, based on 16 cases he col- 
keted from the lUcraturc, including 2 of his own 
Kendall, who reported 5 cases m 1948, all with 
recox er\’, estimated the mortality at that time to be 
1(J iier cent, but he pointed out that the cases were ab 
xet too few for any definite conclusions to be drawn 
it seems likely that with mcreasuvg chmcal recognition 
uf tiie condition tlic mortality xvill be showm to be lower 

Ticaimcnf —The essentials of treatment are good 
nursing care and dealing with symptoms as they arise 
Ihis usually includes anticonvulsant medication fo con¬ 
trol the seizures, the administration of fluids for dehy¬ 
dration and the care of the paralyzed hmbs pending 
their recovery In cases m which the intracranial pres¬ 
sure is high because of occlusion of the superior sa^tta 
sinus, the daily removal of cerebrospinal fluid has been 


-XT. 

nurmaj range The administration of a 50 ner reni 
solution of dextrose intravenously,^ or 20 per cLt ma? 

ucen suggested to reduce intracranial pressure but one 
doubts the value of this method of treatment 

When confronted with a case it is always difficult to 
decide xvhether or not to use anticoagulant therapy in an 
endeavor to stop the spread of existing thrombi Stan^ 
held has strongly advocated the use of heparin in these 
ca^s, but there is danger of adding to the patients’ 
difficulties through promoting uterine hemorrhage 
Another possibility is that hemorrhage, xvhich may 
OLcur at the site of the lesion in tlie brain, as was 
toiind in case 1, might be increased by anticoagulant 
Inerapy Kendall,'’ xvho observed uterine hemorrhage 
in the 2 patients he treated with these drugs, expressed 
ins belief that combined treatment with heparin and 
dicumarol*' should be used, but not for more than two 
days, with the most careful control being exerased and 
the prothrombin time being estimated txvice m every 
twenty-four liours In tlie majority of the cases with 
recovery that have been reported the patients did not 
receive anticoagulant therapy, and its value m this con¬ 
dition IS by no means established However, while 
the patient is under observation, if thrombophlebitis 
develops or progresses in the lower hmbs, or the cere¬ 
bral symptoms become steadily xvorse, indicating exten¬ 
sion of the venous thrombosis, the indications for use 
of anticoagulant therapy become more definite The 
2 patients desenbed m this report did not receive this 
treatment, and both recovered from the cerebral symp¬ 
toms wuthout clinical evidence of progression of the 
lesion after the first day or so m the hospital 

SUMMARY 

Two cases of intracranial venous thrombosis occur¬ 
ring in the puerperium are reported Both patients 
recovered from the cerebral symptoms, but one died 
subsequently from a pulmonary embolus The other 
patient had remained symptom free when last contacted 
one and one-half years after the illness 

The autopsy observations in the fatal case are 
described, and attention is drawn to the remarkable 
degree of clinical recovery from the cerebral lesion tliat 
occurred in the presence of extensive thrombosis of 
the cerebral veins, with consequent residual cortical 
damage found at autopsy 

The nature of the syndrome, diagnosis, etiologic 
theories, prognosis and treatment are briefly discussed 

604 Medical Arts Building (5) 


6 (a) Stuifii-ld ^ ‘(b) Kendall “ 


Safeguarding the Profession—A physician should expose, 
without fear or favor, incompetent or corrupt, dishonest or 
unethical conduct on the part of members of the profession 
Questions of such conduct should be considered, first, before 
proper medical tribunals in executive sessions or by special or 
duly appointed committees on ethical relations, provided such 
1 course is possible and provided, also, that the law is not 
hampered thereby If doubt should arise as to the legality of 
die physician’s conduct, the situaUon under investigation may 
be placed before officers of the laxv, and the physician-investi- 
gators may take the necessary steps to enlist the interest of 
the proper authority—Section 4, Chapter III of the Principles 
OF Medical Ethics of the American kledical Association 
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SALT AND PROTEIN RESTRICTION 

Effects on Blood Pressure ond Renal Hemodjfnomics in 
Hjrperfensire Patients 

HERBERT CHASIS M D 
WiaiAM GOLDRING MD 
ERNEST S BREED M D 
GEORGE E SCHREINER MD 
and 

ALFRED A BOLOMEY M D 
New York 

The abundant literature on sodium chlonde restric¬ 
tion and diClarj' treatment of hspertension has recentlj 
been renewed by Pines and Perera ^ A rice diet 
regimen of salt and protein restriction has been sug¬ 
gested “ for the treatment of h} pertensn e patients W e 
have used this diet m the studs of a limited number of 
patients, our attention being directed to its effects on 
blood pressure and renal function 

METHODS ^ 

Tsselve patients ssith essential h 3 'pertMsion were 
selected from the H 3 'pertension and Nephritik^ Clinic of 
the New’ York Unnersit 3 ’ Clinic and from the Third 
(New York Unn'ersit 3 ') Medical Division of Bellevue 
Hospital They were chosen at random from patient^ 
W’lth hypertensive disease of varying extent and 
duration 

Blood pressure w'as determined by the auscultator 3 
method with a mercury sph 3 ’gmomanometer A group 
of three rpdings was made every morning, noon and 
late afternoon, after bed rest for not less than fifteen 
minutes, and the average of these nine readings was 
entered as the daily reading and is so recorded in the 
figures Between blood pressure measurements the 
patients were allowed the freedom of the w'ard 

During the pretreatment period patients were main¬ 
tained on a ward diet consisting approximately of carbo¬ 
hydrate 250 to 300 Gm , protein 70 Gm , fat 85 Gm, 
sodium chloride 6 to 7 Gm and calories 2,500 per da 3 , 
until the blood pressure appeared to be stabilized This 
pretreatment period varied from fourteen to se\eiit 3 - 
nine da 3 S The patient was then placed on the rice 
diet described 113 Kempner,-” larious patients being 
maintained on this diet for fourteen to ninet 3 -eight 
da 3 S In 5 patients, dunng the latter part of tlic rice 
diet period 30 Gm of sodium chlonde were admin¬ 
istered orallv each da 3 , and in 4 patients observations 
were continued during a second period on the ward 
diet after discontinuance of the rice diet 

Studies of renal function were made on 10 patients 
The muhn or mannitol and para-ammohippurate 
(PAH) clearances and the maximal rate of tubular 
excretion of para-aminohippiirate (TnirAii) were deter¬ 
mined during the control and treatment penods, using 
methods prenoiish described “ No measurements were 

Aided b) a print from the Commonti calth Fund. 
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made during the nee diet penod until at least ten da\ s 
on the diet had elapsed The daiK unnarv excretion Oi 
chlonde was measured hi tlie method oi Seiidroi * 

EFFECT OF RICE DIET OX REX \L FLXCTIOX 

The rate oi glomenilar filtration as mcasurLd In the 
inulm or mannitol - clearances decreased ^icrmficanth 
dunng tlie nee diet penod m 9 ot the 10 patients 
studied (see the accompanimg table) In the 1 patient 
(M P ) in whom the filtration rate did not dcereasc 
onl 3 one observation was made on the twclitli da\ ot 
the nee diet at which time the patient rcuised to con¬ 
tinue wath the treatment In the other 9 the filtration 
rate had decreased b\ the end of the second week on 
the nee diet, the earliest observation made Wc arc 
unable to state how soon this decrease occiirrctl The 
lowest \-alues of the filtration rate observed during the 
rice diet penod, expressed as a percentage oi the a\ crage 
■value dunng the control period were 42 4 (E C ), 
65 7 (D S ),55 5 (M D ),47 2 (L M ),71 2 (T V ) 
772 (M N ), 71 7 (M de L ), S3 5 (T R ) and 73 1 
(RE) per cent (fig 1) There was no correlation 
between tlie decrease in the filtration rate and the dura¬ 
tion of the nee diet penod 
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The filtration rate increased and citliLr reached or 
approximated the control \aliie m all 5 jiatients to whom 
30 Gm of sodium chloride were administered dailv 
during the nee diet period (tiblc) This restitution 
of filtration rate bad occurred on the filth dav oi tin 
administration of salt, which was oiir earliest obsir 
a ation 

The para-ammobippnratc clearance decreased during 
the rice diet period m 8 of the 10 patients wink in 2 
It increased (table) The lowest \alue observed during 
the rice diet period exjircsscd as a ]Krcentage of the 
a\crage anliie during the control jienod was 74 1 
(E C) 79 0 (D S ) 83 3 (M D ) r.l S t L M ; 
75 0 (T ^ ) 92 9 (M \ ) 81 ^ (I R ) and SO] 
(RE) per clnt (fig 2) In view oi the \ inibibiv 
of this measurement in the control aiul tre itnunt |Kn- 
ods we baac accepted the decrease as jirobihU simnlj 
cant in onh 4 patients (E C D b I M and 1 \ ) 
Tlierc a\as no correlation between the decre ise in ren il 
plasma flow and the duration ol the rice diet jienrid 
The maximal tubular cxcretorv cajiacitv lor para 
aminoliijijnirate decreased in 6 of the 10 jutients (hiring 
the rice diet jienod (tabic) The lowest a line oh erved 
dunng the rice diet jKnod avas 78 0 (E C) 73 2 
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(D S),79 5 (MD),78 2 (L M),88 3 (J^I de L ) 
and 891 (J R ) expressed as a percentage of the 
average value during the control period (fig 3) Three 
of 6 patients in whom the maximal rate of tubular 
excrebon of para-aminohippurate was significanth 
depressed dunng the nee diet penod w ere subsequent!) 



Fie 2,—Effect of salt and protein restnction on renal plasma flow 

restudied on the ward diet After resumption of the 
ward diet for about one week this value had returned 
to the control value m 2 (AI de L and JR) and 
approximated the control value in 1 (D S ) (table) 
Since the decrease m the maximal rate of tubular 
excretion of the agent observed during the nee diet 
period was not corrected by the administration of salt 
It would appear that the decrease in this value is a 
consequence of whatever dietary restriction is involved 
in the nee diet other than its low salt content 
The filtration fraction was significantly decreased 
during the nee diet period in 6 of the 10 patients, 
reflecting the fact that the filtrabon rate was decreased 
more than the renal plasma flow (table) The filtra¬ 
tion fraction was unchanged in the remaining 4 patients, 
m 3 because the decrease in renal phsma flow and filtra¬ 
tion rate w'as approximately equal and in the fourth 
because both ^falues increased to the same extent 
Renal functional data in hypertensive pabents before 
and after administration of the rice diet liaie been 
reported by Weston and others” Their obsen^ations 
are similar to ours 

EFrECT OF RICE DIET ON BLOOD PRESSURE 

It IS W'ell known that the blood pressure of a patient 
tends to decrease w'hen he is hospitalized, and we lia\e 
selected as our control pressures only those aalues 



Tic 3 —Effect of 5^1t and protein rcitnction on the miximol rate of 
tubular excretion of para aramohippuratc- 

obtained after the pressure appeared to haae become 
stabilized 

The aacrage S)stohc and diastolic blood pres'-ure in 
the latter part of the rice diet penod decreased rclatiac 
to the control pressures, in 4 of the 12 subjects studied 

6 Weston R E, Heilman L, E cber D J and Lciter L. Effect 
of Loft Sodium and Kcrapner Diet« cn Penal Hemod'namic^ and Electro- 
htc Excretion in II>T>ertcn i\c >cdcration Proc. 1^3 (March) 


(figs 4 to 7) Howeaer in none oi tlic-e could the 
decrease in pressure be attnbuted with certainta to the 
nee diet In E C aahile on the nee diet the --a-tohe 
pressure fell 41 mm oi mercura and the diastolic 
21 mm from the control lea el Howeaer both sa-tolic 
and diastolic pressures were fallinst at the time the 
pabent aa-as placed on the nee diet aahicli made it que— 
tionable aahether the continued decrease in pres'Urc aa-is 
attnbutable to the dietara treatment (fig 51 

In IM D the sastolic and diastolic pressures tell 
aaathin baenta-four hours after transier to the nee diet 
and did not decrease further dunng the three aaeck 
treatment penod It is thereiore doubtful aahether the 
reduebon in pressure inaa be attnbuted to the diet 
(fig 4) In R E and M de L the sastohe pressure 



Fip 4—Effect of ncc diet on tolic and dia tobc bl < I irc urc cf 
h'^erten^nc ubjccts 


fell 25 and 25 mm and the diastolic 9 and 16 mm 
respectia ela, from the control kael, but both these 
patients had reached a lea el equalla loa in the pretreat¬ 
ment obscraations Hence, the blond jircssiirc reduction 
on the nee diet cannot be attributed to the diitara 
regimen (fig 7) 

The rate of urinara excretion of sihIiuih chloride jarior 
to the clearance measurements is shoa n in the table 
Dunng the last ten daas on the rice diet the aaerige 
daila excretion of sodium chloride aaried from 3 to 
24 niilliequiaalents in 9 patients on aahom ihis datum is 
aanilable In all jiatients there a as a stril ing decre'sc 
in salt excretion dunng the jieriod oi dietara treatment 
Ro significant difTerences a ere obseraed in the data 
collected on those jntients in whom excretion oi -odium 
clilonde was dendedia reduced and tho-e in aahoai the 
reduction aaas moderate 

A promjit and significant mcrea-e in s\ cto’ie ->114 
diastolic pres-urcs ocairred in 4 oi the 5 patient- \ ho 
were giaen 30 Gni oi sodium chloride dail a bile oi 
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SALT AND PROTEIN RESTRICTION—CHASIS 


ET AL. 


the nee diet This eflcct is in striking contrast to the 
infrequent and relatively smaller decrease in blood 




, A. M A. 
[arch 11 , 1950 


COMMENT 

pressure ohsen cd during salt restriction Although the diet regimen appears to produce an adverse 

tausc for this rise in blood pressure is unknowl the the reny^ ^ measurements of 

of tubular excretion of para-aminohippurate In 9 of 
10 subjects the filtration rate decreased below the con¬ 
trol level during the rice diet, the renal plasma flow 
decreased m 8 of 10 subjects (unequivocally in 4) and 
^Jghtly increased over the control level in 2 others 
I lie maximal rate of tubular excretion of para-amino- 
hippurate was reduced in 6 subjects 

However, the effects on filtration rate and renal 
plasma flow appear to be attributable to the low salt 
content of the diet, since the addition of sodium chloride 
(30 Gm daily) to the rice diet \vas followed by a return 
of the filtration rate toward the control level in all 
5 subjects in whom this regimen was tried, while the 
para-ammohippurate clearance returned to the control 
level in the 2 patients in whom tins value had been 



190 

tso-j 

130-1 

too 


[l-WM® OCT- 

M P ? AC3E d3 


190' 

S ■ 

lOOi 


190 - 

160 - 

( 30 - 


oo- 

70 - 


_p[ce. 

OCT 


'salt 


jt—VWKRD DlET-ll- 
J FU ? AGE 41 


WARD. 


-BICE DIET- 


|_-\a;aR0 DIET'-II-RICE DCT-1 

M N ? ACE 26 


lb S 


60 tS ?0 


IjayT* 

j-,p <i_E(Tect of nee diet on blood pressure 


phenomenon sugge^ 

•Xrs rSo^ pSsJre as have been reported by 
rs on the low salt, rice diet 



significantly depressed However, the maximal rate of 
tubular excretion of para-ammohippurate showed a 
further decrease in 4 of the 5 patients during the period 
when salt was added to the rice diet, while m l the 
depressed value was unchanged, it is possible, though 
not demonstrated, that the low protein content of the 
rice diet (20 Gm per day) or some specific dietary 
deficiency has an adverse effect on tubular function 
When the ward diet was remstituted in 3 patients in 
whom the maximal rate of tubular excretion o pa a-- 
aminohippurate had been depressed during the nee diet 
Uriod, S^is function returned to the control value m 
Tand approximated it in 1 These observatmns sug¬ 
gest tha^^what we have interpreted as a deletoious 
fffect of the rice diet on tubular excretory capacity can 
be reversed by tlie substitution of an adequate diet 
Tt IS interesting to note, in connection avi ^ e 
reduced clearance values found m these hypertensive 
persons during the nee diet penod, the observations by 
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McCance’^ of the depression of renal function during 
sodium depletion in normal subjects 

In of the multiplicity of factors that control 

blood pressure its spontaneous vanabiilty and the inade¬ 
quacy of the sph)gmomanometnc method employed 
for its measurement, we are unwilling to accept as 
significant the transient or partial reductions from 
hypertensive leiels An experienced obsener, making 
successive blood pressure measurements on a patient at 
rest and under the best controlled conditions, ma 3 
obtain indubitable readings which are as much as 10 
or even 30 mm of mercury apart Such ^nations are 
possibly related to the respiratory cj'cle or to \anable 
discharge from the vasomotor center, but whatever their 
origin, It IS necessary to average figures which are 
sometimes ividely divergent in order to obtain a “tj’pi- 
cal” blood pressure reading 

A further difficulty m interpreting changes in blood 
pressure lies m the ambiguity of selection of a datum 
of reference It would obviously be incorrect to average 
the lowest senes of readings, since these in man} 
mstances represent transient phases and cannot be held 
to have greater significance than all other phases 
The average of all readings is scarcely more reliable 
It IS well known that bed rest and hospitalization tend 
to reduce blood pressure in hypertensive subjects The 
period of hospitalization which must elapse before it 
can safely be assumed that the blood pressure has 
become stabilized vanes with different subjects 
Although w'e allowed from two weeks upward, it is 
apparent in retrospect that stable levels were not always 
reached, for m some of our patients the pressure rose 
considerably after this penod In M de L the trend of 
the blood pressure was downward during the first 
forty-nine days, but dunng the next fourteen days it 
gradually rose to approximate the admission level In 
L M the trend of the blood pressure was downward 
for twelve days, and in the next twelve days it rose to 
Its previous level Therefore any decrease in blood 
pressure associated with treatment must in part be 
discounted by the fact that levels low'er than the 
accepted control had occurred in an earlier penod of 
hospitalization It is also difficult to select a time limit 
for the duration of a control period In E C a control 
penod of twenty-eight days was unsatisfactorj’ because 
tlie blood pressure was still falling at die end of this 
time 

We beheie that in assessing any form of therap) 
reduction in blood pressure can be considered as sig¬ 
nificant only W'hen both the systolic and diastolic 
pressures fall from persistent and well established 
hypertensive leiels into and remain in the normal range 
These are the critena which liaie been used bv seieral 
observers in assessing die \alue of unilateral nephrec¬ 
tomy in hy^pertensne diseae (Sensenbach,® Smith, 
Goldnng and Chasis “ and Smith'“), and the fact that 
this requirement can sometimes be met is testimony 
diat these critena of successful therapy are not unrea- 

7 McCanc€ R. A Medical Problems in Mineral Metabolism III 

Expcnraental Human Salt Dcficienc> Lancet 1 823 19^0 Tbe Effect 

of Salt Dchcicnc} in Man on the \ olume of tbe ExtraccIIubr Fluids, and 
on the Composition of S^^cat Salua, Gastric Juice and Ccrebro-Spinal 
Fluid J Phjsiol 02:20'^ 1938 

8 Scnscnbach W Effects of Unilateral Ivephrcctcmy m Treatment of 
n>T>crtcn'ion Arch Int Med 73:123 (Feb) 194-4 

9 Smith H \V Goldnnp \\ and Chavis 11 Role of tbe Kidncr 
in the Genesis of H>* 7 >erten‘=ion BnlL Jseir \ork Acad. Med. 11> 44*> 
1943 

10 Smith H W lUTCTtcnsion and Urolojic Disea®^ An. J Med. 
1 724 1948 


sonable. This requirement was met in onh 1 o, our 
patients (M N ), but blood pressure reduaion cannot 
in this case be attributed to the nee diet because nomio- 
tensiie leiels were attained in tbe fir^t twcnti-ioiir 
hours and did not decrease furdier dunng the three 
week treatment penod 

sun MARI 

1 The nee diet led to a decrease in filtration rate 
renal blood flow and maximal tubular excrcton capacili 
in the majonty of patients studied during hospitalization 

2 The changes m blood pressure obsened in these 
patients did not exceed the random, spontaneous i-ana- 
tions to be anticipated from tlie control data on tlicsc 
patients and from tlie i-ariations in pressure obsened 
m other patients kept in tlie hospital under similar 
conditions without restnction of diet 


STUDIES IN ACNE 

f Tlie Generol Proclilioncr $ Role in Topicol Therapy 
of Acnc Vnlgans 

HELEN DEXTER, AAD 
Cincinnati 

Acne lailgans is one of the most common denna- 
tologic afflictions It has been estimated tint more 
than half the population is subject to it,’ and some 
authors go so far as to assume that no one escapes 
the disease,® at least in a mild form Its maxiinum 
incidence during the adolescent years® increases its 
importance At that time permanent psycliologic 
traumas may be caused by tbe facial disfigurement, 
whether that disfigurement results in lasting scars or 
IS merely transient 

Because of tbe unuersal incidence of acnc it is seen 
by eiery physician In areas where dermatologic 
consultation is not aiailable there is an occasional ten¬ 
dency for the physician to tell the patient tint tlie 
condition is of no consequence and will be outgrown 
Such an attitude is not justified, since each pustule tint 
deielops is a potential source of scarnng, both plnsical 
and mental Topical therapy and simple adiicc can 
bring about rapid improiemcnt and frequently effect 
a complete rare 

This paper reports tbe deielopmcnt of tbe thera¬ 
peutic regimen which proied to be practical and effec¬ 
tive in clinic work and winch should be applicable in 
any office 

MATERIALS AND METHODS 

Patients for studi were drawai from the Cincinnati 
General Hospital, the Cincinnati Children’s Hospital, 
the Uniiersity of Cincinnati Medical Clinic and Dun¬ 
ham Hospital (tuberculosis) These 'ourccs ga\c an 
excellent cross section of acnc patients In the lOD ca^cs 
studied, tliere were 55 females and 4a malca Scitnty- 
one patients were white and 29 Xegro Age of on=ct 
•vaned from 9 to 32 icars and duration of the dnca'c 

RciKrrt of Ibe Acnc Rc<can:h Pro cct cf t'' Dtr nf D-nni 

and S'pbilolojy UnivcTPitr of Orcirr-li Co’c c' l^I c r** 

1 Hioncbiea J.* and A C in Re i n 

of Acnc \ ul^ans Arch, Dc'xrat. f S)'H, 37 9*' °2 (Ju-c) 

Cloch n ’vlcta^h nr enne Ghnd: and 51-n Di -a *-j Ln». Dcr 
cui. 43 61*57 (Feb ) 1931 

2 \\icnc^ K. SLn Ir e-7:al Di •ri'- s L/-** > 

C» \ 'losbj (2cni'\..ny 19-.'' r. 34^ 

3 Oben E L, Irct-'c-'ce and Lrca ra! c' P it, Dcr— .. 

57 10-14 (Jan. Feb) 3945 J V- 'r- 1 

ceccc J PH-t, 21 9nn2 (Jc.)) "-2 1 
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topical therapy 


fjotn 1 month to 24 3 'cars (table 1) The vounpe-it 
Rronp came largely from tl,c Prepuherty Clmfc oMhe 
CnKumat, CInhIrcn’s Ilosp.tal, Vhcrc'^ ^ f^Lhll 

im nn! i to find 

means panentmg the disease Patients ni the age 

g eups 14 to 19 and 20 to 29 were from the University 
Unne and the Cmcmnati General Hospital, while mos^ 
ot the oldest group presented the somc^^hat specialized 
pioblem of aenc 111 tuberculous patients 

A great \ariet\ of prcxious therapies (including 
roentgen radiation in 9 cases) had been tried in 41 of 
tiiese patients hetore thc^ came under our care 


Atler cMtnsne cjiiLstioiiing the patients were advised 
on tin habits and sitnniious which might he causative 
or aggra\,iting factors m the disease and were given 
careiul iiistruLtioii on the ajijilication of topical reine- 
010 '' I'or the first three weeks each patient w'as seen 
wcikh 111 order to adjust the treatment more exactly 
to his skin and to extract comedos when indicated 
ihertafter patients were seen ciery three weeks or as 
nccc's'. irj 


Tmiii 1 — Ujc Croii(’s aid Aqt of Onset and Duration 
_ «l Dtsi asi. 
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• Ttfi (>Tt!inl'< ot lliK (iro (roup nrc nccUInc lioepltnl frentment lor 
UilM'rnito'P nttd nciu <lrip|o(i'<l nficr their n<lfiiI‘-‘>Ion to tlw snnntorlum 
nip fnrtorh rp'iion'ihlp tor ttiL^ outhrenk nre under Intcstlcatloa IVo 
of itir'-* pnti nts hnd tind ncnc nt U nnd IG years ot orc nlth apparent 
roinplrto cure 


1\ AM I NATION or PATIENTS 
Althougli the relatnc importance of various etiologic 
:tors m acne is still a matter of some debate, there 
fairU general agreement on the points which are 
3 Sl important in correcting the condition For rou- 
ic office treatment we have found that the essential 
atters on which to question and advise patients are 
ctarv, cosmetic and postural habits, aggrarating fac- 
rs such as emotional tension, the use of certain drugs, 
occupational exposure to oil and grease 

—Diet IS generally considered to play an impor- 
nt part m the treatment of acne, but there has been 
nch \anation m the concept of w'hich foods need be 
•stneted Because of this and because it seems inad- 
sahlc, particularly in the younger age groups, to 
icourage an attitude of invalidism, a minimum of 
ctarv restrictions was imposed Probably the most 
aportant single dietary factor in acne is chocolate 
3 of our 100 patients consumed it m excessive amounts 
our ^oluntecred the information that they were the 
ih members of their families wdio ate chocolate and 
ere also the only ones who had acne, 6 others noticed 
lat eating chocolate would bring on exacerbations of 
icn condition 

Because of Bechet’s- opinion that iodized salt is a 
nitributmg factor m acne, it was at first forbidden 
hfuim'crsity of Cincinnati dining rooms, how^ever 
,d, 'Ifd .nit was^'sed rontmcly wlhout any appar ^t 
, T> r Tlip Etiolocic Rob loaned Table Salt in lodo- 

Utf'sHoSb G.«.) 
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were studentr 

of .od,zed salt wawtafd’otd 

me? A "f “ ““ “We- 

hmitpd u V ^’otary restnctions were 

mited to chocolate, the cola drinks and excessive use 
of nuts and heavily fned foods excessive use 

Cosmehc Habtfs —Several cosmetic habits seem to 
be involved in the development of acne Many patients 
do not cleanse the skin properly, some do not wash 
irequently or thoroughly enough, while others appar¬ 
ently increase the sebaceous secretion by irritating the 
skin with complexion brushes Speafic instructions 
lor washing affected areas were given with instructions 
for applying the medicament used (see Section on 
iopicai Therapy) Greasy cosmetics seem to be a 
contributing factor in both males and females, when 
oily hair dressings are applied, for instance, the acne 
IS usually most severe on the forehead 


It IS realized that cosmetics are frequently used in a 
desperate effort to cover up disfigunng lesions One 
of the advantages of the procedure to be described is 
that the topical medicament employed usually gives 
a satisfactory cosmetic effect 


Postural Habits —Postural habits, for want of a 
better term, refers to the manner in which a person 
rests his face on his hand According to Stokes and 
Sternberg,'’ mere inspection of an acne patient reveals 
his usual posture, the acne will be most pronounced 
where the hand touches the skin I have found this to 
be true It can probably be explained on two bases 
Butcher and Parnell ^ have observed that heat increases 
sebaceous secretion, the heat of the hand could thus 
aggravate acne by increasing secretion m the area of 
contact Second, contact of the fingers with the face 
leads patients to traumatize already existing lesions 
Patients should be told of this observation and warned 
emphatically to keep the hands aw^ay from the face 
Emotional Tension —Consideration of psyclnc factors 
IS especially important in the treatment of acne because 
emotions may play a significant part in its development 
and because the tension created by the disfigurement 
may make treatment more difficult In 15 patients emo¬ 
tional situations were found to increase the severity of 
the condition, with further investigation this could 
probably be demonstrated in many others Five of 
these patients who were referred for psychotherapy 
showed subsequent rapid improvement In others the 
acne became less severe when the environmental source 
of tension was eliminated The psychic factors in acne 
are at present under investigation and will be con¬ 
sidered m detail m a separate report 
Drugs —While under treatment for acne, 5 patients 
of this group had large doses of iodides prescribed 
for other illnesses, all became much ivorse Although 
none of the group received bromides, this drug also can 
aggravate acne ® Two patients had their onginal out¬ 
break after the administration of testosterone When 


■; Gaul L E . and Underwood, G B Ora! lodme Therapy m Acne 
uljrans, Arch Dennat & Sj-ph 58 439 443 (Oct) 1948 
Stokes J H and StemberR, T H A Factor Analysis 
jmplex with Therapeutic Comment, Arch DermaL & Syph 40 345 367 

’T sl^chtr. E O . and Parnell J P The Distribution and Factor 
ifluencmrthe Amount of Sebum on the Skm of the Forehead, J Intest. 

^'^''BeAer S W and Ohermejer, M E Modem DermatoloRj and 
(phiW^y. 2, Philadelphia, J B Lippmcott Company, 1947. p 588 
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other conditions require the use of anj of these drugs 
the more immediately necessary therap} must, of course, 
be gi\ en, but patients can be rehe\ ed of considerable 
anxiety if the situation is explained and if palhatne 
local therapy of the acne is maintained 

Occupational Factors —Although acneform eruptions 
may be produced by a number of industrial substances,® 
the only occupational factor found in this particular 
group was contact with grease and oil in 10 cases 
These persons had noted that their acne usually 
decreased during \acations and became more £e\ere on 
returning to the job They were adMsed not only to 
take great care in their scrub-up after work but also 
to w'ash thorough!}" two or three times dunng the da} 
Other Considerations —Premenstrual flare-ups were 
observed in 35 (63 6 per cent) of the women All 
these patients had completely normal menstrual periods, 
and endocrine therapy seemed unjustified without much 
more detailed quantitative studies However, all these 
patients improved on receiving tlie usual advice and 
topical therapy 

Shaving, which is often difficult and irritabng m 
patients with severe acne, can be simplified by the 
use of electric razors Several men who changed from 
ordinary to electric razors noted a more rapid inipro\e- 
ment m facial acne 

Hot weather usually aggravates acne, probably by 
increasing sebaceous secretion ® Sun bathing, although 
frequently beneficial m the long run, may at first be 
irritating for the same reason The value of ultraviolet 
therapy in active cases of acne, as compared to other 
methods of treatment, has not jet been cntically 
detennined 

TOPICAL THERAPY 

Patients with acne were instructed to apply soap to 
the affected areas twice in succession each morning 
and night The skin was first moistened with water 
as hot as could be tolerated, then, without undue 
rubbing, lather was applied with a soft cloth, left on for 
thirty to sixty seconds (depending on the type of 
sknn), and finally nnsed w'lth hot water After two 
such lathenngs, the patient rinsed wnth cold water 
The object w'as to remove sebum with the hot water 
and soap and then by appljing cold water to decrease 
secretion until the topical medicament could be applied 
The soap recommended for use bj the patient 
oepended on the type of skin For the darker or oilier 
skins, a commeraal abrasive soap (La-va*) was used 
For fairer complexions, a co^^entlonal milled toilet 
soap proved more satisfactorj 

Immediately after the cold rinse and the drjing, 
patients were instnicted to apply a topical medica¬ 
ment of 2 per cent resorcinol, S per cent sulfur and 
11 per cent alcohol m a flesh-tinted, nongreasj base 
(acnomel®*®) This preparation was found to be 
satisfactory from sc\cral points of mcw' It decreased 
the sebaceous secretion and was adcquatcU keratoljtic 
and antiseptic for all except deep pustules The cos¬ 
metic effect of the medicament made it possible to 
nnintain actue treatment during the da\ as well as at 
night The tinting, which matched the a\crage skin, 
enabled the patient to co\er the lesions and thus pre- 
\ented embarras'^ment and deterred patients from self 
traumatization during treatment Some patients for 

9 Orm b\ O S and Montcemerv H Di*ca5es of the Slin cd 6 
Pluladclpbia Lea ^ Fcl iper 1*^4^ p 1234 

10 AcnomeU manufactured l\ bmiUi Kbne French 'r •'nes 


a horn the color of the medicament was not suitable 
used face powder oaer it, avithout ill effects 

The topical medicament was used once or twace a 
da\, depending on the skin texture. In patients with 
thin, fair skin one application daih was usualh pre er- 
able, in a few instances use ot the medicament was 
decreased to one application e\er\ other da\ Onb 
1 case of eczematous h\-persensitnan of two da\s 
duration occurred in the entire senes oi lOJ, sinijile 
usage tests on the face wath tlie \-anous ingredient' oi 
tlie topical medicament showed that this patient was 
allergic to sulfur 

It should be emphasized that it is not neces^an to 
open small pustules when the topical tlierapx is used 
When pustules show extensne cellulitis, u'^e of the 
topical medicament should be preceded be treatment 
with wet dressings until the acute phase is pa't If 
deep nodulocjstic lesions are present, surgical and 
roentgai therapj of the acne must be considered 

RESULTS 

On this regimen of topical therape acne was either 
arrested or decidedlj improeed in all cases (table 2), 
but tlie rate of progress \-aned so much irom patient 

Table 2— Results 0/ Tofical Tlurapy in 100 Paluiils 
uith Acne 


C'oDdltlon ol PotlCDt 

Numltcr 

Cn 

Severe 


iJodcrotc 

iO 

Mild 

Cl 

Totnl 

100 




Compk-icly Ix>cl 
Am Irnprovc-U IraproTCU 

10 n c 

"1 20 6 

11 7 3 

Zs 1* 


to patient that the onlj generalization possible as to the 
time element is tliat cases of less than six months’ dura¬ 
tion usuall} showed most rapid improicmcnt In cases 
of long standing there appeared to be no correlation 
between the duration of the disease and the lime 
required to achieie results Seicnti of condition and 
time necessarj for treatment showed no consistent rela¬ 
tion, some seiere cases cleared rajiidh, while certain 
milder ones—espeaalh when there was some psichic 
factor imoKed—were far more resistant 

COMPARISOX WITH OTHER TRE\T'\ILXTS 

For purposes of comparison, 15 patients were treated 
with the regimen just described on one hah of the face, 
while -various control theraiiies were u'cd on the other 
half The controls consisted of the u=c of 'oaps alone, 
the topical preparation’" alone lotio alba and sc\tral 
t\-pes of sulfide preparations with and \ ithoiil 'oaps, 
dietarj control without topical therapx on one side of 
the face was also tried Ml these patiuits sho\ ed more 
rapid response in the area on \ Inch hot lather, cold 
nnsc and the topical medicament \ ere u^ed \ttempts 
aic now being made h\ sjx-cial inicstigatne technics to 
detect \ariations in the earh changes in comedo- in 
the treated and control areas 

SEMMAia 

One htindred patients with acne \ulgaris \ ere trei’ed 
with the object 01 de eloping a theraixiitic apjjroach 
which could be applied in an\ office 
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Significant aggraA^iling factors were found to be 
dietary and cosmetic habits, the way a patient custo¬ 
marily leans his face against his hand, emotional ten¬ 
sion, a few drugs taken for other conditions, and 
occupational contact nith oil and grease The patients 
were advised on these matters 

Local thcrap) consisted of day and night applications 
of a hot lather two tunes m succession, followed by a 
cold rinse Resorcinol, sulfur and alcohol in a flesh- 
tmtCvl, nongreasv base (acnoincR) was applied once 
or tw ICC a da), depending on the patient’s type of skin 
With this treatment the acne was arrested or greatly 
im]iro\ ed m all cases The regimen is relatively simple 
and should encourage the general practitioner to begin 
acne thcrapv in the earh phases of the disease before 
jKrmancnt damage has occurred 


for easier handling of the patient and for greater ease 
of the patient in getting in and out of bed without strain 
An unsupported, flexed knee with torsion and foot 
drop will only get worse To control pain and to gain 
extension of this leg, it must be supported either by 
sandbags and footboards or by the use of rest casts 
These casts are made with the patient’s leg held m 
maximum comfortable extension Putting high side 
walls on the cast and blocking the cast with sandbags 
enables the patient to get in and out at will High foot 
construction protects against the weight of bedclothes 
As the legs relax, felt pads are placed under the ankles 
to take up Uie slack and gradually straighten the knee 
Low seats encourage more flexion m backs, hips and 
knees There is unnecessary strain to both knees and 
upper extremities in getting out of low chairs High 
chairs wnth arms and straight backs promote better 
posture and permit use with less strain getting out of 


PREVENTION AND TREATMENT OF DEFOR¬ 
MITIES IN RHEUMATOID ARTHRITIS 


DONALD F HILL, MD 
and 

W PAUL HOLBROOK, MD 
Tucion, Arlt 

The most unwrtant treatment in rheumatoid arthritis 
tndav IS prevention of dcformit) and the 
of function W c arc hearing much lately of important 
uLvv discoveries, and the market is flooded vvith thou¬ 
sands of remedies for arthritis Unfortunately, in th 
mtantimc the established fundamentals in 
c^^^ chsab.htv are too often neglected Not 
1 paticiU m lOD todav is following a proper schedule to 
iirotcct his joints and maintain function Lverj p ) 

oond the nrmciplcs established and take the time to sec 

'°F,rs! '’of 

off n, ,o,,Us .w,,c„ .bcy - 

jiroperlv splinted « , ,„ust keep going, 

mon saying among pa patient’s fear of 

or )OU will never Wc j msnellcd when rest measures 
"k’tc ^.n mouon and strength are explamed 

k the physreian 

Stand,ng or ' ,„ts and beeps up art.eu- 

slran, on tl,e " ‘correct posture, well bal- 

lar irntation inning on crutches, helps to 

anced with crutches, not Detornuty comes 

prevent joint strai Without proper instruc- 

when the part ,s ' j the flexed position, 

„on most patients "“ 'me ^ The proper 

iKrinilling more the mattress to prevent 

led IS flat, with "t," rest m correct pofure 

sagging, so * Wj The b ed is elevated on M oeb^ 

w 1 th Uicjomt^^—_—- 

As^ctaUC. Auanuc CtX. N • 


the chair 

In ambulator)' patients proper shoes and supports 
arc indicated, with low', broad, rubber heels, meta¬ 
tarsal bars and pads In the upper extremity, defor¬ 
mity and loss of funebon also comes m flexion 
Shoulders are held down at the side Elbows and wnsts 
H'pically are comfortably flexed across the torso The 
patient is encouraged to rest as much as possible vviti 
the shoulders in the abducted, extended position Most 
important is the position of the wrist and hand It 
allowed to ankylose in flexion there is little or no grip 
However, ankwlosis of the wrist in extension still per¬ 
mits a good grip The lightweight cock-up splint of 
plaster or melal prevents wnst drop and ulnar dev^ 
Lon of the fingers If this support is properly fitted 
die patient can wear it most of the time and use tlie 
hand^vvitb It in place Many other devices and varia¬ 
tions too numerous to describe herein wn be used to 
protect these joints Attention must be given to all 

Sce'L most uuportant 

vLLenedLusd^!the 'a 

small To^ 

SSr“etasonsf 

and maintain joint . ( ) crease circulation 

des for joint support, and (3) or num- 

The patient must be jor increasing them 

her of exerases t° °> should recave a full bd, 

mewmg "u Se g-ps, wi* mstructions by the 

physical thcmP-l ^ 

Tolerance must e. p “hurts ” It is a 

he will not stop as exercise does not matter, 

good rule that pain d g ^ g afterward or 

provided the pam do^ P^ul the next day For 
ihe same exerase is "Ot mo P ^ frequently until 

success, the P^ti^l^^^^J^Lorms them regularly 
he leanis the ,„struct tlie patient m the 

It IS important activities It is the 

amount of his genera P“y pttie or nothing 

common of most pa tie cut down 

when the joints ^nrt ^ to feel better, they 

on thar activities Wi ^ and overdo, with 

of the pints Regn- 

5y m oH 
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CORBECTION OF DEFORMIT\ 

Correction of deformitj is a much more difficult 
problem than prevention of it, and requires speaal 
training and care With proper attention to the pre¬ 
ventive measures, most of the deformities v,e see today 
could have been prevented 

For correction of deformity surgical mterv'enbon has 
Its place in a limited number of late or advanced con¬ 
ditions , how ever, many of the contractions encountered 
can be more simply and successfully corrected by a 
system of exerases and splints, then mampulation wnth 
the patient under anestliesia, followed by more splints 
and mo^'e exerases to maintain motion In our expen- 
ence vve have had the greatest degree of success wnth 
correction of contracted knees Knees to walk on, being 
most important, have received most of the attention 
Manipulation of other joints is successful in varying 
degrees, but methods for tliese cannot be taken up m 
this short paper In order to maintain mobon after 
manipulation several rules must be followed by the 
physician First, restore all of the motion and strength 
possible through rest and exerases before mampulation 
Second, learn the correct technic for manipulahon, 
which IS not difficult if properly understood Third, 
splint or, better, cast the mampulated joint in tlie cor¬ 
rected position for only a few days, unbl the reaction 
subsides Fourth, have the pabent start muscle tensmg 
in the cast at once, and then passive and active exerases 
after four to six days, increasing as fast as tolerated 
comfortably In the case of knees, when the solid casts 
are opened on the fourth or sixtli day they are kept as 
rest shells and are used between exercise penods 
Usually in four to eight weeks patients are strong 
enough to stand m good position, balanced only with 
crutches and wearing no braces Proper standing exer¬ 
ase and walking exercise should be supervised. Proper 
posture and gait is important and must be emphasized 
Except for the exceedingly hot or acutely inflamed joint, 
manipulation does not need to be postponed unbl the 
active arthnbc process subsides Never hav'e vve seen 
a flare-up in a joint that has been manipulated, and m 
many cases the activity subsides when the deformity is 
corrected 

RESULTS 

The following examples show what can be done in 
treatment of arthnbc knees 

Condition Before Treatment —In our first senes of 
65 unselected patients all were bedridden, or practically 
so The age range was from 17 to 68 vears, with the 
average age 43 The average durabon of arthnbs was 
7 2 years, of contracbon, 3 2 jears All 65 patients 
were helpless A few were still struggling to walk on 
bent knees Alost could not walk In nianj' instances 
previous attempts at straightening the knees by otlier 
methods had failed 

Results of Treatment —After treatment of tlie 65 
patients, 11 walked with crutches (some help required) , 
12 walked with crutches independentlv, and 40 walked 
normally, but 2 had the joints ankvlosed straight, and 
could not walk Sixtv -three of the 65 patients have been 
walking since manipulation (average 64 vears) 

COXCLLSIOX 

tyfliile w e searcli for a cause and a cure of rheuma¬ 
toid artliritis, we must prevent deformitv and disabilitj 


ABSTRACT OF DISCUSSION 

Dp, Robert L, Ppxstox New \ork As an ortbopcdi't, 

I agree wnth Dr HiH on the fnrrfamental mportanec n the 
management of rheumatoid arthnti' ot treatment for the p'e- 
venUon and correction of dciormiUes Meamres wh-ch arc 
effective for the prevention of the dciormitv are not compli¬ 
cated. Their application does not require speaal tedmical 
trainmg As Dr Hill 'aid it is the dutv of even phv'cian 
who accepts patients wnth arthnus to undcr'tand the pnncip’cs 
established and take tune to see that the pauent follow' them 
I should like to discuss one aspect of the treatment of fixed 
deformiUes of the knee which are too severe for correction 
without the use of open surgical procedures A' Dr Hill 
stated, the restoration of muscular effiaenej is an es'cntial 
part of the rehabditation treatment of all patient' regardless 
of the seventy of the deformitj In those vvitli severe flexion 
deformities the restoraUon of muscular effiaenej is even more 
difficult than it is in others. It has been mv e.xpencnce tliat 
correction of deformitv is of absolutclj no value unless the motor 
control of the joint can be restored. The c.\-tcnsor motor appa¬ 
ratus of the knee of a pabent who has hvd 'everc flexion 
deformity for several years is ineffiocnt, due to the over¬ 
stretching of the quadriceps mu'cle dunng the vears of deformitv 
and the inefficiency of tlie muscle itself due to atrophv, intra¬ 
muscular adhesions and loss of muscle skull Seldom can cor- 
rccbve exerasc alone restore the extensor motor apparatus to 
normal effiaency, after the severe flexion deformity has been 
corrected by posterior capsulotomj and tendon lengthening 
as there is too much slack in the motor apparatus when the 
knee is brought into full extension An occasional patient is 
able to develop the ability to lock the kmec in full extension 
after months of corrective exercise, but tlie average patient 
fails to secure complete active e.xlcn'ion, and as a result he 
gradually develops a partial recurrence of deformity in 'pitc 
of the most painstaking postopcrabve care. To correct this 
situation, I Iiavc for some years been moving tlie tubercle of 
the fibula distally, a distance of 1/8 indi (Offl cm.) for every 
10 degrees of flexion deformity, taking tlie slack out of the 
extensor apparatus. The result has been improvement of the 
effiaency of tlie motor apparatus and a decided shortening of 
the penod of postopcrabve corrective exeraic. All pabents on 
whom I have done this procedure have been able to develop 
full active extension to the limit of the range of patelhr exten¬ 
sion. The roubne m all such instances has been to keep the 
pabents in the hospital unbl they arc able to stand bearing all 
the waght on the operabve leg with the knee in full extension. 
They don t have to stand for long but once thev arc able to 
stand in that manner for a minute or two vc don t v orry too 
much about recurrence after they go home 

Dr. Donald F Hill, Tuezon, Ariz Patients on whom vve 
performed manipulations were able to get and hold practically 
180 degree e.xten5ion With their cxcrasc, v itliin four to 
eight weeks they were able to tale up tins slack, e.\ccpt 
for the few with adherence of tlie patella \\c have Ind onh 
1 recurrence in our 'cnc' and tliat was in an old womvn v\l o 
went home and 'at in a chair and refu'ed to get up or excrci'c 
any more, although she was valking pcrfcrtlv normvih md 
could have continued if 'he liad had the cnergv and ambiticn 
to do so With re'pcct to corrective cxcro'c' we have slimg 
convictions These pabents should 1 cep up the c'-cra'c for hfi 
and we tell them so Lntil the dav thev die they nu't con 
bnue certam forms of corrccbve exera'c in order to preven 
recurrence' 


Emergency Cases —When a pln-siaan is called n an 
emergency becau'e the pcr'oml or lamilv ph s aan i' ro at 
hand, he 'hould provide onlv for tlie pat ent' umedu c r'-cd 
and 'hould withdraw from the ca'c on the arrival of th<- p^r 
'onal or family physiaan. Hov ever, he 'i-ojld fir'* report to 
tlie personal or fa.mily phv'ician the creaditioi Kru'-d a-d th- 
treatment admim'tercd—Sccboi 5 Onptc- III cf the Pri - 
OPLES O’' ilED evL ETbics oi thc Am— 'cai Med cal A' '■•aa ri. 



720 


STREPTOMYCm REACTIONS-VALERGAK!S ET AL 

Clinical Notes, Suggestions and 
New Instruments 


REACTIONS FOLIOWING INTRACISTERNAL USE 
OF STREPTOMYCIN 

FREDERICK E G VALERGAKIS, MO 
DAVID S HAYS, MD 
ond 

ARTHUR M SUTHERLAND, MO 
Bronx, N Y 

Smcc Cook Dunpln nn.l Blake' First described tlic mlri- 
t iec-d and imncjstLnnl niimini^lntion of strcptonijcin. cvi- 
duKc Ins acctiimilatcd to indicate tint siidi modes of injection 
can he aceompatiicd uitfi toMc cITccIs on the centnf nervous 
esstuii ami tint these cfTccls nnj ouluerjih the benefits in any 
smp e case We projiuse to renew neurologic complications 
resultiiu from mstdlatton oi sircploimcm into aarioiis sites -n 
the Central ncrroiis savteiii and to report 2 cases illustrating 
the dancers (>1 intracistern.al administrafioii of that agent 
hastemic tovic iinmiesiations following intranuisciihr admin¬ 
istration of sireptonnein are well known and haac been well 
stininnnred h\ McDermott- Xeurologic coiwpUcalious from 
strepto inciii are dntded into (1) impairment of the eighth 
cranial nerit and (2) effe'cis attemlaiit on the instillation of 
strepto mcm direclh into the eentral iieraoiis s\stcm Walker 
and co-wiirFers - tound that in monkeis 75 mg of strcptomjcin 
at>plicel dire-ctU to the cerebral cortex coiisistcntK produced 
coinnisione riectroeiiccphalograms showed focal seizures 
vlmh became generalized Intracisterinl injection in monkejs 
ot 2 5 mg of the driie produced astasia, ataxia, spontaneous 
ti\ stai rmis and tremor of the head Madigau and associates * 
priKltKeil re>turator\ tailurc and death in 2 of 3 rabbits with the 
1 itracistcrna! injection of 20 mg of strcplonncin per kilogram 
bKi\ Weight Waller expressed the belief, however, tint 
diere v as a wide margin of safetv between therapeutte and 
P'Xtc concentr ttioiis ot strejitonucni iii the cerebrospinal fluid 
'folitor- in experiments on dogs, within an hour produced, 
with a smele inlracisttrinl mjeetioii of 1 ing of strcptom>ciii, 
tssenlialls tlie s mie neurotoxic clTects produced m ten dajs 
V ith diiK intramu'cutar injections of 300 mg Suckle and 
coworlers'" claimed that “inactuatcd' strcptomjcin applied 
direetli to the cortex did not produec coniulsions and con¬ 
cluded that the antibiotic princn>ie was responsible for the 
imliation ot coimii-ions 

There are conflieting re(iorts concerning the effects of the 
adiiiinistr.ftion ot streptonncin bj the lumbar, intr.acistcrnal or 
mtraieiitncular routes in man PKocvtosis,' radiculitis and 
paraplegia and coma'' liaae been reported Cairns and associ- 
Ues,' 111 7 ease-, ot meningitis due to tiilicrculosis and other 
orgam-ms and m 2 cases of inoperable bram tumor, reported 
a high incidence of unfavorable reaeltotis following tlic mlra- 
ventricnlar injection of 25 to 100 mg of the drug Four 
patients rapidlv became comatose and showed disturbance of 

Iron tlic Drinrliiicnl of Nt-nroto„> \ lUniis Ailminislr-Uion UospUat 
riiii tmi> %ns ipoiisoied hj tlic S^ctiniis Atlniinislralion mil imo- 
1 slicd I'llli tlic il'lironl ul tlic Chief Medic il IJircctur flic sntcinents 
amt c ncliisioiis iiuliltslied ti\ the iiiltiors arc a result of their own studj 
and ilo not nccrssanlj rclkct the oinnion aiiJ policj of the Veterans 

Adniiiusnation ^ o I and HlaKe T G Strcploiiocin m 

ToUrreubus MemiiRitis Yale J Hiol 18 JJl (Jan) 19‘k' 

a McDcrmult W loxicitj of btrciilonncm Am J Med -J ‘J9I 

^ alter, A n , John-on, H C , Case T J aiul Kollros J J 

CoiiMiboc 1 ITicls of Aiudiiutic Aeeiils on Cerebral Cortex bciciice 10J 

"“d^M'U.KaiifB G.SiMft. P N ami lUounice G Chmcaland 
Pharniacolo ical Aspects of the Toxicit) of btreptomsem. hancU 1 9 

(Jan jl Pharmacology of Strcplomjcin, Bull New Yorb Acad 

SucI le F. <^"'1 O The Coiivtilsoe Effect of 

Streplom, c..; I ‘ 

fills in Lliildrcn I'r't ^ /(orenherK, M . and Pulito, E P;ocjancus 
K • J , m 'unusual Complications Attnhuted to 7 reatmciit 

Memneitis 1 ll,,sp J r>i9S (April) 1947 Bimn, 1’ A 

asUh 'a"'f ftpinn and MLiiiiiscal Tnhercntosis Treated wit 
One Ilimdrcd j ‘i;7 glO 2 286 (Sept) 1948 

Stript.nocin, Am / S and Smith. If 

<1 Cairns II uuime 




itli 

IntratliccaJ Strepto 


^arch lU isfo 

failureThree died of respiratory 

local irrLt on of m 1 ""i dangerous, either from 

lorai irritation of the hindbrain or from rise of intracranial 

pressure secondary to the intraventricular injection 

of as^mSfar??' ^ administration 

much as 25 mg of streptomycin a day intrasninallv 

lac'"'* wnir? OF directly into a menmgocek 

A n-ir Madigan and co-workers < treated 

patients who had tuberculous meningitis with 1 Gm of 
sfrcptomycin intramuscularly and 200 mg mtrathecally daily, 
without toxic effects, and concluded that a highly toxic contami¬ 
nant present in some, but not all, preparations accounted for 
the untoward effects described by Claims, Duthie and Smitlio 
Murray and associates,'<> in a review of the literature, also 
Mated the belief that early and impure lots were used by Caims, 
Dutbic and Smith Mohtor 0 demonstrated that the neurotoxic 
effects arc m part due to impurities but that absolutely pure 
strcptomjcin in sufficiently large doses depresses the medullary 
centers 

The intraventricular administration of the drug in children 
Ins become a standard procedure" Cisternal administration 
Ins liecn appro.acbed with caution because of the proximity of 
the cistcrna ccrcbellomedullans to the medullary centers The 
2 cases reported here illustrate the dangers of administration of 
strcptonijcin intracisternally 

CASE REPORTS 

Case 1 — M H, a 38 year old Negro, was admitted to tlie 
Jfcdical Service of the Bronx Veterans Administration Hospital, 
New York, on Juij 10, 1947 He was acutely ill, with signs 
of bilateral pleural effusion and nodular densities m both lung 
fields due to pulmonary tuberculosis of four months’ duration 
On Jiilv 20 the patient became disoriented, and streptomycin, 

1 Gin daiij’, was given after a clinical diagnosis of tuberculous 
meningitis liad been made On July 29 the patient was stupor¬ 
ous Tlic spinal fluid showed 82 white cells, 80 per cent 
Ivmpliocj tes and 20 per cent neutrophils, total protein content 
of 126 mg, sugar 76 mg and chlorides 650 mg per hundred 
cubic centimeters A smear for acid-fast bacilli was negative 
On July 30 a course of 100 mg of streptomycin daily intra- 
thccallj was started 

Because of difficulties in entering the subarachnoid space m 
the lumbar area, 100 mg oi streptomycin was given intra- 
cistcrnally on August 3 Cisternal puncture was done vvitliout 
difficultj', and tlie spina! fluid withdrawn was clear Immedi- 
atclj after the injection the patient v’omited, became restless 
and rapidly lapsed into coma There was diffuse diaphoresis, 
the pulse rate was 88, full m volume, and the respiratory rate 
was slow The following day the patient was unresponsive, 
delirious and dysarthric The pulse w'as weak and thready, 
with a rate of 120, and the respirations were 38 Apart from 
nuchal rigidity and absence of all tendon reflexes, motor and 
sensory status on neurologic examination was normal The 
spinal fluid two days after cisternal instillation showed 12 white 
cells, 7 red cells and a protein content of 154 mg per hundred 
cubic ccntiinctcrs The intramuscular and mtratliecal adminis¬ 
tration of the drug was continued Three days after the original 
reaction to the intracisternal procedure, the patient became more 
alert but did not become fully oriented for twenty-five days 
Decrease m .auditory acuity was first noted ten days after the 
initial intrathecal injection, and vertigo and tinnitus developed 
SIX weeks later 

In December the patient relapsed and died in three weeks 
Postmortem examination revealed miliary tuberculosis of the 
pentoncum, meninges, lungs and pleura 

Case 2 —J N, a 25 year old Negro man, was admitted to 
the Orthopedic Service of the Veterans Hospital on May 15, 
1946 with dull pain in the lower part of the bacL He showe 
deformity of the right hip, a fluctuating mass over the back 

10 Murnv. R . Paine. T. 

m>cm (Review II) New De Vito E ^ Tuberculous 

11 Lincoln, E M . Nicnise T » p“,ne. T P, and 

Mcninpilis in ^ „ the Treatment of Meninf'itis, 

pinhnd M (Sent ) 1947 Cook Dunphr anu 

M Ciin North America 31 1092 (Sept I it's/ 

Blake ' Cairns. Dvithie and Smith 
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and a draining sinus of the right thigh Roentgenograms 
demonstrated infiltration of the apexes and a para% ertebral 
abscess extendmg from the sixth to the twelfth dorsal vertebra, 
with destruction of the nmth to the ele^ enth dorsal vertebra and 
the fourth lumbar to the first sacral lertebra. Smears of the 
drainage from the smus showed acid-fast bacilli 

This patient came to the attention of the Xeurologic Sen ice 
because of a seizure two weeks after admission He had 
another generalized convulsion m September 1946 and a third 
in October 1946, followed bj drowsiness and right facial 
paralysis Neurologic examination at that time mealed 
bilateral papilledema weakness of the left inferior and right 
superior recti muscles and rotarj njstagmus A presumptive 
diagnosis of tuberculoma was made. Cisternal puncture ou 
Feb 11, 1947 showed a slightly opalescent fluid wath 5 cells, 
protein content of 27 rag per hundred cubic centimeters and 
sugar content of 100 mg per hundred cubic centimeters Smear, 
culture and guinea pig moculations were negatiie for tubercle 
bacilli Streptomyan therapy, 0.2 Gm four times a day intra¬ 
muscularly, and irrigation of the sinuses wath dilute solution 
of streptomyan were started on December 19 The sinus closed 
m SIX weeks A right heraifusion from the second to the 
twelfth dorsal vertebra was performed Feb 4, 1948 

The patient was transferred to the neurologic service on 
April 14, with signs of meningitis In view of his desperate 
state and the impossibility of injection of streptomycin into 
the lumbar sac, intracistemal injection was decided on. 

On April IS a asternal puncture was performed without 
difficulty, and cloudy white fluid was obtamed. This contained 
8 red blood cells and 25 white cells per cubic millimeter, 100 
per cent lymphocytes, sugar 48 mg per hundred cubic centi¬ 
meters and total protein 125 mg per hundred cubic centimeters 
After 10 cc of fluid had been removed, slow injection of 50 mg 
of streptomycin dissolved in IS cc, of isotonic sodium chloride 
solution was started. When 10 cc, of streptomycin solution liad 
been injected o\er a five minute penod clonic moiements of 
the left arm and face developed The mjection was immediately 
interrupted and the streptomycin-sodium chloride mixture 
further diluted with asternal fluid. Resumption of the injec¬ 
tion was again followed by clonic moiements of the left arm 
and face, Wlien these had agam subsided and the patient 
appeared alert and responded to questioning, the remainder of 
the streptomycin was injected. Immediately afterward the 
patient lapsed into coma with irregular respiration and a 
rapid pulse rate. The blood pressure could not be obtained. 
Despite resuscitation measures the patient died in an hour 
Permission for autopsy was not granted 

COMMEXT 

A renew of the deaths following asternal puncture rejKirtcd 
in the literature reieals that tliey were almost always due to 
extradural or extramedullary blecdmg from abnormally placed 
\essels punctured by the needle These deaths were usually 
delayed four to thirty six hours In nather of the cases 
reported here was tliere eiidence of bleeding as the cisternal 
fluids withdrawn showed no gross blood There were 12 white 
and 7 red cells in the asternal fluid in case 1 and 8 red cells in 
case 2 The punctures themsehes were performed with no 
untoward efltects and, as there was a free flow of fluid through¬ 
out each procedure injury of the medulla cannot be postulated 
as the cause of eients obsened m these 2 cases Moreoicr, 
impurities in the streptomycin cannot be indicted for the lots 
used (streptomycin HO, Merck lots 671 and 1173) were \irtu- 
ally 100 per cent pure and histamine like reactions were not 
encountered with them experimcntalK or chracalK ” 

Intrathecal and intramuscular administration of strcptomicm 
was continued witli no unusual toxic cflects in ca'e 1, despite 
the untoward reaction following intracistemal injection of the 

12 EbauRh F G Puncture of the Ci^tema Macua—\ Sommarr of 

Fi\e \ears Lxpenenee JAMA. 83 184 (Juh) 1925 Saunders 
11 C and Riordan T J Ctstcmal or Suboccipital Puncture A Ke^rt 
of 2 019 Punctures Nerr Encland J Med. 201 166 (July) 192'5 
Rusaura B C and Barr^ N M Sudden Death Follovnut: Cisternal 
Puncture Report of Two In tance Nebraska State M J 17 30 (Jan ) 
1932 \ onderahe A R. and Haberman F C Injurv of Medulla in 

Puncture of the C: tema Mafpia Arch NeuroL N P^'chiat 29 166 
(Jan) 1933 Kulcbcr G \ Ci^tcmal I uncture \ Suner of th- 
Reactions Followtnc 1 246 Puncture^ Am. J S\ph (Jonor \ ea. Di$ 
24 643 (SepL) 1940 

13 Carloru M Personal ccmmunicaticn to the ..uihor 


drug Furthermore, other toxic rianiic'iatio-i' n.ch ns tin ms 
and impairment of auditors acuitv did not appear ir- il ten 
dais after mtraa'temal msullauon. The appearance ot con 
mlsions m case 2 dunng the injection oi « rep o-rian i' 
consistent with the experimental work oi Walker a-d hi' 
groups The sudden change m the clinical p rturc tc-nporanK 
ob'erved in ca'e 1, particular!' m regard to tl c r-cnml 'tatu' 
and the similanti of the reaction' to tho'c 'cen in cxpenmc" al 
animals and the mode of death in ca'e 2 point to a direct 
local toxic action of strepto-nian on tlie rcspiraton and vaio- 
motor centers m the medulla 

In «pite of the fact that prenou' reports attendant on the 
intraastemal admini'tration of 'trcptoinan base 'hown it to 
be relatively harmless these 2 cases indicate tlat such a p'o- 
cedure can be c.xtrcmc]\ dangerous 

SLM^IARy 

1 Reactions in 2 cases to the intraa'tcmal injection of 
streptomycin are reported In 1 ca'e there wa' re'piraton 
failure and death and in tlie other coma wa' followed b\ a 
pronounced change in mental status for 'cicral dais 

2 These reactions arc belieied to haic been due to a direa 
neurotoxic action of streptomycin on the mcdullan centers and 
cerebral cortex rather than to trauma or di'ca'e. 

3 The intraastemal administration of strcptomicm i' 
belieied to be a dangerous procedure at least in thc'c do'c' and 
should be used onh when other methods of administration of 
the drug into the central nenous si stem arc impossible In 
such cases it should be instilled with c-\trcme caution and 
termmated if there is any change in latal signs or ncurolopc 
status 
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Tilts paper uas prepared at the request of the Couueil and 
ts otic oj a series appearing in The Journal. In the near 
future the entire series iL-ill appear m the Coiinetl s Handhooh 
of Nutrition James R WTuson MD. ^rmMry 


IMPROVING THE QUALITY OF CHEAP 
STAPLE FOODS 

GEORGE R COWGILL Ph D Sc.D 
New Hoven Conn 

Discoaenes in the science of nutntion o\cr the past 
seaeral decades ha\e made it possible to state more 
exactl} than eier before the man\ specific factors tint 
are essential for satisfactory nutrition \ brief classifi¬ 
cation of them would include food energy, the protein 
factor, essential fatty acids, indispensable mineral nutri¬ 
ents and Uie yitamms An attempt to list indiyidualh 
all the substances required gi\cs a total of more than 
forty' Items, the e.\act number depending on whether the 
claims for the e,\istcnce of certain factors are to be 
accepted or not In yiew of this new kno\ lerlge it is 
obyaous that foods can now he e\aluated in a manner 
much more precise and specific than was c\er possible 
before These recent discoy cries hiyc al'o included 
the isolation and, finally, syaithesis on a commercial 
scale of many of the yitamms, thus making it possible 
to add these factors to foods Such possibilities haye 
naturally recened the attention oi both the lood indus¬ 
try and students of nutrition and public health On the 
industnal side it has been necessary to 'ohe many 
technologic problems Nutritionists clinicians and 
goyemmental agenaes faced yyith the'c possibilities 
haye naturally interested themsehes m the lonnulatio i 
of pnnaplea to be lolloy ed in such addition oi s;Kxial 
lactors to loods amounts to l>e added and related 
topics 
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Tin GHAIaNS 

Discussions of the foods that figure prominently m 
various dietaries throughout the world, therefore staple 
footis, nrc U'siialh ni terms of their contribution to 
the tnergn needs of the population Cereal grains 
coiistiiute the cheapest source of food energy in the 
used throughout the world In the United States 


dieb 


ns a whole, the two cheapest sources of calorics are 
cereal products and cane sugar In southern China and 
certain other parts of the Orient rice is the most eco¬ 
nomical and rcndilv available food and therefore the 
most wideU ii'-ed cereal From the standpoint of 
worldwide usc nee comes first, tins cereal is eaten by 
more people iliaii nnv other memher of the cereal gram 
group I he dominant cereal used ns litiman food m 
the Lnited States as a whole is wheat, in certain areas, 
notalilv the southern states where jicllagra is endemic, 
coni IS eaten m eonsidcrahle amounts as a staple cereal 

'! he greater Keeping qualities of nulled cereals m 
contrast to the whole gram, together with the exigencies 
of modern cuih/ecl litc such as ease of transportation 
over long distanecs has resulted iii some degree of mill¬ 
ing of the gram becoming the cstahlishccl custom, a 
practice whicli from the standpoint of milnlivc value 
of tlie in.iierinl. means loss in corresponding degree It 
IS not surprising, tlierefore, that the addition of essen¬ 
tial vitaiiiiiis and mineral nutrients to milled cereal 
pro lucts should have received serious attention as one 
of the new possibilities for application of modem nutri¬ 
tional Knowledge in the mlcrcsl of preventive medicine = 

Interest m this possihiht) of iinprov mg tlie nutritive 
value of wheat Hour fiiiall} resulted in the establishment 
h} tiic Food and Drug Administration of the federal 
gov ernment of standards for w liat has been officially 
designated “enriched’ Hour® Ihc term ciiiichcd was 
fmalb selected as tlie best one to use in describing 
products of this sort because it was believed to be least 
open to undesirable interpretations or misleading impli¬ 
cations of one Kind or another By its use as part of 
tlie name for various products for which official stand¬ 
ards of identitv have now been established, this term 
has .icquircd a certain sjvccial legal status which is not 
the case for other words that have figured m much 
of the discussion of this general subject, the vvord 
joA^fed for example The first 
flour, established m 1941, were modified m Jid), 1943 
to include those for enriched white flour The data 

L 1. W in NTlioinl Diels, Wheat Studies of the 

3 Definitions nnd Stindnrds o Wheat Hour and 

I'rcxliicts Priduoa' A^^nZcnts'fo DefitutUY Standard" of IdenUt,. 
ibid 8t9115 (JuH 3) 1943 


A M 

larch 11,^ 1950 

SrorieiSl^^nJ/"^ amendments to 

^ Order In 1946 standards for enriched 

I 1 , The association of com eating with a 

the importance of the 
h^Kfda/7mstates stimu- 
ucts an?7 ^ enrichment of corn prod- 

7 cl’// r ^ establishment m 1947 ® 

of standards for enriched corn meals and enriched com 
g Its 1 liese several standards for ennehment are 
summarized m table 1 

Many of the individual states have passed laws 
requiring the enrichment of white flour and bread- 
so-called enrichment legislation ” By November 1948 
the number of states with such laws totaled 23 Stu¬ 
dents of this development will find interesting informa¬ 
tion m a series of documents issued by the Committee 
on Cereals of the Food and Nutrition Board, National 
Research Council® 

The importance of white nee as the staple cereal 
for people in the Orient has been mentioned “In the 
United States, rice is a staple for only small segments 
of tlie population, chiefly m certain fonner and present 
rice-grovvmg areas,” ’’ notably Louisiana, Arkansas, 
Texas and California, their rice production, although 
It increased by 95 per cent dunng the decade 1934-1944, 
has been estimated to be less than 2 per cent of the 
world production The possibility that milled white 
rice might be nutritionally improved whether by some 
process of ennehment or other method, has had some 
attention m the United States The work done on 
this question up to June 1945 is well summarized in 
the National Research Council’s Bulletin 112’ It 
appears that from the teclmologic point of view it is 
much more difficult to enrich white rice than wheat 
flour or com products, nevertheless, considerable prog¬ 
ress along this line has been made Some large scale 
trials of white rice that has been nutritionally improved 
b) one of these newly developed processes have been 
started on certain Oriental population groups ® to see 
what effect, if any, consumption of the new product 
may have on the hitherto high incidence of beriberi 

PRIN'CrPOnS GOVERNING ENRICHMENT 
OR rORTirrCATION 

Discussion of this enrichment or fortification problem 
has brought out many suggestions of principles and 
facts to be considered when making additions of vita¬ 
mins and minerals to foods It is pertinent to inquire 
whether a lack of the dietary essential in question m 
the ordinary diet is sufficiently widespread to justify 
the proposed addition of it to appropriate foods If 
no real need for such addition can be shown, one may 
well question the wisdom of it as a socially planned 
and directed move, its chief justification then becomes 
a commercial one dependent for its success almost 

i AUmentari Pastes Amendments to Definitions and Standards of 
Identity Federal Reffister 11 7503 (Julj ^ a 4 a f 

5 Corn Flour and Related Products, Definitions and Standards of 
Identity, Federal RcRister 12 3110 (Maj 13) 1947 

6 Ennehment of Flour and Bread A History of the Movement, 
National Research Council Bulletin no 110, Noaember 1944 The FacU 
Alinnt Enrichment of Flour and Bread report of Committee on Cereals 
F^ and Nutrition Board. National Research Council October 1944 and 

March 1940 Bread and Flour Enrichment 1946 1947 report 
c of jreals Food and Nutrition Board Jobnia.^ 1947 
Progress of Bread and Flour Enrichment editorial J A M A 135 2.6 
fSent 27) 1947 Outlook for Bread and Flour Enrichment Kevieu of 
Events Diinnu 1947 1948. report of Committee on Cereals Food and 

^“ 7 'TL^NumtionarimproaeLnt of White Rice National Research 

''TifeS^^7r/^Vr/s" E Jose F R -d Va.eneueU R C 
Studies on Benberi m an Endemic Sub Tropical Area J Nutrition 36 
SOI (Nor ) 1948 
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entirely on advertising and other promotional activ¬ 
ities of units of the food industry 

If there are reasonable grounds for believing that 
a serious defiaencj of the dietarj' factor of mterest 
does exist, the question anses as to the most suitable 
food to be ennched or fortified with it There maj be 
rather general agreement as to the class of food to be 
enriched, but it does not necessanlj follow that all 
products in this class should be so treated As an 
example, one may consider the fortification of lard 
with vitamin A Since this animal fat is wndel} used 
m cooking and such use results in appreciable loss of 
the vitamin, a conservative attitude toward the ques¬ 
tion of the addition of vntamm A to lard is justified 
It IS obvious that a body of facts regarding the need 
for various dietary essentials and tlie probable sup¬ 
ply in common foods is required, as well as informa- 


the existence ot malnutntion in our population JollifTe 
McLester and Sherman ' behev e that such malnutntion 
IS sufnaentlv wndespread to ju'tifv taking mca^rurcs 
to obvnate it The Committee of the FckkI and Xutn- 
tion Board on Diagnosis and Pathologv of \utntional 
Defiaencies undertook an extensive collection of data 
beanng on this subject and published in a Xational 
Researcli Counal Bulletin its considered judgment 
of tins available information In its summarv (page 
46) the committee wTote ‘All the data from numerous 
surveys wnth new methods among picrsons of all age' 
m man} regions are entirelv in accord in shownng that 
defiaenc} states are rife throughout the nation Rela¬ 
tive!} few are the traditional severe acute tv-pcs 
Most are milder m intensitv and gradual m their 
course Predominantlv they are subacute or chronic 
states some marked, but mam mild or moderate It 


Table 1 —Current Standards for Ennehinent and Fortification of Food^ 


Pcdcrol Standards for Enrichment 

Enrichment Factor 

Heqoir«d 


Food Enriched 

Thiamine 

(Mg 

per Lb ) 
From 

Riboflavin 
(Mg 
per Lb ) 
From 

Niacin or 
Niacin 
amide 
(Mg 

per Lb ) 
From 

Iron 

(Mg 

per Lb ), 
From 

Caldnm 
(Mg 
per Lb ) 
From 

TItnmIn D 
(tl S P 
lnlt« 

IXT Lb) 
From 

« 

Caldnm 

(Mg 

per Lb ) 
From 

h^ftt 

Cerra 
(I cr 
cmtacc) 
NMTt 

Prirtl 
Yea t 
(1 cr 
centapr) 
NMTt 

White Qour* 

20 

14! 

10 

13 



jn 




to 

to 

to 

to 


to 

to 




2.5 

1.5 

'*0 

1G.O 


1 OCO 

Cb 



Self rising flour* 

24) 

14! 

10 

13 

KO 

2J> 


s 



to 

to 

to 

to 

to 

to 





2J 

lui 


H.5 


1 000 




lUaearonl and noodle products« 

4 

17 

2o 

13 



MO 

5 



to 

to 

to 

to 


to 

to 




6 

22 

34 

10.5 


1 000 




Com mcnij" and com grits 5 

20 

1.2 

10 

13 


2o0 

Sto 

V 

lil 


to 

to 

to 

to 


to 

to 




30 

1 6 

^4 



1 

7 0 




• Other fortlficntfonB of foods Oleomargarine fortified with Wtamfn D (Federal Rrclster 0:2“C1 Tunc 7 I'M!) not K « than P ooo u S- P unlt^ 
of vitamin per pound MiUc fortified with vitamin D the Council on Foods and Nolrillon of the American Mcillcal M odallon approve milk con 
tolnlng up to -100 U 8 P units p^r fluid quart or reconstituted quart. lodired tabic salt the Council on Food* of tic Vm^rlcan ^Ir Heal A o- 
clatlon accepts salt containing 0 01 per cent of potasslurn Iodide or equivalent of podium Iodide provldctJ dltrlMitlon of th-" lodi !*• In the 
salt Is uniform and the concentration Is present after storage under ordinary conditions The Food and Nutrition Board of National Brs^arch 
Council al o has approved of this standard 

i Signifies not more than” by weight of finished product 


tion of the technologic sort concerning the feasibility 
of the proposed addition to any given food product 
before approval should be given any specific proposal 
of enrichment or fortification 

Concerning this question of need for particular 
dietar}' factors by the Amencan people, numerous 
papers may now be cited Students of nutntion have 
long agreed with Sherman that there is a real likeli¬ 
hood of a significant deficienc} of calcium, and there¬ 
fore there is justification for promoting wider use of 
calcium-rich foods like milk, milk products and green 
Icafv vegetables There are also reasons for believing 
tint the American diet is not as nch in thiamine as 
It should be - The testimonv offered in the heanngs 
held b} the Food and Drug Administration which 
resulted in the federal standards for enriched flour 
supported the view that the average \niencan dietarv 
does not furnish amounts of some essential vitamins 
and minerals sufficient to insure the public health so 
far as these dietarj factors are concerned On the 
liasis of the ev idcnce thev hav e summanzed concerning 


should be mentioned that not all workers have agreed 
with this view Further research should no doubt 
resolve this controversv 

VITAMINS AND MINERALS 

In 1939 the Council on Foods and Xutrition of the 
Amenom Meilical \ssociation considered tins general 
question of the addition of vatamms and minerals to 
foods and adopted the following statement” as an 
expression of its polic}, a statement that has since 
been reaffiniied 

The Counal on Toods dc<irc< to creojrape tlic rc-tnntivc 
addition of vitamins or minerals or o I cr dictan cssc-tnls in 
such amounts as wall raise the contert ni \itamm or nir'ril 


9 Jcll.'Sc X McL-s C' J S a-I -H C Tit I rtri't- e 

of Maln„t II. 1 J V M V IIS ,it (VLic'j.l) l,s 

to Inadctisa t Dir* art sctri i -il De — e- cs n tr e* S_ t 
rr>o*^ of Ccm*^ittcv c*; L)i r”* r* s ar--* I r i i - 1 iJc t, 

Fc -i anJ \u r i*-n B o u N..tf -u.! K" -a t: r K'J 

Ncrtcir**^ 1*34 


11 \nr*._l c tl Ccr*" 

( \ng 19) 1*3 9 

li Gf'cral t: F-* ’ 

Ccsncil cn Fcj-id z-i ' u^rt n Jn t 


1 C' Fc ’ J \ ' \ 112 ( 

.-'IF ' \ t % TC' 1 t' 
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or other clictarj essential of general purpose foods to recognized 
high intnni Ie\els, with the proiision that such additions are 
to he hunted to Mlanniis or iiiiiicrals or other dietary essentials, 
/or n/iir/i o ton/rr diflnhiition is considered by the Council to 
be 111 till mil ri It of the pnbhc health 

In the 1916 rcalTinnalion of this statement^" will be 
fotiiul additional sentences, as follows 

Iddition p} siliiinms nr minerals should be hiuticd to cheap 
staph foods sihich occupy substantial places in the dietary 
1 he Council IS ojiiioscd to the inrfiicnniinatr fortification of 
giiicnl i>iir|iosc foods with ^lt uiiins or iiiinerals or other dietary 
cs'-cntnls Itj fortification is meant the addition to a food of 
such an amount of a \ itaniin or other dictarj essential as to 
make the total content larger than that contained in any natural 
(uiiprocesscdf food of its class 

Ihc words I hate italiciml arc particularly pertinent 
here because tbe\ stale important limitations wdiich 


been accepted sufficiently to secure official sanction 
m the following cases the appropnate ennehment of 
flour and bread (and perhaps other cereal products) 
with several factors, the fortification of milk with 
vitamin D, of table fats with vitamin A and of table 
salt with iodine Since that time official enrichment 
standards have been estabhshed for the white flour 
products macaroni and noodles, and com meals and 
corn grits To w'hat extent other additions will finally 
acquire widespread acceptance and then official approval 
only time and the accumulation of new pertinent data 
can determine 

When It has been agreed that certain dietary essen¬ 
tials may well be added to particular foods or classes 
of foods, the question arises as to how much should 
be added The discussion of this problem has been 
most interesting to follow It has been argued that 
a worth wdiile principle to apply is that of restoration 


here hLcausc siaic iinijuiuuit. ^ worni wnue piinuipic lu - 

not oiih the Coun'eil has adopted, when expressing its or processed food by appropriate addition 

1 „.i,i.(.rM,c lull itm rnminittee on nrndiirt anoroximatinSf the 


aiiproml of Mich additions, but the Committee on 
hood and Xiitritiou (now Food and Xulrilioii Board) 
ol the Xatioiial Research Council 

'I lie Committee on Food and Nutrition of the 
National Research Council expressed its views on this 
question m the following resolution, which has also 

hten reafl'irmod since 

Wlicrcns Then, exist clcficiciicics of Mnmins and minerals 
111 the diets of sigiuficmU segments of the popuhtion of t ic 
tinted State•> wliieli ciiinot promptU be corrected b} public 
,n . 1.0 ..roper cl.o.cc o. foodr, 1.0 .1 rosohed .n order 

to correct and prcient such deficiencies 


VliW -- ^ iX X 

of dietary factors to give a product approximating me 
natural food source, whole wdieat flour, for exar^e, 
as contrasted wuth highly milled ivhite flour 
has been called the principle of restoration Paragraph 
4 of the statement of the National Research Council 
Committee is based on this idea of “restoration of the 
milled product to something comparable to the natural 

The follow'ing statement of the policy of the federal 
{Tovernment with respect to the addition of nutritive 
ingredients to foods,^=> is of interest m this connection 
The labeling or advertising of a food as enriched with vita- 


cii s r t Jk fo r Vs »ndcr 6 below) which are 

specific nutrients Act. except 

'uroir'o'! ‘io»k .I..CI. 

3*'llS'\hc’Committee faiors ‘sc Jfmtural 

of the mitritioinl needs of t ic pc encourages tduca- 

loods as far as f ^ beltcrmc.it of proc- 

tmn in the ,iroper choice c^f food " '...ration so as to mor. 


correct and prcicnt snen ocncacnv.^- labeling or advertising ot a looa as enncncu wdu* r.ua- 

I That the Coiiimittcc endorses the addition of nuns and minerals is an implied promise to eonsumers that it 

• ' - .. I.--I..1 under 6 bclow) which arc addition to the normal constituents of the unen- 

nehed food, sufficient vitamins and mmerals to make substantial 
emunhulion to the nutritional welfare of persons eating the 
m"lS food ,n cotomory an.oon .0 In ordo, 

1 » nnd fair dealing by fulfilling this implied promise, it is 

significant population " ^ess of the food 

Z rSrrtf^Ulttncffii mgredients without undue separa- 

' sV'Vs m more 

faeors, wheiicicr i -md minerals, of those foods wasteful and contrary available for 

ehould preferabh lie the 

ibc unrefined state. natural lc\cls of vitamins 

5 mat the addition as aehicles of dis- 

,,nd minerals to niore natural routes arc 

trilnition niaj be sane i correct known nutritional 

pract.e.lh uimailable as wajs lo 

deficiencies, rnmniittcc fa\ors appropriate enrich- poncii s 

n.M, nl ...csu.., > ...cnl), 

„,.„1 o! no..r nnd I,read (“"d l’“ ' „t v.lam.n 

„„„ „t „,.lk “'.o',!. lor d.o.ary nso Thm .s 

A •» fo”'- “i! ,. .1 ,1.0 Con.n..„oc a, d.a 


use m tliosc spe-cia. V.O.OO.. -- - groups 

rrl.o do not constitute . . jopp.igd in adequate quan- 

„.cn. ol foods u,.. "'f”’' ,Sc/n, pSulanon groups .s «« 

‘"linow ledge of the vhammt'is^m The^ 

poncnts of food, ^ ^ new information is de\ eloped fo^ 

ker';:n’:r;:cr,»Fre::ia,.. .e s,.o„„». 

5 .““ Y" 

amounts It is nigu y v Quantities 


r'to taWc fofo ""k” ,r;r„“ £;;,„:,.tce », u.e .....c I. .s >'«'V'®“':q“reT,uan„..es 

r Yl,:. ». ... or n.„.era.s to fo^a o - , present,, "Tad"S 

•■'rV- ,-nca,|sa 

e„„i,c,.c r,.a..uur 

, „... 

mmerals. or other u 
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E\cn though adequate nutntion could be better as’:urcd 
through the choice of natural foods than through reliance on 
cnnchment, unennched foods of the kinds and in the quantities 
necessarj for adequate nutntion are not now asailable to sub¬ 
stantial parts of the population and are not hkelj to be a\-ailablc 
soon, nor are most consumers suffiaentl} educated on nutn- 
tional questions to enable them to make an intelligent choice 
of combinations of unennched foods on the basis of nutritional 
■values 

Because of tlie lack of adequate production of a number of 
foods high in certain nutrients and the lack of consumer knowl¬ 
edge of nutrition, appropnate enrichment of a few foods widel> 
consumed bj the population m general or bj significant popula¬ 
tion groups will contribute substantial!} to the nutntional wel¬ 
fare of consumers and to meeting their expectations of benefit. 
Ennchment of those foods which arc not a substantial part of the 
dietary of any significant group tends to confuse and mislead 
consumers through giving rise to conflicting claims of nutn- 
tional values and by creating an exaggerated impression of the 
benefits to be derived from the consumption of such foods 

If the customary process of manufacturing a staple food 
refines it so as to remove significant quantities of nutritive 
factors present in the natural product from which the food is 
made and if the refined food is a suitable and effiaent earner 
of the factors so removed, some nutritionists advocate the res¬ 
toration of such factors to the levels of the natural product as 
the most desirable basis of enrichment. To the e.xtcnt that 
restoration serves to correct deficienaes of such factors it is 
consistent with the promotion of honest} and fair dealing that 
refined foods be enriched on a restoration basis However 
when tlic evidence shows that tlic restoration levels are too low 
to correct deficiencies, or that deficiencies exist in other factors 
for which the refined food is an effiaent carrier, the promotion 
of honesty and fair dealing may require the inclusion of cor¬ 
rective quantities of nutritive factors in the enriched food even 
though such factors arc present m smaller quantities or wholly 
lacking m the natural product from which the food is made. 
Similar considerations may require the ennchment of unrefined 
foods 

When a single dietary factor is Iieing considered, 
this principle has much to commend it For example, 
the processing of a fruit juice ma) result in appreciable 
loss of V itamin C, and products of this sort are nonnally 
valuable as sources of this factor An obvious pro¬ 
cedure of great value here is improvement in the 
methods of processing so as to reduce such losses to 
a minimum Such a juice could also be “restored” to 
approximately the highest concentration characteristic 
of the natural juice by the addition of ascorbic acid 
The principle of restoration proves to be unsatisfactorj, 
however, when the addition of more than one factor 
is being considered In the case of ordinarj wheat 
flour, for example, the addition of vitamin in amount 
sufficient to make tlie flour approximately equal to 
whole wheat with the highest natural concentration 
means a significant addition of the restorative sort, 
a restorative addition of nboflavin (vitamin B.) to 
the flour, however means little, because the cereal 
grains are not good natural sources of this factor If, 
therefore, nboflav in is to be added to the flour m signifi¬ 
cant amounts, the addition means ‘ fortification,” 
because the enriched product will contain even more 
riboflavin than is found m the natural whole grain 
It will be noticed m the statement of governmental 
policv quoted (last ivaragraph), that this point is 
discussed 

In certain situations where “restoration” is proposed 
the question is raisctl as to what food is to be taken 
as representing a “high natural level’ for foods oi 
that class Good orange juice will contain over 40 mg 
of ascorbic aad j>cr 100 ml of juice, whereas natural 


tomato juice mav contain anvavhere from about 3 me: 
to 33 mg per 100 ml If one is consvdenng how much 
vitamin C to add to make a “restored or lonificd 
product, should the highest levels of the natural juice 
namelv about 33 mg pier 100 ml be the reiereiicc 
standard, or should the even higher values character¬ 
istic of orange juice be the standard' 

Linked with this question is another one relating to 
fruit juices ON hat should be our attitude townrd a 
proposal to fortifv with ascorbic acid a product like 
apple juice, which contains relativelv smaller amounts 
of this factor than atrus and tomato juices' The 
answer to this question can be verv important m certain 
situations and less so in others Canadian aullionties 
decided that the supplj of ascorbic acid m Canadian 
dietaries is not as high as it should be m order to 
insure the public health so far as this factor is con¬ 
cerned Thej reached the conclusion that the people 
in their countrj should not be forced to relv for their 
main supplv of vatamm C on imported citrus fruits, 
which have been shipped long distances and there¬ 
fore are relativelv expensive Apples constitute an 
important crop in Canada \\ lij not dev clop a 

Table 2 —Thiamvic Content oj Cereal Grains anil 
T\f’es oj II heat 


TlilDmIne 'niimnlni' 


Kind /-'-V 


of 

Grain 

Me iLh 

Me / 

100 Gra 

of 

^\ heat 

Me/L1i 

Mp / 
po ( in 

Oats 

S'lWiK) 

0 i*!-! D3 

Dll rum 

o 10-3 

04 pci 

Wboot 

1 ts-0^0 

0^-0 M 

Hard srrinr 

1 40 

O':; 41 — 

Barloy 


0^7-0 73 

Haril TTlnlcr 

1 rv. -1 

0" (Ufl 

Cora 

1^0.01 

0n-0C7 

Pnelflc 

1 V'' 4 ( 

0 "00 4 

Rye 

1 

0 41'0,<<l 

V)ft mJ 

1 -Ti. - 

kO 


Orlplnol dnto from Inylnr** nho cfunnwntctl n TTi f' 

include of pure ToriclIr« nnd nond crlpt^ Ontur ihnn rntuloin 

FampJo*) comracrcinl crod * nntl nnprndcd from pool nnil i 0()r crop 
for jhort and Jonpor ullli dlfTcrcnt mcthiHl of a n\ 

Tbo Blgni/lrant Fpreeds cunnot lic as widt of tho c plvcn 

standardized C-fortifie<l apple juice for C-anada' Forti¬ 
fication of this particular fruit juice with ascorbic acid 
was found to be tcchnologicallv feasible a jiatent 
covering the method was issued and this in turn was 
given to the Canadian government These develop 
ments have culminated m the establishment in Canada 
of a standardized ajiplc juice which must contain Is mg 
of ascorbic acid per 100 ml of juice This might be 
regarded as an illustration of the jioint made in the 
last sentence of the statement oi governmental jiolicv 
cited, “Similar considerations mav rcejuire the enrich¬ 
ment of unrefined foods ’ 

When several dietarv factors arc being added to a 
given staple food some in accordance with the jimiciiile 
of restoration others in accordance with lortilication 
one IS not limiting oncselt to making the stnplc 
processed food as nearlv as jm^siblc hie tin iiitnrd 
source but franklv incKhfving it to make an c itirelv 
new product to meet a particular nutritive situ itm i 
Enriched flour is the prime e'amjile ot this In such 
a case it is evident that the projio-ed additio i of 
several tactors is best made in some relation to the 
human requirement for them taking into ''ccoinii the 
other sources of sujiph available m the dietarv and 
other ivcrtincnt considerations It mav lie que-tinneal 
whether there arc manv y/o/'/r lood- that v o,iId l>e 
suitable as vehicles lor the wider distribution and i ital e 
01 several dietarv lactors instead oi onlv o te ei-- jier- 
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liaps l\io In view of tins there may still be a place 
for operation of the principle of restoration in the 
nnpro\onient of numerous processed foods 

oTiii R ^r^T^0Ds or improving foods 
The foregoing discussion has dealt with the ideas 
that ha\c been ad\anced for improving staple foods 

ruiir ^—Kulnlio)ial Imt>rovcmcnt of Plant Poods by Efieri- 
iiuiifj IK Cmctics, Illustrated by Studies on Corn (MaioeJ 
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amino ACIDS! 
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respective contents of thiamine Data bearing on this 
topic have been summarized by Taylor^* and are 
shown 111 table 2 In addition to illustrating the varia¬ 
tion m thiamine content charactenstic of cereal grains 
the data m table 2 emphasize a point frequently for¬ 
gotten by those who argue that enridiment of flour 
is uimecessary, that the use of whole gram flour is 
the answer to the basic problem being attacked There 
IS no such thing as a standard whole ivlieat flour mtli 
respect to “high natural level” of tluamme content 
The adoption and wide use of a standardized enriched 
flour in contrast to a nondescript unstandardized wdiole 
wheat product has therefore some definite points in 
its favor 

A good general idea of wdiat has been done in an 
attempt to increase tlie nutritive value of plant foods 
by genetic experiments can be gained from the data 
assembled m table 3 relating to com Examination of 
this table will reveal that, whereas the contents of 
protein, fat, fiber and ash are only slightly, if at all, 
affected by genetic constitution, the opposite is true 
with respect to contents of niacin, carotene and 
vitamin C Some idea of the significance of the 
fieures given for niaan can be gained from con¬ 
sideration of the statement made in ihe paper by 
Burkholder, McVeigh and kloyer,^'' It wmuld be 
distinctly helpful if a natural wdiole corn product con¬ 
taining at least 35 micrograms of niaan per gran 
Suld be produced m the Soutli Our stuies show d a 
the macm content of some strains of field com attaii 
this desired level, while a number of sweet com strains 
range up to more than 60 micrograms per gram It 
Tthe conclusion of Richey and Dawson - mUhors d 
the most recaitly published paper cited, that com 
hybrids with macm concentrations as high as 50 micro- 
«rams per gram could be developed a.ftflr- 

" TheLidy by Porter and assoaates - is a 

Sae'Tedt Try^SS tte to affect the a— 

A )»tency of , ..search must necessarily 

Progress ,n this hcM „,e expenmenter 

be slow, because »' ‘f “ eS aucl geuerally 
usuall) gets only o for purification and 

seven or eight Sbrid Another factor 

standardization f ^ ^es to other iion-nutntive 

of importance here r^ and 

characteristics of the plant ,^5 commercial 

resistance to disease, hat ^ 
processing value Some J ^ inferior for 

W from the ^feS^s lu such cases 

one or more noi obviously necessary in 

considerable further i ^urids tiiat have the most 
order finally to secure 1 yb nutritive and 
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Cabbage is one of the economical natural sources 
of ascorbic acid in the Amencan diet Several imesti- 
gators have studied the roles of ^•a^en,'® season,'’ 
soil fertiht}localit}state of maturitj' and genetic 
constitution’' in relation to the ascorbic aad content 
of this Aegetablc Walker and associates ” showed that 
it was possible by selection to secure genetic lines in 
which the ^^tamI^ C content was much higher than that 
of the parent stock “The high ascorbic acid character 
was apparently w'ell fixed and resulted in intermediate 
le\els m the Fj from crosses with low aad lines 
That fairly high ascorbic acid content can be combined 
wnth high 3 ’ield, satisfactory type and increased resist¬ 
ance has already been indicated ” The follow ing 
significant statement is made, “We may expect, there¬ 
fore, to see the detelopment and adoption of cabbage 
varieties greatly improved in nutritive r-alue, disease 
resistance, and productivitj' 

The sweet potato has been studied with the view 
to developing varieties of higher nutritional i alue They 
illustrate how different varieties of the sweet potato 
can vary with respect to content of carotene and 
ascorbic acid In a personal communication Professor 
Elmer said, “Our method (of study) here in Kansas 
is through mutation In the South, Dr Julian Miller 
of the Louisiana Agricultural Experiment Station has 
varieties even higher in carotene content which are the 
result of genetic crosses I am quite sure that laneties 
with even higher carotene content will be obtained 
One of the important results of higher carotene content 
IS that the sweet potatoes become more palatable, and 
I am convinced that these better sweet potatoes of the 
present time are not only more valuable nutritionally 
but that they also have more appeal w hen eateru” ” 

Some staple foods of plant origin can be nutntuely 
improied by the adoption of special nietliods of culti- 
I’ation At present w'e do not know all tliat w e should 
like to know about the effects of various environmental 
factors on the vitamin and mineral content of impor¬ 
tant plants that w'e use as food The subject is being 
actively in\estigated Exposure to sunlight,” character 
of the soil, ■’ supply of special materials to the soil,'"" 
w ater supply ” and similar factors require in\ esti- 
gation and have been recening attention It is an 
interesting fact that an exceedingly important environ¬ 
mental factor determining the amount of ascorbic acid 
present m the tomato is the amount of exposure of the 

19 (a) Burrell R C Brown H D and Ebnuht V R, Ascorbic 

Acid Content of Cabbace as Influenced by ^ arict> Season and Soil For 
ttlit\ Food Research t> 247 CMa} June) 1940 (f») Janes C E- The 

Relative Effect of Yarictv and Enviroumtnt in DetermlniuK the Vanations 
of Per Cent Dr> ^\ eight Ascorbic Acid md Carotene Content of Cabbage 
and Beaus Am Soc, Ilorticul Sc, 45 387 1944 

20 (o) Murph) E The A‘4^3rbic Acid Content of Different Vanetics 

of Moinc-Grown Tomalots and Cabbages as Influenced b> Locaht> Season 
md Stage of Matuntv J Agnc He earth 04 483 1942 (f>) Jane« * ' 

21 (a) Poole C F Gnmball P C and Kanapaux, "M S Factors 
Vffcctmg the Ascorbic Acid Content of Cabbage Lines J Agnc, Research 
GS 125 1944 (b) Janes'*^ (c) Walker J C and Foster R, E. The 
luhcnlancc of \«icorbic Acid Content in Cabbage, Am J Botany C3 7^S 
(Nu\ ) 194C 

22 (a) i>nuUi b G and Walker J C. Rcbtion of EiiMronmental 

and IIcTcditarv Factors to Ascorbic Acid in Cabbage \tn T Bolanv 
03 (Ao 2) 120-129 (bebruar;) 1946 (i») Walker and Fo'.ter” 

21 Elmer O H Kansas State College Manhattan Kau„ Pcr-onTl 
commuincalion to the author 

24 Somers C F ^IamncT K C and Eel on W L Field Illtnni 
nation and Commercial Handling as 1 actors in Determining the \scorbic 
Acid Content ot Tomatoes Received at the Canner' J Nutnticn 00 425 
1045 

25 'NIcElro L, W Ka tchc T and McCalla, A G Thiamine an! 
Riboflavui Content of WTicat Bariev and Oats Crown in Different Soil 
Zones m Mberm Canad J Kc earch 2C loi ( \pnl) 194*t McElrov 
L W and Simonson H The Ntacin Content of WTieat llarlcj and Oats 
Grown in DiffcTcnl Soil Zonc< m Mbcrta Canad J Re^^earch 20 201 
(April) 194S 

26 Panlf \ E and \ndcr on f \ The Effect oi \mount and 
Distribution of Rainfall on the Protein Content ■of Western Canadian 
Wheat, Canad 7 Kc«^arch 20 212 1*^42 


fruit to sunlight shortly beiore hanesbng” A lood 
hke the potato, w Inch remainc in the soil until harvested 
IS known to reflect in its iodine content the iodine 
concentration of the soil and water’ In an iodine 
sun ey of -various seebons of South Carolina the iodine 
content of potatoes grown in the respectn e areas pro\ cd 
to be as good a entenon of iodine supph as analisc,^ 
of water and soil In dealing watli a shortage oi 
dietary iodine, obiaously, then one has seieral pos'i- 
bilibes (a) wader use of sea food which is an excel¬ 
lent natural source of this element, (b) wide use oi a 
root aegetable like the potato cultnnted in an lodine- 
ennehed soil or water or (c) the fortification with 
iodine of a product such as table salt The first two 
of these possibihbes are impracbcable for an inland area 
for obiaous reasons but are \aluablc procedures for 
coastal regions, the problem of inland areas is more 
easily^ met by tlie use of iodized table salt 

Nutribve improvement of foods of animal origin like 
milk and its denvatues can be achieved in accordance 
wath much tlie same pnnaples Milk is such a valuable 

Table 4 — Carotene, Ascorbic Acid and Carbohydrate Content 
of S'icet Potatoes CMoisliirc-rrce Basis)* 
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food that nutritive improvement of it lias not had 
extensive consideration Most of the discussion of tin*' 
topic lias centered around the use of fortified milk as 
a means of increasing tlie supph of Mtaiinn D to grow¬ 
ing childrai and thus improving the utilization of its 
calcium Vitamin D milk may lie obtained by direct 
addition to the milk of the ntannn or a concentrate of 
It, with such products differing nicrelv in the material 
added such a milk is obv lonsly a fortified one Vit i- 
min D niav also be added to the milk through the 
metabolism of the cow bv feeding a product hke irradi¬ 
ated veast, vvhicli contains tlie valamm or even tin 
vitamin itself This amounts to affecting the environ¬ 
ment in which the milk is produced 

The addition of vitamin to milk or its tat deriva¬ 
tive butter has received some attention The vitamin A 
content of butter is known to varv v itli the season 
being low in winter and high in suninier’ The 
development of a butter more uniionn in vitamin A 
content IS a worthv objective oi the butter industn that 
lias apparentlv had le^s attention than it de-ervc' such 

27 Harjic T \ El tlmic Go e- It*. Re alt t j I -^i * O- 
Fc-^ Am J Pc’j Health 10 IHl (O-t ) 

2S. Dom’u EEC Pete- m W H O n I P Cifo*--' 

and \ lUTnm \ Cc-nicrt of .»Ia Vc* >Iili, J \ '‘I V 114 ]*-. ( -«) 
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a product Mould be tbc logical one Muth which to meet 
he compctilion olTercd by vitaminized oleomartrarme 

' '“ S'"; 

'' uncr mu cr The experiments of Deuel and hm 
associales presented the possibility of stn£nt^^ 
onrichiiig com s milk m ith vitamin A by feeding certain 

stmherof preparations of the vitamin, 

studies of this possibility indicate, hoMever that the 

Saud'"irnnr the mammary 

gaud IS not economical Improved feeding of cows 

during the m inter season constitutes another approach 
to solution of this problem The study by PortL and 
associates dealing with tbe carotene content of the 
entire corn ]ilant in an elTort to find a silage richer in 
carotene for feeding the com, is an illustration of this 
approach 

From this brief discussion it should he evident that 
In imiirociiig the qualitv of cheap staple foods it is 
possible to allect the public health in many important 
nnis Ihc success mIiicIi attends this method u'lll 
olnioiish depend on seicral factors One is the extent 
to mIucIi the consumer is made auare of the A'alucs of 
the mipro\cd product mIicu it is m the market com¬ 
peting Mitli the older ummproccd hut accepted food 
1 he solution of this problem lies m consumer education, 
and Ill tilts Mork the physician can do much because 
of bis influential position m the community If the 
improctd product can be given a fa\ored status of some 
sort Us use Mill, of course, be increased TM-ent)'- 
three states ha\e passed Ians requiring all M'liite flour 
- sold m their respectne domains to be of the enriched 
anet\. and enriched corn meals and corn grits are noM' 
ailahlc for combating pellagra Louisiana has also 
^v^assed a lau requiring that all oleomargarine olTered 
for sale contain Mtainm A This May of achieving 
greater consumption of a desired product has certain 
shortcomings as mcII as advantages In the case of 
enriched flour used m these Southern states the advan¬ 
tages are evidentl} believed greatly to outM'eigh the 
disad\antagcs It is especially important that the 
enriched flour be used extensuch by the loM'er income 
groups of the population, who have the least money 
to ])a\ for the improved product Unfortunately, the 
ennehed flour has not generally proved to be the 
cheapest It is to the credit of the milling industry 
that It has sought to bring about by voluntary means 
tbe enrichment of all its staple flour by ever^r unit of 
the industry The enactment of laws to solve problems 
alMaAS poses some additional problems of effective 
enforcement and the like, Mhether a law will be readily 
accepted, no matter hoM' desirable it may be from a 
stricth scientific point of vicm', depends on a sufficiently 
large portion of the people being properly informed 
and coiiMiiced of its value Thus ^ye are brought 
around once more to tbc fact that the fundamental 
solution of our basic problem lies m effective education 
of the genenil public Mith respect to the principles of 
initrilion, food values and related topics Given the 
proi)cr education m these matters, the general publi 
m nntiirallv prefer more and more the improved 
laffe tof ov^ those that are not improved, the 
extent to M’hich this occurs will largely determii^ the 
?olc tfiat this particular application of modern ImowL 
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WARREN AUDITORY TRAINING UNIT, 
MODEL T-1, ACCEPTED 

^ Warren, Inc, 5 North Wabash Avenue, 

The Warren Auditory Training Unit, Model T-1, ,s an 
instrunient designed to deliver sound to persons with impair- 
ment of hearing and intended for use in connection with aural 
rehabilitation programs In appearance it resembles a port- 
able phonograph except that there are added a headphone 
receiver and a microphone The patient listens with the receiver 
while plionograph records are played or while the teacher or a 
member of the family speaks into the microphone In the young 
and severely handicapped, it helps orient the patient to sound, 
later It helps develop speech- 
awareness and speech, teach lip 
reading and make an approach 
to music A radio attachment 
is built in as an extra feature 
The instrument is built into a 
case somewhat resembling a 
suitcase It measures 36 by 
by 56 cm (14J4 by 8J4 by 22 
inches), and weighs 13 Kg (28 
pounds 6 ounces) The shipping 
weight IS 15 Kg (33 pounds) 

It operates on alternating cur¬ 
rent at 115 volts and draws 0 6 ampere, so that its power con 
sumption is 70 watts 

One side of the case is easily removable, exposing a turntable 
(78 r p m) and a pickup arm, a senes of control knobs and a 
compartment for accessories One accessory is a pair of head¬ 
phones With military-style headband, another is a microphone 
mounted on a stand for desk use, the third is the power cord 
for plugging into the house current 
Model T-1 IS available with 3-speed turntable viz 33J^, 45 
and 78 rpm’s, also in 115 volt 25 cycle for export 
The construction and performance of the device were studied 
in a laboratory acceptable to the Council The workmanship 
was found good, and evidence was obtained that the device 
accomplishes the purposes for which it is designed 

The Council on Physical Medicine and Rehabilitation voted 
to include the Warren Auditory Training Unit, Model T-1, in 
Its list of accepted devices 



MSA OXYGEN THERAPY UNIT 
ACCEPTED 

Manufacturer Mine Safety Appliances Company, Braddock, 
rhomas and Meade Streets, Pittsburgh 8 
The MSA Oxygen Therapy Unit is a device for adminis- 
enng o\yg€n inhalations It consists essentially of a special 
y^pe of face mask, rubber connections and certain devices to 
e attached to an oxygen tank for regulating the flow of gas 
t IS intended to supply oxygen to the patient in quantities 
etermined by his own demand The essential equipment, 
lierefore, is a demand type regulator, an oronasal face mask 
nd a preset reducing valve which, according to the manufac- 
urer, reduces the pressure of the oxygen supply to 2 4 atmos- 
heres (35 pounds per square inch) The rate of flow into 
lie mask is equal to the rate at which the patient inhales from 
When the apparatus w'as tested in a laboratory acceptable 
3 the Council, it was found that the demand re^lator per- 
iitted passage of 5 liters of oxygen per minute when 5 liters 
er minute were withdrawal from the mask and tlie demand 
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regulator permitted passage of 25 liters per minute when 25 
liters per minute were withdrawn from the mask. The demand 
regulator will actuall> deluer a flow of oxjgen up to 92 liters 
per minute. There was no flow of oxjgen when e.\piration 
was simulated by allowing a flow of 10 liters per minute of 
compressed air into the mask or when apnea was simulated bj 
not pcrmittmg air to flow in or out of the mask. 

The oronasal face mask is equipped with two exhalation 
tahes, so that when expiration is simulated m the laboratorj 

bj a flow of 10 liters per mmute 
of compressed air mto the mask 
the pressure rises only to 4 mm 
of water The oronasal face 
mask IS also equipped wnth an 
air inlet that operates when the 
oxjgen supply stops (e g, when 
the oxjgen tank is empty or is 
turned off) This air inlet taKe 
opens when a pressure of —10 
mm of water is reached in the 
mask. 

Mask pressures were mea¬ 
sured when mspiration was simulated by different rates of flow 
out of the mask. With a flow of 10 liters per minute out of 
the mask, the mask pressure was —4 mm of water With a 
flow of 20 liters per minute out of the mask, the mask pressure 
was —8 mm of water 

In addition to the laboratory obsenations, evidence was 
obtained that the apparatus has performed satisfactorily in the 
field and maintains rates of oxjgen flow adequate for many 
types of patients, including cardiac patients with dyspnea at 
rest. It was stated to be useful for both oxygen and oxygen- 
helium mixtures 

The entire assembly weighs 32 Kg (7 pounds) and is con- 
tamed in a metal carrying case. The case measures 37 by 20 
by 13 cm {W/. by 8 by S^lc mches) The shipping weight is 
4 1 Kg (9 pounds) 

The Council on Physical Medicine and Rehabilitation \oted 
to include the MSA Oxjgen Therapy Unit in its list of 
accepted devices 


ALOEQUARTZ ULTRAVIOLET LAMP 
ACCEPTED 

Manufacturer A S Aloe Company, 01i\e at Nineteenth, 
St Louis , 

The Aloequartz Ultraviolet Lamp consists of three distinct 
sources of ultraviolet radiation These are (1) a cold quartz 
burner designed to gi\e radiation mainly m the 2,537 angstrom 
region, (2) a Core.x-tubing burner intended to deliver a slightly 
higher percentage of the tanning rays in the 2 654-3,342 angstrom 

region and (3) a slightly taper¬ 
ing onficial quartz burner of the 
low pressure mercury \-apor 
type The cold quartz burner 
can be operated wnth cither or 
both of the other burners 
The cold quartz burner con 
sists of about 135 cm. of 7 mm 
tubing bent mto a form that 
might be described as a hex¬ 
agonal spiral of Archimedes or 
a pattern of c.xpanding hexa¬ 
gons The Corc.x burner is bent 
in exactly the same pattern but 
IS rotated through 180 degrees 
so that It forms a 'ccond spiral 
that fits into the first and runs c.xactl\ parallel to it Thus the 
two burners utilize the same housing and reflector The onficial 
lamp IS a completeK self-contained unit of the low pressure 
mercury tiTie and has both transformer and switch in the 
handle the radiation is generated m the burner or applicator 
a double bore quartz tube which emits radiation from all parts 
of Its surface 



Aloequartz Ullrae lolct Lamp 



M hen crated for shipment the unit ircas-erc' 104 he 45 h\ 
58 cm (41 be 19 bv 23 inches) and weighs 41 Kg p'uadsl 
For operation it requires 50 to 60 cede alternating current a* 
110 to 115 eolts It draws 165 watts (1’. amperes) 

Mechanical electnc, radiometnc and phe-iologic (cnthc-na) 
tests made on this lamp m a ph\sical laboraton aceep able to 
the Council, indicate that the lamp is satistacton 

It was noted that when the orifiaal lamp is in contact wath 
sensitne skin a two second exposure suffices to cau'c enthema. 
Because there is a danger of bums from the radiation from the 
sides of the applicator tube when inserted into a lyxlv ca\it\ 
the Counal requires a suitable ctwenng (tubing of paper ra\on 
or other similar material) so that only the tip of the applicator 
IS freely exposed in the caiiti that is to be irradnteil 
Tbe Council on Physical Medinnc and Rehabilitation \oted 
to include the Aloequartz Ultraiaolet Lamp in its list of accepted 
del ices 


TECA HP-4 GENERATOR ACCEPTED 
Manufacturer Teca Corporation 220 West 42nd Street New 
York 18 

The Teca Low-Volt HP-4 Generator is a deiace for generat 
ing both direct and alternating currents for therapeutic purposes 
It IS designed to supply currents (1) for the production of 
unsustained contractions of \oluntaia muscle by cither direct 
or indirect stimulation (2) for ion transfer and (3) (or elec 
troljsis, as in epilation It requires a source of 60 cede alter¬ 
nating current at 110 \olts By 


different rectification methods 
It is possible to obtain either a 
full wa\e pulsating unidirec¬ 
tional current wath 120 impulses 
per second or a half-waie pul¬ 
sating unidirectional current 
with 60 impulses per second \ 
choke of sufficiently great in 
ductance is then used to reduce 
tlie pulsations, so that in the 
fully filtered direct current 
finally obtained the amount of 
ripple IS 0 12 per cent 

The apparatus is housed m a 
walnut cabinet that is cubical 

m shape except for the slopmg front panel Its o\er all dimcii 
sions are 39 by 33 by 32 cm (15 5 by 13 by 12 5 inches) and it 
weighs 95 Kg (21 pounds) 

The Council on Physical Medicine and Rdiabihtatioii voted 
to include the Teca HP-4 Generator in its list of accepted 
devices with the understanding that its therapeutic limitations 
are those prciaouslj stipulated for other generators of the same 
type. 



LYGEL DIAPHRAGM AND INSERTER 
ACCEPTED 

Manufacturer Tabla.x Compani Pharma Clinical Lalxira- 
tories 32 Union Square, New \ork. 

Distributor Special Formula Corporation 445 Pari \\cniic 
New Nork 22 

The La gel Diaphragm is described b\ the manuiactiircr as 
a conaentional coil spring diaphragm designed to iircacnt con 
cepuon and made m sizes ranging from 50 to 90 mm in 
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and Rchabihtalioa ao'ed to include the 1 agcl Dia.ihracra arl 
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730 


editorials 


the journal of the 

MEDIC AL ASSO CIATiON 

335 NORTH DEARBORN STREET - , CHICAGO 10, ILL 


fdjfcd by 

AUSTIN SMITH, M D 

Afsochtc editor 
JOHNSON F HAMMOND, M D 

editor lor Current Medical Literatu re, GEORGE HALPERIN MD 
Subscription price 


Cable Address 


Twelve dollars per onnum m odvonce 
"Medic, Chicogo" 


hSh'Vn of chanoc of oddreu p,v,no 

cr^O.rLoi'ft )" V/'*'"'" '■'"""7'' »•’ ‘emUrary 

irn,» fUl Shnitjd mrnttoii oil journals r'cewed 

u\ll h /inMr/an/ ntfornifttion rtparriLw tflntnhntwns 

Util b, fetitd PH sprond ad trnuHo Mor rradma maitet 


S\1lRD\^ M\RCH II, 1950 


EFFECTS OF CORTISONE AND PITUITARY 
ADRENAL CORTICOTROPIC HORMONE 

riie btnkincf obscnatioiis, reported by Hench, 
IvEtKlall, Slocuiub and Pollc\/ of alleviation of the 
\\ mptonis and abnorniabties oi rheumatoid arthritis by 
ilaiK adnnnts-tration of l/'lndroxy-llKlcliydrocorticos- 
ttronc (compound E, cortisone), and of the similar 
afk\ laiion obtained w itli intuitary adrenal corticotropic 
hormone f \C1H), led them and others to inquire 
whether long-contmucd treatment with these hormones 
would gne rice to undesirable effects Especially to be 
apjirchonded were the s}mptoms and metabolic abnor¬ 
malities of adrenocortical Iwperfunction of the type seen 
in Cushings sMidromc Hench and his associates men- 
iioncd in their first report the deielopment of acne, 
mild hirsiitiMn, rounding of the facial contour and 
U'-'^ation ot menses in 1 arthritic patient given daily 
flo'-ts of 100 mg of the drug for many weeks They 
‘•laied then that more experience was needed before 
the safet) of such treatment could be knowm In the 
meantime, inerea''mg amounts of cortisone and pituitary 
.idrcnnl coriieotropic hormone ha^e become available for 
nncstigatuc purposes and workers liave been engaged 
m '-tiuhing their eitecls Observations of the metabolic 
aetiMti'es either of cortisone or of pituitary adrenal cor- 
iieotropic hormone administered for weeks or montlis, 
lia\c been provided in reports b} Thorn and his co- 
workers,- Boland and Hoadlej,^ who noted a greatly 
increased requirement for insulin m a diabetic patient 
receiving cortisone, Ragan,* Elkmton ’ and their 

associates _ 

ink IxMidall F C Slociinil) C H, ’'"<1 Polle), H F 
1 ninth, V S , Kendall n b, ; , Cortc.\ {17 Hjdroxy 11 Dehydro- 

The I (Ttcl of T Tmlof Pit.nno Adrenocorticotropic Hoiroone 

‘'‘"2 Thorn/. HV'"'a '' Vleihcil Stn^« 

on Khcmnatoid ArthriW, J A M ^ 

d Raef’, C , Grokwst A W . Rheumatoid \rlhnt.s \m J ^led 
corticotropic Hormone (AC111) o» 

7 7dl (Dec) 1949 


I A M 
March 11 , 1950 

In a recent paper Sprague, Power, Mason, Albert and 
Mathieson, jointly wath the authors of the original 
report Hench, Kendall, Slocumb and Policy,« L, ' 
pnb ished the significant clinical and metabolic data of 
studies of 33 patients who, because of rheumatoid 
artiiritis, rheumatic fever or other diseases, were given 
cortisone or pituitary adrenal corticotropic honiio.ie or 
both for periods of a few weeks to many montlis Tlieir 
obsen^tions, as well as those of others, confirm the 
supposition that these hormones are powerful agents 
which influence a wide variety of physiologic functions 
The undesirable eftects obsen'ed by the Mayo Clime 
w'orkers bore a direct relation to the size of the daily 
dose and the duration of tlie period of administration 
AlthougJi some of their patients showed little or no 
intolerance even to fairly prolonged administration of 
cortisone or pituitary adrenal corticotropic hormone, in 
others one or more of nearly all the clinical and 
metabolic features encountered in adrenocortical hyper- 
function were observed in varying combinations These 
included rounding of the facial contour, mild hirsutism, 
acne, keratosis pi Ians, muscular weakness, edema, 
amenorrhea, purplish cutaneous stnations, impainnent 
of carbohydrate tolerance, negative nitrogen balance 
and hypochloremic, h) popotassemic alkalosis In most 
cases the excretion of creatine and unc acid was 
increased In some a negative balance for potassium 
was encountered, and in 1 patient there developed 
liypopotassemia associated wuth characteristic alterations 
of tlie electrocardiogram The influence on excretion 
of sodium and chlonde w'as ^farlable, the usual pattern 
w as retention of both early in the period of administra¬ 
tion of the endocrine substances, ivith increased excre¬ 
tion later Increased excretion of calcium was noted 
in some cases, although this w'as slight 

Study of the steroids in the urine suggested strongly 
that* the human adrenal cortex, when stimulated by 
pitintar)' adrenal corticotropic hormone, secretes mainly 
l7-hydroxycorticosterone (the compound designated by 
Kendall as compound F) rather than 17-hydroxy- 
11-dehydrocorticosterone (compound E, cortisone) 
Evidence also was obtained that cortsone, on its adnun- 
istration, is excreted m tlie urine to a small extent as 
17-ketosteroids and corticosteroids, some unchanged 
cortisone being in the latter fraction There was evi¬ 
dence, furthermore, that the function of tlie adrenal 
cortices m man was depressed, at least transiently, by 
cortisone, as has been obsen^ed before in rats This 
might be a disadvantage for a patient confronted with 
a surgical operation or other stress, such as that imposed 
by an acute infection Conversely overstimulation of 
the adrenal cortices by long-continued administration 

5 Elkmton J R Hunt A D. Jr , Godfrej. L . McCrorj, W» W , 
Rowrson. A G wd Stokes. J Jr Effects of Pituitary Adrenocortic^ 
Sc Hormone (ACTH) Tberapj, J A M A 141 1273 (Dec 31) 

itnrneuc R G, Pouer M H, Mason H L Albert, A. 
Mathieson, D ’ H Hencb P S , Kendall, E C , Slocumb C H, and 
Policy H F Observations on the PhjsioloKtc Effects of 17 Hydroxy 
11 Ddivdrocorticosteronc (Cortisone) and -kdrenocorticotropic Hormone 
(\cTH) ... Man Arch Int Med 85 199 (Feb) 1950 
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of large doses of pituitar) adrenal corticotropic hormone 
concenably might lead to their exhaustion and thus 
to adrenal insuffiaenc} 

The Majo Clinic ^\orkers offer the suggestion that 
these several undesirable effects of cortisone and pitui¬ 
tar} adrenocorticotropic hormone ought not to be 
regarded as side effects or toxic reactions Preferabl\ 
the} should be called “phi siologic alterations ” In other 
words, the} represent effects of the biologic actmties 
iniohed The reports of the j\Iaio Clinic workers, 
as well as those of tlie other authors cited, do not 
provide any grounds for arresting further exploration 
of the undeniably enormous benefits obtainable from 
use of these hormones in patients cnppled w ith arthritis 
or suffering from certain other diseases, proiided 
alwais that dosage and duration ot administration con¬ 
tinue to recene close scrutm} Search likewise must 
continue for a procedure w Inch wall ob\ late undesirable 
effects without loss of therapeutic efficaciousness Tes¬ 
tosterone, insulin and indeed all hormones, when used 
for purposes other than replacement therap}, nia\ 
proioke disturbances which can become alarming 
Hormones are two-edged swords, and their use as 
drugs demands discrimination between wliat is most 
desirable for control of the disease in question and 
what is best from the standpoint of the o\er-all welfare 
of the patient 


A WELFARE WORKER SPEAKS OUT 
The development of social welfare departments has 
not always been greeted wnth enthusiasm in certain 
quarters Some critics ln\e pointed out weaknesses in 
the application of this program, others hai e commented 
on a tendency of some social w elfare w orkers to under¬ 
take projects and offer advice that exceed their capa¬ 
bilities, and shll others haae hinted at socialistic Mews 
that seemed to erupt occasionallv from social workers 
On the other hand, unresen ed compliments at tunes 
ha\e been heard 

These differences of opinion correspond to the prob¬ 
lems facing those interested in social welfare work, the 
benefits of which depend m part on the training, abilit\ 
and work of the participants Jarle Leirfallom, director 
of social welfare for I^Iinnesota, has discussed frankh 
mam of the problems m this field ^ His criticism and 
suggestions follow }cars of work and stud\ with social 
welfare actmties, personnel and recipients The\ reflect 
unquestionabh his awareness of existing faults Tliei 
also reflect this belief m the need lor social welfare 
workers to insist on the continuance ot free enterprise 
and to a\ oid embracing the so-called "W elfare State 
Leirfallom protests the attitude ot those soaal work¬ 
ers who show contempt or disregard for constitutional 
law and goaemment He decries the tact that “social 
w ork as a profession has been a era a\ atera in its support 

1 Leirfallom J Pahhe W elfare \ i j—Tomnirr)*** Pn’ 1 \id ir 
IllinoK IG 1 (No\ ) 1940 


ot our free enterprise sastein our economa ba-to o 
India idual initiative he beheaes that such a po'itioii i- 
wrong In his detense ot tree enterprise he uses the 
term “Incentiae State, m aahich ana person aaoiild l>e 
permitted to “choose a line ot aaork in aahich he i- 
interested and appla as much energa imtntiac and 
resourcefulness as he is a\ tiling and able and ciiioa die 
benefits of his labors aboae and beaond the benent' 
enjoaed ba his neighbor aaho does not make a' great 
a contribution ’ 

Warning on the misuse ot fear to deaelop a leclini; 
of insecurita and on tlie loss ot incentiae and how it 
leads to dependence on the state Leirtallom compares 
the W elfare State to the mirage chased ba a tlnrsta 
man across the desert ‘ The harder he chases it the 
sooner aaill come his end With bluntness he jioiiits 
out that work production application and the desire to 
contribute form the basis ot good weltare and that this 
is not dependent on a concoction ot schemes to obtain 
something for nothing The examples he uses to strq) 
the W eltare State of the glamor giaen to it ba its pro 
poiients are doaa-n-to-earth examples that can be under¬ 
stood ba ea era one He likens the Weltare State to a 
giant cow aahich ea era one is atteinjitiiig to milk, he 
compares the illusion ot such a state with the illusion 
of full emploanieiit aahereba one man piles britks in his 
neighbor’s }ard m the iiionung and m the am. moon 
the neighbor carries them back he reiers to the second 
laaa of thermodaiiamics ba which all energa caentualla 
becomes unaaailable lor use to em])hasi7c his point that 
as phasicists endeaaor to stem this irreaersible process 
social workers should make eaera effort to end the 
dissipation of iiidia idual mitiatiac, he commciits on 
the biblical admonition to “teed the huiigra, clothe tlu 
naked take care ot the poor ’—a\ Inch he thinks can In. 
done b} social a\ eltare agencic—but aiariis ot iiiother 
biblical admonition, ba the sweat rit tin brow sli ill ihci 
eat tha bread ’ He also warns ot the danger ot ere itini; 
a relief mentahta wherein iicople expect rehei md slicil 
responsibihta One critic intormcd him that soci il 
aa orkers haae not aet toiind a waa ot grintmg aid iiid 
seraices aaithout cultia-atmg depcndcnca Other reier 
ences to anecdotes concerning the irog which could not 
jump out ot a nit until it had to and the nionkca aahicli 
maa be caught ba putting bait in a small-inouthed botti 
(Lciriallom reiers to the ban as goacrnmeait suh^idic- 
and the bottle as goaernnum control) ire pirticilarK 
pointed 

Perhaps the philosopha that Leirtallom urges on 
others is best expressed in one ot his coiKliidiiig ]>,ari- 
graphs ‘ Goa eminent should be the arbiter in the large 
affairs ot men laaing down demoeratu iIK igreed U[K)n 
mles for indiaiduals and groups p irsunig their -ocial 
and economic tunctions Goa eminent Iieing a reieree 
m the social and economic game should not s'ep in and 
plaa the game ’ Social weltare workers and jih - e ans 
alike aaill find this an imeresting article 
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ACCIDENTS 

In 1949 motor velndcs were responsible lor 31,500 
deaths According to the National Safety Council 
91,000 lues were lost through accidents in this year 
An additional 9,400,000 men, women and children were 
injured accidentally The cost of all accidents was 
estimated to he $7,200,000,000 This cost included 
wage losses, medical expense, insurance, production 
dcla\s, damage to equipment and property damage 
Motor ^ chicles caused the most accidents Home acci¬ 
dents accounted for 30,500 deaths, occupational activi¬ 
ties for 15,000 and public accidents other than motor 
\ chicles for 16,000 Falls caused death for 24,200, 
burns for 7,800, droumngs for 6,800 and firearms for 
2.200 

\Uhough the accident rate m 1949 declined 3 per 
cent, representing a saving of 3,000 lives over 1948, 
the figures arc still shocking Many of these acci¬ 
dents could ha\c been prevented When new traffic 
control measures to reduce traffic toll are instituted the 
results are convincing of the importance of such pro¬ 
grams WOicn educational cfTorts arc initiated they too 

proxidc results that justify the programs 

The role of the ph) sician in programs to reduce acci¬ 
dents and deaths from accidents is apparent He 
Know s the health problems However, Ins participation 
has not always been as active as it might have been 
\Yhen thousands of persons die needlessly and billio 
of dollars arc spent that might have been saved there 
IS CN idem need or careful study Physicians should be 
n h d to participate m the study to offer their special 

,„cn anti “ J ‘ „ nTOntopally sponsored 

IndiMdually and i have a com- 

,ronps n.cn,.,ers oI UK tnedtea^r^ss™ 

pciling rcsi)onsil)il ) ) „t,on o! accidents, the 

:r:r:n:;S :nd^:ctsrn:ng 0 , econo,nic hnrd^^ 

Current Comment 

biochemical ■;;^sphorvlations 

As the chemical it is 

cell become ntilized by the 

increasingly evident th t f energy 

organism is phosphate is present 

phosphate bonds phosphate and adenosine 

in compounds sue energy is utilized m such 

„,„p,.osph^e , UK — “ ,^Ya..o„ of glup *e 
a,verse react,ons as tn „ „( m„scle The 

synthesis of urea , ..j dunng the hydrol- 

,„orga,„c phosphate compounds and the 

ys,s of the high one B ^ energy .s changed 


coupled reaction in which energy is furnished by the 
oxidation of carbohydrate or other metabolite Sug¬ 
gestions are now appearing ^ regarding the nature of 
the mechanism of this coupled reaction In funda¬ 
mental terms, oxidation consists of tlie transfer of 
hydrogen atoms, or electrons, from the substance oxi¬ 
dized to oxygen The hydrogen transfer takes place 
through intermediate steps wffiich consist of passage 
from one coenzyme to another, tjqiically from the sub¬ 
strate to cozymase, then to yellow enzyme, to cyto¬ 
chrome and finally to oxygen via cytochrome oxidase 
Evidence obtained m experiments utilizing radioactive 
phosphate indicates that as hydrogen and phosphate are 
transferred tlirough each step in tlie oxidation, the 
coenzyme is formed and again broken down In the 
first step, hydrogen, inorganic phosphate, nicotinic acid 
nucleotide and adenosine phosphate unite to form the 
reduced coenzjune When hydrogen passes on to the 
next step in the oxidation, the coenzyme is split into 
the vitamin derivative and high energy adenosine pyro¬ 
phosphate, the energy of oxidation is thus transferred 
to high energy phosphate This energy is subsequent y 
used in other processes (as previously indicated) when 
phosphate is again hydrolyzed A new cycle is initiated 
when the hydrolysis products are coupled again into the 
oxidation reaction at the same or another stage of the 
oxidation process It is of interest that the mcorpora 
t.o„ of .uorgamc phosphate mto a ^ 

observed to take place only m the presence of hving 

S, and lugh energy phosphate t-oud—" 

1 ot tiiP pxnense of oxidation The complicarea 

ovrdaJn .a thus hmt.ed by 

liberated energy may be transferred to high energ, 
phosphate bonds 
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Washington Letter 

(From a Special Correspondent) 

March 6 1950 

Hearings on Closing of Military Hospitals 

A special subcommittee of the House Armed Semces Com¬ 
mittee opened public hearings March 1 on the economic 
retrenchment of Army and Navy hospitals ordered by Secre¬ 
tary of Defense Louis Johnson First witnesses were Dr 
Rivard L Meilmg, who is Secretary Johnson’s director of 
medical services, and Major Gen Rajmiond W Bliss Army 
Surgeon General The subcommittee, headed by Representative 
L Mendel Rivers (Democrat, South Carolina), planned to hear 
testimony by the Navy and Air Force Surgeons General and 
Veterans Administrator Carl Gray Jr and to make an inspec¬ 
tion tnp to all or most of the hospitals affected before terminat¬ 
ing the hearings 

Three of the subcommittee’s six members were emphatic in 
denouncing Secretary Johnson’s order closing hospitals in their 
congressional districts These were Representatives Clyde 
Doyle (Democrat, California,) Paul W Shafer (Republican, 
Michigan) and Leon H Gavin (Republican, Pennsylvania) 
Their arguments were in behalf of, respectively. Long Beach 
Naval Hospital and the Army’s Percy Jones and Valley Forge 
hospitals At the heanng’s second day of testimony, on March 
2, four Massachusetts representatives appeared to protest clos¬ 
ing of Murphy General Hospital m Waltliam, Mass Another 
witness was Representative Charles E Bennett (Democrat, 
Florida), who said that proposed reduction of Jacksonville 
Naval Hospital to 100 beds would work a particular hardship 
on veterans 

Under strong cross examination. Dr Meihng stood fast by 
his declaration that the Johnson order closing five general 
hospitals and reducing the size of 13 other mihtarj medical 
faalities can be effected witliout jeopardizing services to active 
duty personnel, their dependents or to veterans He observed 
that the cutback necessanly will reduce tlie scope of Army 
and Navy internship and residency trainmg programs but gave 
assurance that this will not impair the quality of medical services 
rendered. 

General Bliss, on the witness stand, disclosed that the Depart¬ 
ment of Defense directive was issued without prior consultation 
with the Army medical department Referring speafically to 
Murphy General Hospital, he said he would not have concurred 
in the deasion to close it Questioning of the Surgeon 
General developed the point that the Army will be left with 
only one general hospital east of the Mississippi, namely, Walter 
Reed in Washington, D C, if the Johnson order is earned 
out 

Loan Public Health Advisors to Iran 

The U S Public Health Service has announced that a 
physician a sanitary engmeer and a nurse have been assigned 
to a special mission m Iran for tlie purpose of assisting that 
nation m development of a strong government healtli service 
Tlicj are, respectively. Dr Emil Ek Palmquist, health director 
for Seattle and King County, Washmgton Frederick F Ald¬ 
ridge, also a member of the Seattle health department, and 
Esther M Finley, of Charleston, W Va , director of nursing ot 
the Kanawlia-Charleston health department 

Extension of Professional Training in Veterans 
Administration Approved 

The House Committee on Veterans Affairs has favorablv 
reported and forwarded to the floor for action a bill (S 25-11) 
nutliorizing Veterans Administration to detail its plnsicians, 
nurses and other professional personnel to civil hospitals, uni¬ 
versities and other institutions for longer periods At present 
such assignments for advanced training arc limited to 90 davs 
Under S 2-151 training dutv could be for penods up to si\ 


months in length The bill was passed bv the Senate last 
September 

Also approved b> the committee was HR 7410 amviidinc 
present laws on presumption of service connection wath regard 
to pulmonary tuberculosis At present, the diagnosis must be 
made within one year after discharge from mihtarv service in 
order to be considered service connected, for compensation 
purposes The bill proposes to e.\tend this penod to three 
years 

Committee on Growth Issues Annual Report 
The Committee on Growth, National Research Council 
made public its fourth annual report on March 1, reviewing 
progress made in 1949-1950 by cancer study projects financed 
by $2 172,747 in American Cancer Society funds \earlv one 
seventh of the total sum was allocated to investigation of hor 
mones, of which the Committee reported "It is too carlv to 
make even a preliminary statement regarding the role of corti 
sone or ACTH m the treatment of cancer While cncour 
aging results have been reported, on the basis of present 
evidence there is little reason to think that these hormones will 
have a specific therapeutic effect in cancer However, their 
actions seem to be so inextricably interwoven in the most fun 
damental processes of body metabolism that one cannot con 
ceive their being without significance in cancer and manv other 
diseases” The annual report docs not review institutional 
research grants totaling $1,596 853 made by the American 
Cancer Society m 1949 

National Science Foundation Nears Enactment 
Passage by the House on March 1 of a bill establishing a 
National Science Foundation heightened the probability that 
the measure will be finally approved by Congress this year 
and approved by the President Stimulating of research in the 
medical and biologic sciences, largely by means of grants fcl 
lovvships and scholarships, is one of its objectives Since the 
bill, as passed by the House, differs m several partiailars— 
espeaally with regard to security clearance of researchers and 
authorization of appropriations—from the companion bill which 
was voted favorably bv the Senate last year, joint conferences 
will be required to reach agreement Observers believe tint 
the compromise bill ultimately achieved will receive White 
House approval 

New Bills Propose Aid for Education of 
Crippled Children 

Identical bills were introduced in the House and in the Senate 
on February 22 proposing federal assistance to the various states 
“for the purpose of enabling each state to establish extend and 
improve special services for the education of phvsically handi 
capped children” Appropnations totaling $24,000 000 for 'I v 
first three years of the plans operation arc authorized and 
$16 000 000 annually thereafter 

“Sural” Is Target of Federal Trade Commission 
Complaint 

Tlie Federal Trade Commission on March 4 announced I'su- 
ance of a complaint against Ivorlon Corp, New Aork Citv, 
because of advertised representations for a medianal prepara 
tion called Sural ’ According to the complaint the jiroduct 
has been fabelv identified as a cure and treatment for arthritis 
rheumatism, bursitis, ncuntis and sciatica. Twcnlv davs are 
allowed for filing of answers to the complaint 

Prevaouslv the commission issued a cease and desist order 
against the Amcncan Dental Trade Association and 143 manu¬ 
facturers and di'tnbutors of dental and medical supplies 
directed against their allegediv monopolistic trade practices 
Allegations were not contested bv the rcsixmdcnts who issuc'l 
a statement that ‘compliance wath this order will be 'implc since 
the members of this Assoaatioa have mcreh acreed not to do 
things whicli thev denv dong anvwav " 
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STATE LEGISLATION 


mil Arizona 

results of chemical analyses of „ , r e'''''enee of the 

otUer horni., Hiihs^r rVlcrml, , Mood, urine, breath or 

dofuiilnnl s blood at the time of n rlmr d rn^ nlcohol in the 

t'Mle inuicr the Inmionco of IntoMcnllnK li.iuor”''" 

mil IT Georgia 

lipsiim 

Hl-ht lunt cold unicr iimnlimlntloii ulth the «ic of sueh 
mi ritlonni ns i.n naiuralh found m and rcnlrrd l,^ the bod) c 4 iud^^^^ 

New Jersey 

Bills Introduced—A 1 lies U iiroposcs the (nation of a tommlsslon 
to Investigate the Hospital Service Plan of Ntu Jerset relative Tpr" 
nilunis bilnp assessed and exorbitant salaries being paid to execulhes 
V ir.s iiroposiM the creation of a board of chiropractic examiners and 
delints chlroiirnellc to be a asstem of adjusting the articulations of the 
splinl TOlumn hr hand onh, for the correction of a cause of disease 
tUentlitcs Mould be permitted the right In examining patients to use 
the neurocalomctcr, \-rav and other Instruments necessare solelv for 
the purpose of diagnosis or annlvsls A 217 proposes to legalize the 
tilling of prcserlpllons for narcotic drugs urltlen b> dulj licensed ph)sl- 

elans eif other stales for patients residing In Acer Jersey A 219 to 

amend the Temporary Disability Benefits Law, proposes to authorize a 
ccrilfltatlon of dlsabUlt) of persons under the care of clilropodlsts when 
praellelng Mlthln the scope of their practice A 270 to amend the 

nuslltal praetlec act, proposes to permit persons licensed to practice 

osteopathy In the state an opporlunltj to secure a license to practice 
medUlne and surgery prodded thee make apidleatlon therefor eelthln a 
eerlaln speelllesl time 

New York 

Bills Introduced 2107 proposes the cstabllshmeut of a bureau of 
alcoholic rehabilitation to, among other things, assist In the stud) of 
all matters pertaining to the causes extent prevention control and 
treatment of alcmhollsm the rehabilitation of chronic alcoholics, the 
prevention of the excessive and abusive use of aleohollc beverages and 
the promotion of temperance A 21 '>'i. to amend the domestle relations 
law proposes that applicants for a marriage license shall be examined b) 

1 plivsielan to determine the presence or absence of tuberculosis In a 
eommunleable stage A 2274 proposes the creation of a commission to 
determine the fcaslbllltv of rcnulrlng each resident of the state to take an 
annual health examination II 2321 proposes the creation of a commission 
to make n studv and survev of the prevalence and facilities for the 
treatment of all forms of heart disease cases within the state A 2417 
Iirojioscs among other things to permit a decedent In writing during his 
lifetime to make direction ns to vvho may perform an autopsy on his 
bodv after his death and the purpose and extent of such autopsy 
X 2 r .',3 to amend the education law, proposes that plans for the oper¬ 
ation of a health and medical center shall Include provisions for the 
t stabllshmcnt, nialntennnre and operation of a school of medicine In the 
County of Bronx A 2982 proposes to prohibit the sale of lithium 
sodium exeept uiioii prescription of a person legaii) authorized to Issue 
a preserlptlon, whieh shall be filled hv a licensed pharmacist or a Ucensed 
druggist A 2719 iiroposcs the aiipolntmenl of a commission to make a 
(simprihenshc studv of the problem of persons suffering from chronic 
alcoholism and addiction to narcotic drugs and to formulate and 
reiommend tlTedlvc and appropriate plans, methods and facilities for 
their (are treatment and rehabllltutlon b Kes 97 proposes the appoint¬ 
ment of a legislative committee to make a survej and stud) of the 
phvslcnl, Hotlal and educational ivroblcms resulting from rheumatic fever 
and to Imulrc Into the fcaslbllltv of constructing a liospital or hospitals 
for tlie care of rhturaatlc fc\tr pntJents and for the operation of s«cn 
hosnltal ns u state public health service S 1594 proposes an npproprl 
atlon to the state efepartment of licaltlt to dofwJ »■>? ftwJ of researches 
to control and prevent Infantile paralysis S 1743 proposes to exempt 
chiropractors from Jnrv duty S 2032 proposes that corporations organ¬ 
ized to furnish medical expense Indemnity dental expense udemnlt) 
or hosnltal service shall consist of relmhursemcnt for medical caro 
nrovlded through anv dul) Ilcetiscd ph)slclau of the subscribers choice 
whether or not designated or niiprored h) such corporation for furnishing 
lUo necessarv services Ever) such plan shall he open to the parttcl 
'nHm, Tf a 7 l dull licensed phvslclans and all dnlv llcens^ dentists 
r M 3 prises the establishment of an adult hygiene and geriatric, 
t, -lu propose e and protect the health and vitality of 

Sr«ged'’'and elderly « aw a^^rS.Vmt 

‘dUT'iuotiMvraira' pretti.rV? du.) licensed prac.ttlouer 
of medicine 

Virginia 

Bill, introduced-H 24^ 

ance of tempornn ^ % amend the law relating to the licensing 

circumstances H 3 P P regulrlng applicants to be 

idlS ofTiie oT unlvers^K accredited h) a recognized regional 


oxporlence^ IhuS', to toe^Jpitoon ‘raining or specialized 

Boaif oriSSl Slne« T of ch?riodUts by"Z 

by requiring an applicant therernr'’'f° amends the practice of osteopathy 
the board to indicate that be is nuaPfl^^t” «amtoatlon before 

case he may be permuted to use* ° 


Coming Medical Meetings 

Tpn“"l4'^J5 Netherlands Plai Hotel 

^ Chnic Rochester. Cnn, 

American AsSMiation for Thoracic Surgen Denver Colo Annl iz lo 
S^remrr ' rucntsTbJst D C. 

vem)“ 'fs'”' oi Orleans, Louisiana State Uni 

bud 6 Se?retar) Normand L Hoerr 2109 Adelbert Road Cleve 

Aineriean Association of Industrial Ph)Sician8 and Surgeons Cbicaeo 

siob^Tsl'-s 

American A«ocimioa of PmhologiBts and Bictcnologists Madison Wis 
S^ritarl ' ^ 2085 Adelbert Road "land 0 

American Association of Raihia) Surgeons, Chicago Drake Hotel. Aonl 
4 6 Dr Chester C Gu) 5800 Ston) Island Avci, Chicago 37 Secreta^ry 
American CoHege of Ph)sicians Boston April 17 21 Dr George Morris 
Piersol 4200 Pme St Philadelphia Secretary General 
Araencan Gstro-Enterological Association, Atlantic Cit), Apnl 28 29 
Dr Dnight L. Wilbur^ 655 Sntttr St, San Francisco, Sccretar> 
Arncncnn Ph)sioIogical Societ), Atlantic City, Apnl 17 21 Dr Milton 0 
Lee 2101 ConstitiiUou Ave , Washington 25 D C , Executive Secretary 
American pE)chiatric Association Detroit May IS Dr Leo H Bane- 
nieier General Motors Bldg Detroit 2 Secretary 
American Ps)chosoniatic Societ), Atlantic Cit), ChaUonte Hidden Hall 
April 29 Dr S)(hie) G Margolin 714 Madison Ave., New York 21 
Secrctar) 

Ainericin Societj for Clinical Investigation Atlantic Cit) Mn) 1 Dr 
Paul B Beeson Grad) Hospital Atlanta 3 Ga , Secrclar) 

Amencaii Soviet) for Experimental Pathology, Atlantic Cit) Apnl II 
Dr Sidney C Madden Brookbaven National I^bonitor) Upton L 1 
New \ork Secretnn 

American Societ) for Pharniacologj and Lxpenmental Therapeutics Athn 
tic Cit), April 17 21 Dr Harve) 11 Haag Medical College of 
\ irgtnia, Richmond 19 Secretar' 

American Society of Biological Chemists Atlantic Citv, April 9 14 Dr 

R \\ Jackson, 825 N Lmversitv St. Peona S, Ill, Secretar) 
American Surgical Association Colorado Springs, Colo, April 19 23 
Dr Nathan Womack Universit) Hospitals Iowa Cit) Iowa Secretar) 
American Therapeutic Societv, Boston, Apnl 13 16 Dr Oscar B Hunter 
915 Nineteenth St N W , Washington 6 D C, Secretar) 

Arizona State Medical Association Phoenix Hotel Westward Ho April 
30 Ma) J Dr Frank J Millo' 234 N Central Av e, Phoenix 
Secretar) 

Arkansas Medical Societ), Fort Smith April 17 19 Dr William R 
Brookslier 602 Garrison Ave Fort Smith Secretarv 
Association of American Ph) sicians Atlantic Cit) Mav 2 3 Dr Henr) 
M Thomas Jr 1201 N CSalvert St Baltimore 2, Secretar) 

Califoniia Medical Association San Diego April 30-Ma) 3 Dr L Henr) 
Garland, 450 Sutter St San Francisco Secretarv 
Connecticut State Medical Societv Waterhurv, Ma) 2-4 Dr Creighton 
Barker, 100 St Uoiian St , New Ifaxeu Secretar) 

Dallas Southern Clinical Soviet) Dallas, Texas ilarch 13 16 Miss Bell) 
Elmer, 1133 Medical Arts Bldg, Dallas 1 Executive Secretar) 
Federation of American Societies for Experimental Biolog), Atlantic Citv 
April 17 21 Dr Milton O Lee 2101 Constitution Ave, Washington 
25 D C, Secretar) 

Florida Medical Association Holl)vvood Apnl 23 26 Dr Robert B 
Mclver P O Box 1018 Tacksonville Secretarv 
Georgia Medical Association of Macon Hotel Dempsev Apnl 18 21 
Dr Edgar D Shanks 478 Peachtree St N E Atlanta, Secretar) 
low a State Medical Societ) Burlington Apnl 23 26 Dr Allan B 
Phillips, 406 Sixth Ave Des Moines 9, Secretar) 

Louisiana State Medical Society, Baton Rouge, Apnl 24 26 Dr P T 
Talbot 1430 Tulane Ave, New Orleans 13, Secretar) 

Mid Atlantic SecUon AmencanUrologiral Association Hot Spnngs Va 
The Homestead March 23 2S Dr H N Dorman, 1025 Connecticut 
Ave N W , Washington 6 , D C 

Missouri State Medical Association, St Louis, March 26-29 Dr H L 
Pmersen, 634 N Grand Blvd, St Louis 3 Secretar) 

National Society for the Prevention of Blindness Miami Fla jfotel 
Floridian March 26 30 Dr 2 rankhn hi Foote, 1790 Broadiva) 
New York 19, Executive Director „ 

Katinnal Tuberculosis Association Washington, D C, April 25 28 
Dr James E Perkins, 1790 Broadwa), New York 19, Managing 

Nebraska State Medical Association Lincoln Hotel Conihusker, May 1 4 
^Dr R B Adams, 1315 Sharp Bldg, Lincoln Secretary 
North Catolina Medical Society of the State of, Pmehurst, 

May 13 Dr Millard D Hill. IS W Hargett St Raleigh, Secretar) 
Knrthem Tri State Medical Association, Grand fepids, Mich , April 11 
^Dr Wvllmm H Gordon 1553 Woodward Ave Detroit Secretary 
Tennessee State Medical Association, Memphis, April 10 12 
HaX 706 Church St. Nashville 3, Secretary 
Texas State Medical Association of Fort Worth Nlav 2 S 
M Williams. 700 Guadalupe St. Austin, Secretarv 


Dr W M 
Dr Harold 
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GOVERNMENT SERVICES 


ARMY 


SPECIALISTS SELECTED FOR 
OVERSEA TRIPS 

The Surgeon General has selected twentj-nine ci\ihan plnsi- 
cians for partiapation m the Medical Department Orerseas 
Consultant Program for 1950 The remaining spaces mil be 
filled shortly Two specialists ha\e departed already on their 
missions, Dr Walter M Bartlett, internist, of Atlanta, Ga, to 
the Far East and Dr Walter G Maddock, Chicago surgeon to 
Panama. Eight more consultants are scheduled for tlie Far 
East, and fourteen for the European Command The follomng 
phjsicians are seheduled for overseas tours 

Far East Command 

March 8—Henry F Ullnch orthopedist and Harry C Hull surgeon 
iMDth of Baltimore, and John H Boyd obstetrician gj nccologist 
New \ork 

10—Rnssell L, Haden internist Cleveland 
Jnly 5—John H Lyons, surgeon Washington D C and Karl M 
Bon man neuropsycniatnst, San Francisco 
Sept 20—Garfield G Duncan internist Philadelphia 
Nov 1—John A Kelly obstctriaan gynecologist New \ork 

European Command 

Feb 22 —Eugene R, Innood neuropsychiatnst, Washington D C 
and George H \ eager surgeon Baltimore 
April 5—^James H Townsend intemift, Cambridge Mass, and Carl 
E. Johnson, obstetnaan gjmecologist, New Ha%en Conn 
May 10—Alan CbaJlman neuropsj'chutnst, Minneapolis and Ovid O 
Meyer internist Madison \Vis 

June 28—S Leon Israel obstctncian gynecologist Philadelphia and 
Richard S Farr orthopedist, SjTacuse N 'V 
Aug 9—Heno W Brosin neurops)chiatn$t, Chicago and Charles 
F McKhann pediatncian Clevebnd 


S^Pt. 20—Waller P Cage oh tctnaac c'ncEclc-fn v. New \o*x 1 
Forrester Raine, -uTcecii Miluaukee 
\ov ]—O car B "Marker reurop 'ch atri t ClevcLml and Ja'*’e 0 
Gille<pie intcmi t ban Frann^co 

P^WMA 

March—Carl TempeJ inlcmist, Denver 

^pnl—L. Conner Mo**., CThthalmolrtgi t Wa tingtc-n D C. 

July — A Steven Graham urgeon Richmond \a 
'»ei»t—Maunce Hardgro\c inlemi t, Milwaukee 
Oct—Don ^lar hall ophl lalmclogi t Kalamazoo Mich 


AWARDS AND COMMENDATIONS 


Dr Anthony Ruppersberg Jr 
Dr •\nlhoni Ruppersberg Jr of Colunibu' Ohio was awarded 
the Legion oi Merit at a ceremoiw at Fort on Jan ll> 

1950 The atation read as follows 

Lieut Colonel Rupper'berg Medical Corps pcrfoniKd i\C(.p 
lioiiall^ menlonous service from \o\cmbcr 1942 lo Mai 194t 
in the South Paafic -^rea -Xs Medical Inspector Hcad(|uartt.r- 
Servicc Command lie secured the cooperation of the lii ilian 
government, and through his untiring efforts mam di case' 
endemic in this area, were kept at an absolute niiiimiuin Later 
as Commanding Officer, 71't Station Hosiutal Ins ahilite to 
improvise and innovate contributed greatlv to the efficieiicv and 
success of tlat unit Dr Rupper berg graduated from Icffcr 
son Medical College, Philadelphia m 1933 and entered tl e 
service 111 1940 


NAVY 


COURSE FOR RESERVE OFFICERS IN 
RADIOACTIVE ISOTOPES 
The ninth course in Medical Aspects of Special Weapons and 
Radioactive Isotopes for Reserve medical and dental officers of 
the Navy will be held May 22-26 at the U S Naval Medical 
School, Bethesda Md This course will provade information 
technics and problems likely to be confronted in the field of 
radioactivity 

Inactive Reserve medical and dental officers who desire to 
attend this course should submit a request for traming dut> 
at the earliest practicable date to the Commandant ot tlie 
Naval Distnct in which the} reside. The facilities available 
at the Naval Medical Scliool make it iicccssarj to restrict 
attendance to two hundred Reserve medical and dental officers 
Meals and a limited number of sleeping quarters will be availab'c 
for officers who desire accommodations 


DUTY UNDER INSTRUCTION 
The following rigiilar mvdiLal olficers Invi Ixxii noinmated 
for dutv under iii'-triiction in the \avv s Graduate Midical 
Trainmg Program Conidr David Singer to a rcsidencv in 
internal medicine Naval Hospital Betlii. da Md I icut 
William E Fraser to a rc'idciKv in urologv \aval Hospital 
St -Mbaiis, L I, \ \ and 1 lent (jgl Robert O Pcckiiipaugli 
to a re-ideiicv in intenial medieine Naval Ho-intal Bithe da 
Md 


CERTIFIED BY BOARDS 
The following medical officers have lieeii certihcel In •■iie-cnltv 
boards indicated Capt \\ ilham M Ru '■ell American Poard 
ol Surgerv , Lieut Conidr W ilham S' Cole \incncan Bieard 
oi Radiologv and I leiit Lomdr Roger H I idler Xinenean 
Board of Patholopv 


AIR FORCE 


COURSE FOR NATIONAL GUARD AND 
RESERVE OFFICERS 

For the convenience of National Guard and Rc'crve medical 
officers the School of Av lation Medicine at Randolph Field 
Texas, has divided its Avaatioii Medical E-\amincr cour c into 
three phases of three weeks each It is antiapated that manv 
National Guard and reserve officers wlio have been unable to 
leave their emhan practice long enough to take the cour e 
can now do so b\ taking it in installments of three weeks 
each The onl} requirement is that thev complete the nine 
weeks ot speaal medical training over a penod of four vears 
However, this does not preclude a National Guard or reserve 
officer from taking two phases of the course or the entire 
coiir'C in one vear if he wishes to do so The National Guard 


and reserve officers who take the cour c b\ jilnse v ill Ic 
required to complete their two weeks oi flight iiidoctriiiatioa 
with the National Guard or reserve unit to which ihcv arc or 
mav be assigned On comidetion oi the cour c thev will Ik 
rated as Aviation Medical Examiners and qualified to ‘erve as 
sueh with their respective National Guard and re erve ui it 
After a vear ot such diitv m the licld and on proper reel ii 
mendation thev will be eligible to I>ecome ffieht urgeon 


PERSONAL 

Brig Gen Wallace H Graham perse,nal pin iciaii to Pre i- 
dciit Truman has also fx.'en appmnted assj tant ir- 

Mcdical Reserve affairs to the \ir Foree ^urgeon Gei eral 
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ANNUAL REPORT 

According to the i949 numial report of the Public Health 
Scrucc, made public February 23, tlic general death rate in the 
encar jear 19d8 was the lowest on record 9 9 per 1000 
population Ilfarrngcs numbered nearly 2,000,000 couples’ or 
I Popuhtion, and diiorccs totalled 415,000, or 3 per 

influenza and frL 

tuberculosis, which were the leading causes of death at the turn 
or the centurj, todaj arc sixth and seienth, respectively The 
tubercmosis death rate in 1948 was the lowest on record 30 
per 100,000 population Infant mortality in the United States 
reached a new loiv of 31 8 deaths per 1,000 live births Pre¬ 
mature iiirtli IS still among the ten leading causes of death 


The aicragc life expectancy of a child boni today is 67 years, 
the report states More than a quarter of the population now 
IS 45 jears of age or older, and ten jears hence one third of all 
Americans will be in the middle and older age brackets Heart 
disease, cancer and cerebral hemorrhage are the three leading 
causes of death m the United States Deaths from heart disease 
and cancer ln\c increased enormously and steadily since the turn 
of the centuri, and these two causes alone now account for 
ticarh one half of all deaths 


For actuilics directed toward solving the nation’s health 
problems, the appropriations and contractual authorizations by 
the Public Hcaltli Sen ice in tlic 1949 fiscal year totaled §237 
million Sixt} per cent of this amount w'as expended in grants 
in aid both to states and communities for general public health 
actl^ it\ and the construction of hospital facilities and to institu¬ 
tions and indnidual scientists for tiie conduct of research Forty 
per cent went for direct operations, with IS of the 40 per cent 
detoted to the construction of the new clinical research 
center Other direct operations included research conducted 
ttilhin the sen ice, operation of Marine hospitals and stations 
A here legal beneficiaries of the senice received medical care 
and technical assistance to the states As of July 1, 1949 th6 
Public Health Senucc had on its rolls 17,000 full time and 
5,000 part time employees The Public Health Service program 
of financial aid to scientists in universities, medical schools and 
hospitals also has produced new medical knowledge, according 
to the report At the close of the jear 1,300 research projects 
were being aided in more than two hundred institutions, located 
in fort! -four slates and the District of Columbia Four hundred 
and thirt>-sesen research fellows received help in nmety-acven 
institutions in tlnrtj states 


received §4 1 million for the federal share m tlie costs of onera 
venereal disease and rapid treatment 
OM sSe 5^65,000 were certified to thirty- 

On TuL 30 ""ToYo case-finding programs 

actuallv mvin^’ Ih i " 

atiS The if 273 separate 

h^'th services epidemic and disaster senice to 
Mate and locd health agencies is rendered by the Communicable 
Disease Center, with headquarters in Atlanta, Ga Among the 
most successful activities of this center has been its battle against 
Congress has appropriated an average of 
about §9 million annually to help wipe out this disease. 

Healtli Service has been active m the World 
Health Organization since its inception In the World Health 
Program for 1950 the most urgent need of many countries is 
for properly trained personnel It is expected that some 550 
fellowships will be granted during 1950 


SEARCH FOR CHEMOTHERAPEUTIC 
AGENTS 

Frof Theodor Wagner-Jauregg will conduct a seminar on 
“The Search for Chemotherapeutic Agents and Insecticides” at 
the National Institutes of Health, Bethesda, Md, March 24 
The seminar is sponsored by the Expenmental Biology and 
Medicine Institute Professor Wagner-Jauregg is conducting 
medical research at the Medical Division of the Army Chemical 
Center, Edgewood, Md. Formerly, he ivas chief of the Chemical 
Section of the George Speyerhaus Institute for Chemotherapeutic 
Research, Frankfurt, Germany Information about the senunar 
may be obtamed from Dr Erich Mosettig, Laboratory of Chem¬ 
istry and ChemotJierapy, National Institutes of Health, Bethesda 
14, Md 


DR REGGIO RETIRES 

Having reached the mandatory retirement age of 64 years. 
Dr A William Reggio, chief. Physical Medicine and Rehabili¬ 
tation Branch, Division of Hospitals, will retire February 1 
Dr Reggio formerly pracbced medicine m Brookline, Mass, 
and after retirement will reside m Medfield, Mass He gradu¬ 
ated from Harvard Medical School and served an internship 
at the Massachusetts General Hospital He formerly was an 
instructor m surgery at his alma mater and chairman of the 
Massachusetts Fracture Committee 


Under the hospital planning and construction program at the 
end of the year, thirty-fi\e new institutions w’cre in operation 
and 355 were being built Five hundred others were approved 
for funds but arc not yet under construction For the fiscal 
year 1949, certified payments to the states and the territories 
under the grant programs authorized by the Public Health Act 
of 1944, as amended, totaled §47 million Of tins amount, §11 2 
million’was for general healtli work, §86 million for venereal 
disease control, §6 7 million for tuberculosis control and §3 
mdhon for mental health activities In addition, §2 3 million 
was paid to states for cancer control work Forty-two states 


PERSONAL 

Dr Byron J Olson has been appointed assistant chief of tlie 
Laboratory of Infectious Diseases at the National Institutes of 
Health, Betliesda, Md., to succeed Dr Carl L Larson, who 
has been appomted director of the Rocky Mountam Laboratory 
of the Public Health Service, Hamilton, Mont Dr Olson, 
who has been in the Public Health Service since 1936, is a 
specialist certified by the Amencan Board of Preventive 
Aledicine. 


MISCELLANEOUS 


REDUCE PRICES OF RADIOISOTOPES 

The Atomic Energy Commission announces that fission- 
product radioisotopes are available after March 1, 1950 in 
greater quantities and at reduced prices The commission is 
able to step up production and reduce the price of these mate¬ 
rials because of a new radioisotopes processing area now m 
operation at Oak Ridge National Laboratory The new bui d- 
ings are equipped with special remote contro devices for 
carrying out difficult chemical processing manipulations beliind 
concretf walls Laboratory personnel arc now able to handle 
much larger quantities of inghly radioactive materials 

Fission products are different from most radioisotopes coming 
JmrnucS reac.or, „ncc they are produced by the nuclear 


splitting of uranium rather than by the bombarding of ordinary 
stable elements Pnees of all the fission products, some sixteen 
items, have been reduced Radioactive iodine has been reduced 
from §1 per milhcurie (radioactivity unit) to 75 cents per nulh- 
cune, and radiostrontium and radiobanum from §1 35 to ^ 
Radioactive iodine is the best known and most widely used 
fission product This isotope has been used extrasively for 
studying, diagnosing and treating various thyroid disorders 
Applications of other fission products have been primanly 
limited to studies in nuclear physics and radiochemistw Many 
of the fission products are radioisotopes of the rare earth c e¬ 
ments, which in recent years have opened up entirely new fields 
of study, the Atomic Energy Commission stated 
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Medical News 


(Physlclani will confer a favor by lentHno for thli denarfraenl 
Iftmi of newj of general interest such as relate to society activl 
ties new hospitals education and public health Programs 
should bo received at least two weeks before fhe date of meeting ) 


ALABAMA 

Annual Clinic.—In cooperation with the staff of the Veterans 
Administration Hospital, Tuskegee, the annual clmic wall be 
held at the John A Andrew Memonal Hospital, Tuskegee 
Institute, April 2-7 Lectures also will be given in internal 
mediane, general surgery, psychiatry, neurosurgeo, derma¬ 
tology, ophthalmology, otolaryngolog>, gemtounnary diseases 
and physical medicine. 

ARIZONA 

Lecture on Epilepsy—The next meeting of the Arizona 
Society of Psychiatry and Neurology will be held at the Tucson 
Medical Center March 18 at 3 p m Dr Tracy J Putnam, 
Beverly Hills, Calif, will speak on "The Treatment of Epilepsy ” 

CALIFORNIA 

Dermatologists Organize—Qualified dermatologists prac- 
tiang in the Los Angeles area have formed “The Metropolitan 
Dermatological Society of Los Angeles " Qualifications for fel¬ 
lowship IS board certification Associate membership is limited 
to those eligible for board examinations Meetings will be held 
on the fourth Tuesday of each month from October through 
May The present officers are Drs David N Alcon presi¬ 
dent, Henry G Morgan, vice president, and Harold C Jishman 
treasurer 

COLORADO 

Fellowship in Psychiatry —The Ebaugh Foundation of the 
University of Colorado Medical Center presented a fund to tlie 
university to finance a yearly research fellowship in psjchiatry 
at a dinner February 16 marking the twenty-fifth anniversary 
of the Colorado Psychopathic Hospital and hononng Dr Frank- 
Im G Ebaugh, who has been director of the hospital since its 
inception 

CONNECTICUT 

Clinic for Alcoholics —A state-operated inpatient clinic 
for alcoholics was opened m Hartford February 10 by Gov emor 
Chester Bowles The new clinic, to be operated in conjunction 
with several outpatient clinics throughout the state, has a 
50 bed capacity Construction of the clinic was authorized 
by the 194/ General Assembly 

Conference of County and State Officers —The Confer¬ 
ence of County and State Soaety Officers will be held at the 
state association building in New Haven March 16 Among 
others. Dr Loms H Bauer, New York, Chairman Board of 
Trustees of the American Medical Association, and Mr Charles 
S Nelson, Columbus, executive secretary of the Ohio State 
Medical Association, will speak. 

ILLINOIS 

Sewer Systems—The State Department of Public Health 
recently reported to a legislative commission studjmg Illinois 
nver pollution problems that 92 8 per cent of all domestic 
sewage handled in sewer sjstems m the state is punfied m treat¬ 
ment plants In contrast, the nationwide average for treatment 
of sucli sewage is 60 9 per cent About 77 per cent of the 
population of Illinois is served by sewage sj stems, while 55 
per cent of the nation’s population has access to sewage disposal 
faahtics 

Councilor District Graduate Conference —A Postgradu¬ 
ate Conference wall be held for the Suxth Counalor Distnct 
at the Dunlap Hotel in Jacksonnlle March 30, vv ith the Morgan 
County Medical Societj acting as host The following phjsi- 
aans will participate 

Herbert E. Scbmitz Chicago TTcatment of Gynecologic Cancer 

Everett P Coleman Canton Trends in Medical Carc- 

Tames H Hutton ChicaRo Obesitj 

\\ arren II Cole Chicago Preoperative and Postoperative Care. 

A round table discussion will conclude the afternoons pro¬ 
gram The dinner speaker Dr Walter Stevenson, Quincj 
president, Illinois State Medical Societ> will speak on ‘Com¬ 
mon Diseases of the Eve.’ The conference is arranged b\ the 
Postgraduate Education Committee of the Illinois State Medi¬ 
cal Societj The Sixth Counalor District encompasses •\dam5. 
Brown CaUioun Cass Greene lersev, Macoupin Madison 
Morgan Pike and Scott counties 


Chicago 

Hamburger Memorial Lecture —Dr Andre P Cojmand 
assoaate professor of mediane, Columbia Lniversitj College of 
Physiaans and Surgeons New Tork, mil deliver tlie founh 
Walter Hamburger Memonal Lecture of the Institute ot Mcdi 
one of Chicago March 24 at the Palmer House. His subject 
will be “Pulmonary Grculation in Normal Man and in Chronic 
Cardiopulmonary Diseases ’ 

Reception for Hospital Veterans—Six phvsioans oi St 
Anthony de Padua Hospital w ere guests of honor at a reception 
and dinner Februarv IS The Rev Midiael I English S J.. 
regent of the Loyola Universitv School of Mediane, delivered 
the pnnapal address Those honored are Drs Ladislav S 
Tichv Frank L. Fortelka, Fredenck W Slobe, Francis L 
Foran Lawrence M Marley and Earl A Counoisicr, each of 
whom had served at least thirty years on the hospital staff 

Personals —Dr Ulysses G Dailey lectured on “Surgen oi 
Peptic Ulcer wnth Speaal Reference to New Technics’ at the 
Flonda Agricultural and Mechanical College Qinics Talla 
hassee, February 8.-New members of the staff ot the Insti¬ 

tute of Radiobiologv and Biophvsics of the Universitv of 
Chicago include Dr G Phillip Miller, professor ot medicine 
Dr J Garrott Allen, assoaate professor of surgery and Dr 
Leon O Jacobson, assoaate professor of mediane. They will 
retain their status in their respective departments 

Medical School Appointments —Dr Edward F Rosen 
berg, chief of the arthntis clinic, Michael Reese Hospital has 
been appointed assistant professor of medicine at the Oiicago 
Medical School Dr Rosenberg is a graduate of Jeffer on 
Medical College of Philadelphia (1934) and is currently presi 
dent of the Chicago Rheumatism Soaety Dr Samuel I Kauf¬ 
man a graduate of Lovola Universitv Medical School (1921) 
has been appomted assistant professor of ophthalmology He has 
done postgraduate study at the Universitv of Illinois and the 
universities of Munich and Vienna. He is presently on the staff 
of Mount Sinai Hospital 

Citywide Roentgen Ray Survey —Voluntary free chest 
roentgenograms of the estimated 2 300 000 Chicagoans over IS 
wall be provided late in 1951 to 1952 in a commumtvav ide suncy 
to discover undetected cases of tuberculosis Dr Robert I 
Anderson, chief tuberculosis control officer of the U S Public 
Health Semce, Washington D C addressing the Tuberculosis 
Rehabilitation Conference of tlie Tuberculosis Institute of On 
cago and Cook County, said that the public health semce will 
contribute 26 mobile x-ray machines, the state six and the 
mstitute four It is estimated that on tlie basis of 16 other 
community surveys, it wall take less than a vear to cover 
Chicago at the rate of 400 to 500 roentgenograms a day Half 
the estimated cost of 51 CKW.OOO is to be borne by the aty 

Seventeen persons out of even 1 000 examined roentgeno 
graphicallv by tlie Tuberculosis Institute of Chicago and Cook 
County in 1949 were suspected of having tuberculosis, according 
to the mstitute. The total of suspect cases was 6 361 or 1 7 
per cent of the 371,208 persons examined The institute s mass 
examination semce last year also revealed chest disorders 
other than tuberculosis in 3,771 persons of these, 2 801 had 
heart conditions The Tuberculosis Institute is a voluntary 
orgamzation supported by Chnstmas Seal purchases and oper¬ 
ated jointly with the tax supported Municipal Tuberculosis 
Sanitanum m giving free roentgenograms of the chest to resi 
dents of Chicago and Cook County 

IOWA 

Society News—\t the regular monthly meeting of the 
Dubuque County Medical Societv in Dubuque at the Bunker 
Hill Club March 14 Dr Frank R Peterson of Cedar Rapnh 
former assistant professor and head of tlie dejiartment ot sur 
gerv at the State University of Iowa College of Medicine 
Iowa Gty will discuss Surgical Diseases of the Pancreas 

Dr Braley to Head Ophthalmology Department.—Dr 
Alson E. Braley, professor and chairman of the department oi 
ophthalmologv at the Post-Graduate Medical School of Xew 
York Umvcrsity College of Mediane at Bellevoie Medical Ceii 
ter has been appomted to a similar position at the State Lni 
versity of Iowa College of Mediane, Iowa City effcoive Julv 1 
Dr Bralev succeeds Dr Ceal S O Brien i ho retired last lall 
having been head of the department «ince 1925 Dr Bralev 
received his medical degree from the LmverMtv oi lo \a in 
1^31 and was an instruaor in ophthalmologv from 1937 to 193'/ 
He became assistant proiessor in ophthalmologv at W avne Uni¬ 
versitv College ot Mediane Detroit, in 1939 and two vcar^ 
later moved to Columbia Lniver-itv College ot Phi laans an 1 
Surgeons in Xew "iork. where he was assistant attending 
ophtlvalmologist at Columbia-Prt hMcnan Medical cater for 
eight years 
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KENTUCKY 

’’ealth cl//>ic^ uiJl begin 
Dr To In P 1 and at Danville on Mardfg 

iJtd Jet Cmii Tr ' psychologist 

tn\ cling clinic stiff' members of the 

Ti,« ^ 1 * ^ ^ monthly visits to the two totme 

hC, t'Z.lZ rS""*' P=r»ns rErS'™ 

M o„l cs n AinI i' '“clicrs and jnvamic court 

Ti c fir f cl.me. „f ,1 "P'U'ti SI Harlan 

MAINE 

Summer Courses at Memorial Laboratory—The Roscoe 
B Inckson Mcmonal Laboratorj, Bar Harbor, imII offer its 
regular snnmier studies program June 21 to August 29 A 
course in problems ni growth includes a suricv of research A 
course 111 problems m social behavior includes a survev of 
research problems on iiornnl and abnormal behavior in mam- 
nnls 111 relation to general^ social problems Applications will 
nc jiclcd on uivtil April lo Tiiere is no tuition for the ten 
week course, but students arc charged a fee of $ldO to defrav 
costs niclnding board and room Information mav be obtained 
^^mimcr Studies Committee, Jackson Laboratory, 
Bar Harbor 

MASSACHUSETTS 

Postgraduate Lectures —The Massachusetts iMcdical Soci- 
ct> in cooperation with the state department of health invites 
phjsicians of Massachusetts and surrounding states to attend 
ns fifth postgraduate lecture course at the Boston Medical 
Librarv March b to Mav 1 Lectures are held on Itfondays from 
7 to 9 p m and on Wednesdaj s ironi 4 to 6 p m Remauimg 
lectures arc as follows March S and 13, Cardiovascular Disease, 
March 15, Giiiccolog) , March 2f), no lecture, March 22, Infec¬ 
tions Diseases and Antibiotic Therapy, March 27, Diabetes, 
March 29, Psjchiatri , April 3, Pediatrics, April 5, Anticoagu¬ 
lants and Surgical Thcrapj m Thromboembolic and Heart Dis¬ 
ease, April 10, Bone and Joint Disease, April 12, Poliomyelitis 
and Other Acute Central Nervous Svstem Infections, April 17 
and 19, no lecture, April 24, Hematolog)', April 26, Cancer, 
Maj 1. Obstetrics 

Course for School Physicians —The growth and devefop- 
ment of school children will be discussed in five lectures, begm- 
ning April 5 at the Harvard School of Public Health, Boston 
with the cooperation of tlie Massachusetts Department of Public 
Health Classes will meet M^ednesdavs from 2 to S p m The 
lecturers include Drs Harold C Stuart, professor of maternal 
and child health, Mblliam M Smith associate professor of 
maternal and child health practice, JVarreii T ‘\''aiighan Jr, 
research fellow in mental health, and Samuel \V Doolc), 
assistant professor of maternal and child health The topics to 
be discussed are as follows 

April 5 Plnsicvl Dcrclopnieiit of Cliildrcn in tlic Arc J’enod 5 18 
\caTs Dr Stuirt 

April 12, LmotiomI DcAclopnicnt of Clnldrcn iti the Age Period 
5 18 ^car‘! Dr VviiRlnn nr j . r- j 

April 26 Identification of Ciiildrtn Nccdinc vrcdicil tare and 
ItcltUd Stniccs, Dr Doolc) 

Miv S Tlic I unctioniiiR of Scliool Hcvltli Senices to Meet the 
Needs of Scliool Age Children, Dr Smith 

Ma> 10 Coinmuiutv txuI Socn! I ncttir^ of I ncticaJ Signinc'iiicc in 
the School Health I’rograni Dr Smith 

MICHIGAN 

Annual Clinic at General Hospital—The anmial Post¬ 
graduate Clinic of the West Side Medical Socictj, a constituent 
branch of the Wayne County Medical Society, will be held 
April 12 from 10 a m to 4 p m in tlie N Building Clinic 
of the Wayne County General Hospital, Eloisc The feature 
will be individualized demonstration of patients with various 
medical and surgical conditions Guest phjsicians will have 
an opportunity to examine patients 

MISSOURI 

Centennial of State Association — The one hundredth 
anniversary of the Missoun State Medical Association will 
observed at its annual session at the Hotel Jefferson, St Lom , 
March 25-29 Visiting speakers will be 

T w PniTH Alin Arlior, l\Iich , ACTH Diabetes iii Rfan 

Paid H I&er, Chicago, Brondiml Obstruction Due to Endo 

hS”e ScT.r.l Chicago Prolonged Ubor 

R ' Cinrlcf Adams^°RoTeste^ ^ Value of the Anctlicsiologist 

scientific exhibits 


I, \ 

■ofarch 11 , Ijso 

of the state medical associatinn meeUng 

at the Hotel Statler, Dr French^K ^HaSef^sf f 
speak on “ImDortanee nf i o Louis, will 

of Broochopulmonory D.sase," S'Sg 

a„'ca/o ” “ J""™" bfnrpS 

NEW JERSEY 

Asiatic medical 

to that daS graduated prior 

matrwuIaS graduates who 

matriculated, but the resolution was changed so that they accept 

only those who graduated prior to Nov 19, 1941 ^ 

NEW MEXICO 

Society-The New Mexico 
Medical Society will hold its annual meeting Maj 4-6 m Las 
Cruces under the presidency of Dr James W Hannett Albu¬ 
querque Papers being presented b> guest speakers include 
Allen J Enelon, Topelca, Kansas, (3) Alcoholism Problems of Treat 

Ps>chiatnc Vieispoint in the Practice 

Russell T Blattner, Houston, Texas, ( 1 ) Diagnosis and Thcrapj of 
and Rickettsml InfecUons, (2) Meningitis 

Gaheston, Texas, (I) Moot Issues in Gynecology, 

^ (2) Dyatocta 

Io\a Citj, (1) Benign lesions of the Breast, 
(2J burgical Treatment of Peptic Ulceration 
-James S Speed, Memphis, Tenn fl) Treatment of Ruptured Inter 
vcrteh^l Disk, (2) Surgical Treatment of Difficult Ixouumons oC 
Long Bones bj Means of Bone Grafts 
Henry M Womans Dallas, Texas, (1) Significance of Pam, (2) Who 
His Heart Disease? 

NEW YORK 

Panel Discussions on Medical Advances —Albany Afedi- 
cal College is sponsoring a second postgraduate program of eight 
vvccklj panel discussions covering recent adrances in medicine, 
surgery, pediatrics and neuropsychiatrj', which began March 2 
and will continue through April 20 The program, open to 
all phjsiaans m the area, will consist of a senes of panel discus¬ 
sions to be held in the \-ray amphitheater of Albanj Hospital 
The fee is $15 

Personals—Dr Rudolph F Hernman, Bajport, has been 
named director emeritus of the department of obstetrics add 
gjiiecology at tlie M^yckoff Heights Hospital in Brooklyn He 

served on tlie staff for man> years-Dr Robert C Hunt, 

assistant director of Rochester State Hospital, has been 
appointed director of St Lawrence State Hospital m Ogdens- 
burg, effective March 1 Dr Hunt served on the staff for mam 
jears 

The George Birney Broad Lectures—Dr Norman F. 
Miller, professor and head of tlie department of obstetrics and 
gjnccology, Umversity of Michigan Medical School, Ann Arbor, 
will deliver tlie George Biniey Broad Lectures of Syracuse 
Univ'crsity in conjunction with tlie Central New York Associa¬ 
tion of Gynecologists and Obstetricians March 30 He will speak 
at Syracuse Memorial Hospital at 10 a m on urinary inconti¬ 
nence m the female and at 8 30 p m at the SjTacuse Umversity 
College of Medicine on control of cen ical cancer The lecture 
IS m honor of Dr Broad, emeritus professor of obstetrics and 
gjmccologj' at the unuersitj 

Physician Presented Chancellor's Medal —Dr Ernest 
Witcbskw, bead, department of bactenologv and immunolop 
of the Umversity of Buffalo School of M^icine, received the 
Chancellor’s Medal at the university s MM-Year Convocation 
The medal is awarded annually Dr Witebskj received his 
M D degree from Heidelberg m 1926, came to this countrj in 
1934 and in 1936 joined the faculty of the university as an 

Lsociatc professor According to the feld 

greatest contribution to medical science has been n e tieiu 
of blood transfusion He has developed improved teclinics fo 
detection of the Rh factor 

New York City 

Townsend Harris Medal Yo?k 

Friedman, professor emeritus of ueurologj at me H 
Umversit; College of Mediem^Bellevue Medical Center, has 

Sma, HospM^.^^l 

KTaO ‘“aTarlS A "ay, ^"eSr o^pe|atri^. 
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Biggs Memorial Lecture —The Hermann M Biggs Memo¬ 
rial public lecture, held annuallj in Homck Hall at the Hew 
York •\cademj of Medicine under the auspices of the Gam- 
mittee on Public Health Relations, will be delivered April 6 
at 8 30 p m by Dr Shields Warren, Boston on "Public Health 
Aspects in tlie Development of Atomic Energj ” 

Fellowships in Nutrition—Columbia Unuersity School of 
Pubhc Health m cooperation with the bureaus of nutrition and 
laboratones of the citi department of health wall make training 
in clinical nutrition available to phjsiaans who intend to use 
the knowledge acquired for pubhc service. For this purpose 
fellowships are available for physicians who haie had at least 
an assistant residency in mtemal medicine or pediatncs These 
fellowships in general will consist of one years trammg m the 
School of Public Health with elective studies in nutrition leading 
to a Master’s degree in public health The second and third 
years will consist in clinical investigation and research Fellow¬ 
ships will become aiailable either Julj 1 or September 1 The 
stipend IS S3 600 per year, or more, depending on previous train¬ 
ing and the needs and requirements of the individual Inquines 
should be addressed to Dr Harold W Brown, School of Public 
Health Columbia UnnersitA New York 32 

OHIO 

Grant for Vitamin Research —Dr Richard W Vilter, 
associate professor m the department of internal medicine and 
assistant dean of the Umrersity of Cincinnati College of Meth¬ 
ane, has received a $5,000 grant for research from the National 
Vitamin Foundation, Inc Dr Vilter wall study tlie human 
body’s need for pyndoxine (vntamin B«) 

Course in Cardiovascular Research —The training course 
for cardiovascular mvestigators sponsored jointly by the U S 
Public Health Service, American Heart \ssoaation and 
Western Reserve University School of Methane will be offered 
in the department of physiology at the university for the 
second time July 1, 1950 to June 30, 1951 The course will 
consist of training in research methods used in cardiovascular 
research, assisting e-xpenenced mvestigators with researcli, 
independent research and experience in the preparation of a 
manuscript Postdoctorate candidates accepted for framing will 
be recommended to the director of the National Heart Institute 
U S Public Health Service, for a research traineeship carrymg 
a stipend ranging from $3 000 to $3,600 per annum, depending 
on marital status A maximum of 10 trainees can be accepted 
For information address Dr C J Wiggers, Program Director, 
Western Reserve Universitj School of Medicme Qeveland 6 

PENNSYLVANIA 

Philadelphia 

Emergency Medical Service Program —The Philadelphia 
Count} Medical Soaety inaugurated its 24 hour emergencv 
medical servnce February 20 ^ speaal telephone number for 

emergencv calls only is m operation, and prompt service through 
this number wall be given all hours of the day and night 
Services are intended to cover onl} emergency situations m 
which (1) the family doctor is not available or (2) the patient 
does not have a familv doctor and is unable to secure tlie 
servaces of a physician through ordinary channels 

Fellowship Available—fellowship m gynecologic endo¬ 
crinology wall be available in the department of obstetrics 
and gynecology, Jefferson Medical College and Hospital Julv 1 
Applicants must have had at least a one year residency or 
equivalent trammg in obstetncs and gynecolo^ Extensive 
cliiucal and laboratory facilities are available to the fellow, who 
will work under the supemsion of Dr Abraham E Rakoff, 
clinical professor of obstetnc and gvmecologic endocrinology, 
and members of the endocrine division of the department The 
stipend IS $1 800 a year For details address Lewis C Scheffev 
M D., director of the Division of Gynecology, Jefferson Medical 
College and Hospital 

Changes in Faculty — The Womans Medical College, 
Philadelphia, announces the follownng faculty changes New 
appointments include Drs Jacob M Danish clinical assistant in 
medicine, Lillian E Fredencks clinical assistant m anesthesia, 
Molly Dapena, instructor in pathology Benjamin Perkin', 
clinical assistant in surgery , Miriam Oarke, assistant professor 
in physiologic chemistry and Mary F Maxfield assoaatc pro¬ 
fessor of pharmacology Resignations have been accepted from 
Drs Philip L Rettew clinical instructor in mediane, Herbert S 
Doroshow clinical assistant in urology Florence S Jcnnev, 
assistant professor of pathology James A Lehman, assoaate 
professor of surgery Richard H Shryock, speaal lecturer in 
medical history, and John S Toton clinical assistant m mediane. 


County Society’s Annual Institute. — The Philadelphia 
County ^fedical Soaety wall hold its A.nnual Postgraduate 
Institute at the Bellevue-Stratford Hotel April 25-28 Among 
the subjects to be covered are pediatncs varus diseases of the 
skin, antibiotics and chemotherapy management of inoperable 
malignancy rehabilitation caranoma of the prostate problems 
of adolescence, epilepsy, gastrointestinal hemorrhages fractures 
and arthntis There wall also be two speaal evening sessions 
one consisting of a clinical-pathologic conference and the other 
dealing w ith alcoholism The registration fee is $10 Phvsiaans 
in Pennsylvania, New Jersey, Delaware Maryland and the 
District of Columbia are expected to attend Programs may be 
secured by wnting to Gilson Colby Engel, MD, Director 301 
South Twenty-First Street, Philadelphia, 

Pittsburgh 

Stewart Surgical Lecture—The R M Stewart Memonal 
Surgical Lecture of the Pittsburgh Academv of Medicme will 
be grven at the academy auditonum March 16 at 9 p m. by 
Dr Charles Huggins professor of surgery. University of Qn- 
cago, on ‘ Serum Proteins in the Diagnosis of Disease.’ A sub¬ 
scription dinner in honor of Dr Huggins will be given at the 
Pittsburgh Athletic Association at 6 30 p m 

Doctors of Industnal Medicine —It is reported tliat the 
first degrees of Doctor of Industnal Medicine ever awarded 
were granted three Doctors of Mediane February 3 bv the 
University of Pittsburgh School of Medicine The graduates 
from the special postgraduate courses were Drs Harley S 
Gibbs, Dolor J Lauer and James H McDonough Dr Gibbs 
was graduated in medicine from Pittsburgh m 1945 and is 
now in cliarge of tlie medical division of Carnegie Illinois 
Steel Corporation He studied under a fellowship granted by 
the Mine Safety Appliance Company Dr Lauer took his M D 
degree at the Umversitv of Mmnesota Medical School, Min¬ 
neapolis, in 1938. He is medical director of the National Lead 
Company and is doing research in occupational diseases at the 
Kettenng Laboratones of the University of Cinannati Dr 
McDonough received his MD degree from tlie University of 
Pennsylvania School of Medicine, Philadelphia in 1942 and is 
now medical director of the Rome Cable Company, Rome, 
N Y Both Drs Lauer and McDonough took tlie advanced 
course under fellowship giants from the James S Kemper 
Foundation 

TEXAS 

Greenwood Lecture—Dr Ernest Sadis of \ale Univer¬ 
sity Medical School New Haven, Conn, will give the annual 
James Greenwood Lecture at the University of Texas Medical 
Branch, Galveston, on April 10 and at Baylor Medical College, 
Houston Apnl 11 on The Evolution of Surgery of Brain 
Tumors ’’ 

Neuropathology Seminars —Seminars in neuropathology 
are being held from 8 to 9-30 p ra m the auditonum of the 
M D Anderson Hospital for Cancer Research of the University 
of Texas Postgraduate School of Medicine, Houston Physi¬ 
cians interested in neurologic diseases are invnted to attend 
Remaming lectures are as follows 
^larcb 13 Analomic(H5h\ siologic Considerations 
March 27 Tumors of \cr\ous Ti sue Origin 
Apnl 10 Sj-philis of the Central Nervous Sj’^em 
Apnl 24 Tuiierculo^is and I ungal Di eases of the Nervous S%«tem 
Ma> 8 \ iral Diseases of the Nervous S>'stem 
May 22 Bacterial Diseases of the Nervous S>stcm 
Tunc 12 Trauma and Intoxications Affecting the Nervous S>stem 
June 26 Diseases Due to the Disturbance in Cerebral Circulation of 
the Brain 

Julv II Di cases of Lnknown and Lncertain Cau ation 

WEST VIRGINIA 

Diabetic Children’s Camp—A camp for diabetic children 
8 to 13 years of age, the first of its kind in \\ est Virginia is 
bang established by the Diabetes Committee of the We t Vir¬ 
ginia State Medical Assoaation It will be open for one weel, 
August 26 to September 2 The camp site is on Coal River, 
about 20 miles from Charleston Tlie personnel will include 
a full time physiaan nur'e technician dietiaan and cymp 
directors and councilors Intormation concerning diet and 
insulin requirements of children who attend the camp should 
be mailed to the Diabetes Committee in advance of the opening 
of the camp so that details mav be arranged ahead of time. 
There will be no charge for diabetic children attending the 
camp but parents who can do so wall be urged to make such 
contributions as may be possible to tlie upkeep of the camp 
Members of the state medical association are requested to 
notify parents of diabetic children and to supply the names 
of children who would like to attend Corresjxmdence should 
be addressed to the Diabetes Committee \\ c t \ irginia ‘^tafe 
Medical Assoaation, Box 1031 Charleston 



7^0 


marriages 


ALASKA 

"I,,!;!’;, t Ir "^" S'- 

ksff ^JiWon Rncr llic mnt offers immunizations, bfood 
ksK ItcaJtfi cclucntion nmi emergency medical care Children's 
lt.iitistr 3 IS guen spccnl attention by the dental staff and 
topical applications of sodium fluoride are being made a 
ruiilinc procedure 

Chronic Disease Program—A program for the treatment 

X chiJdliood ivas begun 

A member 21 throughout the territory under the direction of 
j)r ^ irgiiiia M Cobb, pediatric consultant for the Alaska 
Department of Health In cooperation with St Ann’s Hospital 
in Juneau, scren beds and two rooms arc arailablc The unit 
IS seeking adequate nursing or foster home care for children 
needing treatment The program offers obscn^ation, complete 
(ingnosis and long time care as a service to doctors for their 
ilnid patients nith chronic disease 


GENERAL 


National Negro Health Week—1 he 1949 Negro Health 
tVeck sponsored h) tlic Federal Security Agency, U S Public 
Hcaltli ‘'creicc, will be obsened April 2-9 

Index of Hospital literature —The five jear cumulation 
of the Index of Current Hospital Literature, covering articles 
.ijijitanng m 85 Iiospitals, medical and nursing journals from 
1945 through 1949, is being publislicd by the American Hospital 
Association, IS East Duisioii Street, Chicago Copies may be 
ordered front the association at $5 each 

Round Tables on General Practice—Tiie Southwestern 
Oliio Sucicts of General Plijsicians in collaboration with the 
Uiincrsitj of Cincinnati College of Medicine began a senes 
of round tables on general practice March 2, wdncli arc to 
umtiiiiic through March 27, mccUiig on luesdajs and lluirsdays 
from 10 a m to 12 noon in tlic auditonuin of the college The 
course IS open to all phjsicians, and tlie fee of ?15, made paj'able 
to the socicti, siioiild be included witli applications to be sent 
to J Robert Hudson, MD, sccrclarj, 7017 Miami Avenue, 
Madeira, Ohio 

New Journal —Fertility and Sterility —A journal devoted 
to the chmeal aspects of mfertililj is being publislicd as an 
oflicial journal of the American Society of the Study of Sterility 
under the title of Fcrlihly and Stcnhlv The first number 
ipiicared in Januan 1950 It will be jiublislicd bimonthly by 
Paul B Hoeber, Inc The editor is Dr Pendleton Tompkins, 
San I'miicisco Subscription price is ?8 per annum ui the 
United States and Pan American countries and §9 50 else¬ 
where Subscription remitl.mcts should be sent to the pub¬ 
lishers at 49 East 33rd Street, New York 16 


Field Representative of National Health Council—Mr 
William W Wood of Boston iias joined the staff of the 
Nilioiial Health Council as field representative, assigned to 
the council's program of jiromotioii of full time local health 
(Icp'iriiULnts nncl dc\ clopn^cnt of greater support for those 
ilrtatU Cblni)Ii‘^lic(l ^Ir Wood conics from the Massachusetts 
Department of Public Health, wlicrc he was chief coordinator 
of licalth ccliicatioii in the Bureau of Health Information and 
was -ictnc in the development of the Nashoba Health Unit 
Previously lie served as assistant to the director of the Harvard 
Pcdntnc Service and ns survey ndniinistralor for hospital mcih" 
ties md licalth centers in Massachusetts in connection with the 
1 tdtral Hospitil Construction Act of 1946 
Eastern Congress of Physical Medicine—The Eastern 
Section of tlic Amciican Congress of Physical Medicine wi 
hold Its Spring Session April 29 at 2 p m at the George Vas i- 
niRlon University Hospital, Wasiimgtoii, D C Papers to be 
presented and follow cd by discussion include 

ciilar Disca-iLS, Andrew G Prindoni, Y is'm'Eton. I* 
L"rrrd.cai:onsX\-m'ra. ''MeJpo ’Scuroiogrc Condition., 

Hasson, New York, participating 



trin wdi faTr I wiai yunarms Emergency Fund The 

Sarawak and DjTkarta^fBata^iaf ^4®"’’^,,^’"Sapore, Brunei, 

dmects WHn-f w of sanitation Dr Fang, who 

Petog SC°° 

Medical Association Meeting—The Northern 

Indianf^Ohm Medii^I Association, which includes 

diana, Ohio and Mi^igan, will hold its annual meeting April 
11 at the Pmithnd Hotel, Grand Rapids, Mich, under the 
wdrb^*^^ Wilham H Gordon, Detroit Visiting speakers 


Head aSt“'^),e?TrMtinenr°'°®’‘^ Complications of In;urj- to the 

^c^lar^DTsease^’ Surgery in Treatment of Peripheral Vas 

Rupture of Bladder and Urethra 
4 1 5^’ Chicago, A Doctor Makes a Critical Survey of the 

Medical Profession 

Trederj^ P Yon^an, Summit N J Pharmacologic Approach to 
I * Neurogenic Disorders 

John H Warvej, Indianapolis, Management of the Diabetic Patient 
by the General Practitioner 


A pathologic conference will be held from II a m to 12 
noon by Dr F W Hartman and his associates from the Henry 
Ford Hospital, Detroit 

Annual Meeting of Railway Surgeons—The American 
Association of Railway Surgeons will hold its annual meeting 
at the Drake Hotel, Chicago, April 4-6 under the presidency 
of Dr Darwin Kirby, Cliampaign, Ill The program includes 
sj'mposiums on Problems in Abdominal Surgery and Internal 
Medicine and Disorders of the Upper Extremity Visiting 
speakers include 


Samuel Jlf reinberg, Chicago, Antihistamine Therapy 
Paul C Buej, Chicago, Diagnosis and Treatment of Traumatic Lesions 
of the ^maf Cord 

John P Gallagher, Washington, D C , Compound Tractnres of the 
Skull 

Jerry J Kearns Chicago Atlas of Pathologic Anatomy of Trauma 
Harry A Oberhelman, Chicago, Diagnosis and Treatment of Pan 
creatitis 

Chester B MeVay, Yankton, S D , Bepair of Grom Hernias 
Ovid O Meyer, Madison, Wis, Anticoagulant Therapy m Cardio¬ 
vascular Diseases , 

David L Markson, Chicago, Use of ACTH in Treatment o5 Pheu 
rmtoid Arthritis and Other Collagen Diseases 
Sumner L Koch, Chicago, Tendon Injuries. 

Henry H Kessler, West Orange, N J, Amputations m tat Uppet 
Extremities 



Fractures 


At the closing session two films will be presented, one on 
“Injuries of the Peripheral Nerves,’’ which was directed by 
Dr Loyal Davis, Northwestern University, Chicago, and the 
other “Fracture Movie," official film of the Committee on 
Fractures, Amencan College of Surgeons There will be a 
banquet on Wednesday evening 


Marriages 


foHN G Bolen, Columbus, Ohio, to Miss Eleanor Mar- 
:nte Gillespie of Mineral Wells, Texas, m Fort Worth, 
xas, January 6 

9oRR F Hallenbeck Jr, Boston, to Dr Jane A Allen 

Geneva, N Y, m Cambridge, Mass. December lU 

IValter George Sawchak to Miss Emily Clair Joanne 

irzuc, both of Trenton, N J, January 21 

Bruce Richard Maeger, Nanticoke, Pa, to Miss Esther 

!ja Bjllowitcli of Allentown, January 28 

loHN CoLuNS Harvey, Youngstown, Ohio, to Miss Adelc 

lion of Pmehurst, N C, November 26 

Howard Chauncey Emmerson to Miss Eleanor Barbara 

ist, both of Portland, Ore, February 3 

Eugene Ellis Brown, Bangor, Maine, to Miss Anne Jacobs 

Newark. N J, January 1 . MmvrAN 

Elmo E Erhard, Aspinwall, Pa, to Dr. Lorain e Ho M 
Farmington, Mo, recently 

James Erward Henney, KoWer, Wis, to Miss Opal Wages 

Perry, Fla, November 1 . , r n 

Grant H Way to Miss Joyce Mordaunt, both of Ogden, 

tah, February 4 
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Deaths 


George Richards Minot ® for manj jears professor of 
medicine at Han-ard iledical School died at his home in Boston 
February 25, aged 64 of coronary thrombosis and pneumonia 
Dr ilmot was bom in Boston and recened his ^B degree 
from Harvard in 1908, his medical degree in 1912 and an honor¬ 
ary doctorate of science in 1928 After a jcar at the Massa¬ 
chusetts General Hospital he joined the staff of the Johns 
Hopkins Hospital as assistant resident phjsician A jear later 
he became an assistant in medicine and research fellow in the 
physiologic laboratoiy of the Johns Hopkins Unnersitj School 
of Medicine. Returning to Boston, Dr Minot was on the staff 
of the Massachusetts General Hospital from 1915 to 1923 and 
since 1927 had been a member of the board of consultation 
He was an associate in mediane at the Peter Bent Brigham 
Hospital from 1925 to 1928, when he became a consultant From 
1923 to 1928 he was chief of medical service at the Collis P 
Huntmgton Memorial Hospital, from 1928 to 1948 he was 
director of the Thorndike fllemonal Laboratoiy at the Boston 
Citj Hospital, where during the same period he was \isitmg 
phisician, in 1947 president of the semor staff and in 1948 
consultant phjsiaan He joined the facultv of Harvard Medi¬ 
cal School in 1915 as assistant m medicme, became assistant 
professor of mediane m 1918 clinical professor of medicme 
m 1927 and professor of medicme in 1928 He retired from 
Harvard m Julj 1948 In 1934-1935 he was chairman of the 
Section on Practice of Mediane of the American Medical 
Association and m 1945 was awrarded its Distinguished Service 
Medal for his achievements in the cause and methods of 
control of pernicious anemia The Counal on Saentific Assem¬ 
bly of the Association in 1949 approved the request of the 
Section on Experimental Mediane and Therapeutics to estab¬ 
lish the George R. Minot Lecture to be given each jear during 
the Section meeting The first lecture will be given at the June 
1951 meeting Dr Minot was past president of the Association 
of American Physicians and the American Oinical and Qima- 
tological Assoaation. In 1938-1939 he was vice president of 
the Medical Library Association of America and since 1941 
trustee of the Brookline (Mass) Public Library He was a 
fellow of the Amencan College of Physiaans and American 
Philosophical Soaety and a member of the Amencan Society 
of Clinical Investigation Amencan Academ> of Arts and 
Saences, National Academy of Sciences Alpha Omega Alpha 
and Sigma Chi He was an honorary fellow of the Royal Col¬ 
lege of Physicians, Edinburgh, Ro>al College of Physiaans 
London New York Academy of Mediane, Royal Society of 
Mediane, London, and the Institute of Medicine of Chicago 
and vice president (1938-1939) of the etranger Soa6te Fran- 
caise d’ Hematologic. He was an honorary member D the 
Phi Beta Kappa, Roj-al Academy of Mediane (Belgium) since 
1939, Kaiserlich Leopold Carolme Deutsche Akademie der 
Naturforscher (Halle), Society of Biological Chemists (India) 
and the Finnish Society of Internal Medicine (Helsingfors) 
For his work in connection with the liver treatment of the 
anemias. Dr Minot shared the 1934 Nobel Prize m Medicine 
with Dr William P Murphy of Boston and Dr George H 
Whipple of Rochester, N Y He was a specialist certified bj 
the Amencan Board of Internal Medicme. Among other honors 
bestow ed w ere die Kober gold medal of the Association of Ameri¬ 
can Phjsicians m 1928, the Charles Mickle Fellowship of the 
University of Toronto m 1928 the Cameron Prize of the Uni- 
versitj of Edinburgh (conjomtly) m 1930, gold medals of the 
National Institute of Social Saences and Popular Saence 
Monthlj 1930, Moxon Medal of the Rojal College of Phjsi 
cians, London the John Scott Medal of the City of Philadel 
pliia in 1933 gold medal of the Humane Society of Massachu'ietts 
1935, and in 1936 the Associated Grocery Manufacturers Asso¬ 
ciation of Amenca gave him the scroll award In 1939 he was 
awarded the Gordon Wilson Ivicdal of the Amencan Qinical 
and Oimatological Association and delivered the Gordon WiUon 
Lecture at its meetmg Dr Minot was the joint audior vvntli 
William B Castle of “Pathological Phjsiologv and Qinical 
Descnption of the Anemias ’ published in 1936 He was 
consulting editor of Blood-Thc Journal oj Hematology since 
its inception After a testimonial dinner on the occasion of 
his sixtieth birthdaj a group of colleagues deaded to prepare 
an anmversaiy volume of manuscripts to be published in his 
honor and the ‘George R Minot Svanposium of Hematologv 
was published in 1949 


^ Indicates Fcllou of the American Medical \s ociation 


John Chamley McKinley, Minneapolis bom m Duluth 
Minn, Nov 8 1891 Lnnersitv oi Minnesota Medical School 
Minneapolis 1919 PhD Lniversitv oi Minne.'Ota 1921 
instruaor in pathologj at his alma mater 1917-1918 teaching 
fellow m nervous and mental diseases 1918 to 1921 assistant 
professor of neuropathology 1921 to 1925 associate protessor 
of neurology 1925 to 1929 proiessor oi neuropsychiatry 1929 
to 1945 acting head of the department of mediane 10 j 2 to 19a4 
head of the department of medicine 1934 to 1943 and director 
of the division of nervous and mental diseases became head 
of the department of neuropsvchiatrv when it was established 
m 1943 servnng until 1946 when he became professor cmentus 
secretary treasurer of the Minnesota Board of Examiners in 
the Basic Saences 1931 to 1945 director of the Amencan 
Board of Psjchiatrv and Neurology fellow of the Amencan 
Assoaation for the Advancement of Saence member oi the 
Amencan Medical Association Jfmnesota Soaetv ol Neurology 
and Psjchiatrj Minnesota Acadcm> of Mediane, Amencan 
Neurological Association and the Central Neuropsvchiatnc 
Assoaation of which he had been president, director of the 
psjchopathic unit, Universitj of Minnesota Hospitals editor 
of the “Outline of Neuropsjchiatrj” and co-cditor of Minne¬ 
sota Multiphasic Personahtj Inventory , died January 3 aged 
58, of cerebral thrombosis 

John Benjamin Dennis ® medical dirertor, rear admiral, 
U S Navy retired Glendale, Calif bom in MNcomico County 
Md, Julj 23, 1874 Umversity of Pennsylvania Department 
of Mediane, Philadelphia, 1895, fellow of the Amencan Col¬ 
lege of Surgeons m 1898 appointed assistant surgeon in the 
navy received the Spanish Campaign and the Sampson medals 
for service during the Spanish-Amencan War saw servace in 
the Philippme Insurrection and the Boxer Rebellion and in 
1914 partiapated in the Battle of Vera Cruz, during World 
War I was officer in charge of the Naval Dispensaiy in W ash 
ington D C , m Januaiy 1931 was appointed assistant chief 
of the Bureau of Medicine and Surgery and served in this 
capaaty until June 1933 preceding his retirement in August 
1938 was the inspector of medical department activities and 
later president of the Naval Retinng Board Board of Medical 
Examiners and Naval Examining Board, died in the U S 
Naval Hospital Long Beach Januaiy 27, aged 75 of carcinoma 
of the prostate 

Edwm Marshall Gerard Deery ® New \ork bom in 
Boston Dec. 24, 1899 Harvard Medical School Boston 1926 
certified b> the National Board of Medical Examiners spe 
cialist certified by the American Board of Neurological 
Surgeiy , fellow of the American College of Surgeons member 
of the Assoaation for Research in Nervous and Mental Dis¬ 
eases served dunng World War I, affiliated with the New 
Aork State Reconstrartion Home in West Haverstiaw on the 
staffs of Welfare Hospital for Chronic Diseases and the New 
\ork Orthopaedic Dispensary and Hospital, died Januaiy 27, 
aged 50 of coronarj tlirombosis 

Jenny Herzmark Adler, Qncago Lnivcrsitat Zurich 
Medizinische Fakultat, Switzerland, 1904 member of the 
Amencan Medical Association died in the American Hospital 
Januaiy 25 aged 72 of coronaiy thrombosis 

Henry Irving Almour, New Aork Long Island College 
Hospital Brookljn, 1928, member of the Amencan Medical 
Assoaation served dunng World War II affiliated with 
Beth Israel Hospital and New AMrk Poljchnic Medical School 
and Hospital where he died Januaiy 16 aged 45 of circulatorj 
failure 

Eugene Lawson Armstrong ® Los Angeles Tulane 
Umversitj of Louisiana School of Medicine New Orleans 
1920 associate professor of mediane at the College of Medical 
Evangelists speaalist certified bv the Amencan Board of 
Internal Medicine fellow of the American College of Phvsi 
aans served during World War I on the staff ot the Hospi¬ 
tal of the Good Saniantan and General Ho pital died Januaiy 
25 aged 53 of cerebral hemorrhage 

William Perry Baler, Morgantown, W A a Merlical Col¬ 
lege of Ahrgmia Richmond 1939 a medical officer in the 
Coast Guard dunng WMrId War II died m the L S Naval 
Hospital St Albans N A January 28 aged 35 of adcnocarci 
noma of the cecum 

Mary Clara Fennell Balbom New Aorl Middlcse.x Col 
lege oi Medicine and Surgery Cambndge. Mass 1924 Laval 
University Facultv of Mediane Quebec Canada 1940 form 
erl> affiliated with tlie Colorado State Hospital in Pueblo 
died in Milwaukee fanuaiy 9 aged 58 oi coronaiy arteno 
sclerosis 
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mISncr “S-id^SS’cSi^ 

n!ftv ’ 1 ^ school health committee of Metronohtaii 

NUth’st affiliated 

hosmmlc^ ? n^’ Brothers and Park Lane Memorial 

ho^ntals, died December 30, aged 49, of coronarj thrombosis 

aCs?”\rnf^^7°r^fi Wis , Louisville 

College, 1894 vice president of tlie Badger 

ihscnsc^''”^ ’ ^amnrj 7, aged 80 of arteriosclerotic heart 

Shreveport, La , Lniversit 3 
Medical Co lege of Kansas Qti, ito, 1901, for manj jears 
member and president of the Dc Soto Parish school board 
past president of the De Soto Parish lilcdical Societj , affiliated 
vvilh Tri-Statc Hospital, died Jamiar} 14, aged 77, of heart 

John Bernardme Byrne Jr. Brookljn Long Island Col¬ 
lege Hospital, Brookljn, 1900, member of the American Medi¬ 
cal Association, served during M^orld IVar I, affiliated with 
St Peters, Kings Count} and Brookljn State hospitals, died 
famiarj 19, aged 73 

Chester Tupper Cadwell, \\ assaic, A V , the Halincmanii 
Medical College and Hospital, Chicago, 1890, specialist certified 
b} the ^mcrlcan Board of Ophthalmologv and die American 
Board of Otolarvngologv served as consultant in e}e, ear, nose 
and throat at the Vassar Brothers Hospital in Poughkeepsie, 
afiihatcd witli the Wassaic State School, died lanuar} 23, 
aged S3 of chronic mjocarditis 

Fred Howard Carpenter Denver, Denver and Gross 
College of Medicine, 1909, served during M orkl War I, 
member of the staffs of St Joseph’s, Prcsbvtcnan, Merej and 
Children’s hospitals, died Jannan 23 aged 65, ot carcinoma 
of the bladder 

Walter Vasco Costa, Taunton, Mass , St Louis College of 
Phjsicians and Surgeons, 1923, served in France during World 
War I died lanuarj 12 aged 55, of coromrv occlusion 

Charles Saul Danzer, New York, University and Bellevue 
^Hospital Medical College, New York, 1915, specialist certified 
by the American Board of Internal Medicine, fellow of the 
American College of Pbisicians, served during M'^orld War 
I, formcrlj on the faculty of the New York Medical College, 
Flower and Fifth Avenue Hospitals, on the staffs of Shore 
Road Hospital in Brooklyn and Wickersham Hospital, director 
of the Eastern Life Insurance Compaii) , died Januarj 19, aged 
55, of lieart disease 

John T Darwin, Gaftnej, S C , Unuersitj of Marjland 
School of Medicine, Baltimore, 1889, member of the American 
Medical Association, died December 29, aged 84 

Charles Augustus Davis, Alban>, N Y , University of 
Vermont College of lilcdicinc, Burlington, 1905, died in 
Memorial Hospital January’ 17, aged 72 

Wilson Thomas Deaver ® AdamsviIIe, Ala , University 
of Alabama School of Medicine, University, 1915, phjsician 
for the Tennessee Coal, Iron and Railroad Companj, died 
December 30, aged 67 

Webb Theodore DeTar Sr ® Victoria, Texas, Baylor 
Umvcrsitv College of Medicine, Dallas, 1922, past president of 
tlic Victoria County Medical Society, founded DeTar Memorial 
Hospital, died December 14, aged 56 

William G De Vane, Groveland, Fla , University of 
Georgia Medical Department, Augusta, 1902, past president 
of the Lake County Medical Society, affiliated with the Lake 
County Medical Center, Eustis, and the Sovith Lake Memorial 
Hospital, Claremont, died January 2, aged 71, of carcinoma 
Thomas E Dixon, Moorelaud, Okla , Chicago College 
of Medicine and Surgery, 1912, died January 5, aged 66, 

^^Charfes^^L^rmon Dolle, Westerville, Ohio, Columbus 

mScuI College, 1892, served on the 

pital in Columbus, died January 8, aged 83, ot edema 

AnXf F^maunca, Bala-Cymvrt P. , C*m- 
biSersay Colkec o( Phyaim™ and Surgeons, New York, 


March 31, 2Pj^ 

Medical Association, died 
massive 

Mi?c“a? Swanson Haynes, Martmsburg, W Va 

Med ra M Virginia, Richmond, 1913, member of the 

Medical Society of Virginia and the American Medical Assoc,7 

he d'uSVaSnS* ,1gd denier, where 

Kenney ® Montclair, N J , Leonard Medi- 
of tif\T°!’ secretan and president 

tw if the'^ Tor^ Association, served as medical direc- 

Instnmi A?’" Albion Andrew Memorial Hospital in Tuskegee 
Atfm ^ ’lAL ' medical director and owner of Keunev 

Memorial Hospital m Newark, one of the founders and for 

Journal of ihe NaliomI Medical 
died in Mountainside Hospital January 29, aged 75 
ot cerebral thrombosis 

Will J Lewis, Ventura, Calif, College of Physicians and 
Burgeons of Los Angeles, 1907, served during M^orld \Var I 
died January ]], aged 67, of cerebral artenosclerosis 
Edward Laurel Lmgeraan ® Indianapolis, Indiana Um- 
versity School of Medicine, Indianapolis, 1912, specialist certi¬ 
fied b> the American Board of Otolaryngology, assistant 
professor ementus of otolaryngology at his alma mater, 
member of the Amencan Academy of Ophthalmologj and 
Otolarjmgology, affiliated with Christian Indiana Universitj^ 
Methodist Episcopal and St Vincents hospitals, died January 
5, aged 62 

Ira Judson McCalraan, Kansas Cit>, Mo , Rush Medical 
College, Cliicago, 1892, member of the American Medical Asso¬ 
ciation, died January 23, aged 82 

Thomas Lowery McCarter, Knowille Tenn , Lincoln 
Memorial Umversitj Medical Department, Knowille, 1912 
member of the Amencan Medical Association, member of the 
count} board of education for manv vears, died in Baptist 
Hospital January IS, aged 62 

John Bice McCormack, Pine\-iUe, N C , Medical College 
of the State of South Carolina, Charleston, 1891, died m 
Columbia, S C, Januar}' 17 aged 83 
William Vincent McDermott ® Salem, Mass , Harvard 
Medical School, Boston, 1896, specialist certified b} the Ameri¬ 
can Board of Psjcliiatry and Neurology, neurologist of the 
medical advisory board of Selective Service during World Wars 
I and II, served as first secretary of the Salem Tuberculosis 
Association, chairman of the Salem Board of Health and as 
trustee of tlie Salem Public Library, on the staff of the Salem 
Hospital, died Jannan 16, aged 76, of cerebral hemorrhage 
Donald Cameron McGill ^ Rochester, N Y , Harvard 
Medical School, Boston, 1919, specialist certified by the Ameri¬ 
can Board of Obstetrics and G}necology, on the staff of 
Rochester General Hospital, died January 11, aged 58 
George Henry Martin, Mountain View, Cahf , State Uni¬ 
versity of Iowa College of Medicine, Iowa Cit}, 1907, died m 
Renvvick, Iowa, January 17, aged 67, of heart disease 

Irl Emanuel Martin, Oklavvaha, Fla , Georgia College 
of Eclectic Medicme and Surgery, Atlanta, 1916, burned to 
death November 4, aged 60, ui a fire m his home 

John Isaac Mitchell ® Salem, Ind , Hospital College of 
Medicme, Louisvulle, 1906, served as a member of the school 
board of Salem, during World War II was an examiner for the 
Selective Service Board, count} health commissioner, on the 
staff of St Edward’s Hospital in New Alban}, died Januao 
24, aged 69, of carcinoma of the stomach and liver 

Thomas Albert Mitchell, Nashville, Tenn , Vanderbilt 
Unnersit}' School of Medicine, Nashville, IS^S, 
the faculty of his alma mater, sensed during ^Vo^d War I, 
affiliated with St Thomas Hospital, died m Nashville General 
Hospital January 15, aged S3, of injuries received when struck 
bv an automobile 

Alexander Wylie Moore, Charlotte, N C , University ot 
Vif^mia Department of Medicine, Charlottesville, 1901 , Uni- 
ver^tv and Bellevue Hospital Medical College, New York 
1902 member of the American Medical Associahon, served 
during World War I, affiliated with the Memorial Hospital and 
tS Hospdal 'vher; he died January 13, aged 71, of dissecting 

retroperitoneal aneurysm „ a u T Ralti- 

Thomas Francis Mourmghan, Providence. R. I , Baiti 

Je Setol College, 1907, deed ,n Rhode Island HoapiBl 
January 3, aged 65 
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Frederick William Newman, Central Square, N V , 
Syracuse Unirersity College o£ Mediane, 1935, member of 
the American Medical Association, school physician and health 
officer, died January 21, aged 40, of prostatitis 

Elmer Nicholson, Seattle, Umrersitv of Minnesota Col¬ 
lege of Medicine and Surgen, Minneapolis, 1905, member of 
the American Medical Association, died January 26, aged 68 
William Alexander Padgett, Pirate Core, Ma , Unner- 
sitj of Alabama School of Medicme, Unirersitj, 1910, form¬ 
erly associated rrith the U S Public Health Serrnce reteran 
of the Spanish-American Mar and World War I, served on 
the staff of the U S Marme Hospital in New Orleans, uhere 
he died December 12, aged 71 of carcinoma of tlie tongue. 

Clarence Winslow Page ® Berkelev Calif , Cooper Medi¬ 
cal College San Frannsco, 1904, specialist certifi^ by the 
•\mencan Board of Obstetrics and Grmecology, member of tlie 
Pacific Coast Societv of Obstetrics and Gynecology', affiliated 
w ith the Alameda County Hospitals, Peralta Hospital and 
Providence Hospital all in Oakland and the Alta Bates Hospi¬ 
tal died January 25, aged 70, of coronary occlusion 

Emma Arlinda Dawson Parsons, JVaterloo, lotva. 
Woman's Medical College, Clncago, 1890, died January 4, aged 
90, of cerebral thrombosis 

Arthur Pearman ® Rocktord Ill , Rush Medical College, 
Chicago, 1910, speaalist certified by the American Board of 
Internal Medicme, served during World War I, served as vice 
president and president of the AVinnebago County Medical 
Societv , affiliated with St Anthony s Hospital, Swedish Ameri¬ 
can Hospital and the Rockford Memonal Hospital where 
he died January 10 aged 65 of adenocarcinoma of the left breast 
Benjamin Franklin Posey, Birmingham, Ala , Birrmng- 
ham Medical College, 1910, member of the Amencan Medical 
Association formerly associated vvitli the Tennessee Coal 
Iron and Railroad Company Dispensary m Edgewater died 
January 4, aged 69, of sclerotic heart disease. 

James Henry Presnell, Know die. Term , Meharry Medi¬ 
cal College, Nashville 1913, on the courtesy staff of Knox¬ 
ville General Hospital, sened as president of the Knoxville 
College Alumni Assoaation, died January 5, aged 65, of heart 
block 

Joseph Price ® Columbus Ohio, Starling Medical College 
Columbus, 1904, past president of the Columbus Academy of 
jMedicine fellow of the Amencan College of Surgeous, served 
during World War I, affiliated wnth Mercy Hospital died 
January 8, aged 73 

Charles Wesley Pntchett ® Danville, Va , College of 
Physicians and Surgeons, Baltimore, 1886, chairman of the 
board Virginia Bank and Trust Company, died January 26 
aged 85, of hypertensive heart disease 

James S Rankin, De Kalb, Ill , Chicago Medical College, 
1895, member of the American Medical Association, fellow 
of the Amencan College of Surgeons, for many y ears district 
surgeon for the Chicago and Northwesteni Railway , served 
as a member of the board of tlie De Kalb County Tuberculosis 
Sanatonum affiliated with St. Marys Hospital and tlie Glid- 
den Memonal Hospital,/now known as De Kalb Public Hos¬ 
pital, where he died January 11 aged 78, of cerebral thrombosis 
and hypertension 

Robert Edgar Rhyne ® Gastonia, N C , North Carolina 
Medical College, Charlotte, 1907 past vice president of the 
North Carolma Public Health Association, served as county 
health officer affiliated with Gaston Memorial Hospital died 
in Asheville January 16, aged 68 of cardiac insufficiency 

Jesse Samuel Rinehart $ Camden, Ark College of 
Physicians and Surgeons of Chicago, School of Aledicine of the 
Liiiversity of Illmois, 1900, an Associate Fellow of the Araen- 
can Aledical Association, past president of the Quachita County 
Medical Society , served on tlie staff of Camden Hospital died 
January 10 ag^ 82, of uremia 
Dee Roach ® Amarillo, Texas Memphis (Tenn) Hospi¬ 
tal Aledical College 1901 died January 8, aged 74 

Mary Jessie Hoag Rehm Rodgers, Colorado Sprmgs, 
Colo , University of Colorado School of Medicine Denver, 
1940 member of the Amencan Medical Association died 
December 25, aged 38 

Harry Rosenthal, Sheridan, Wyo , Medizmische Fakultat 
der Univcrsitat Wien Austria, 1937, affiliated w'lth the Vet¬ 
erans Admimstration Hospital, died January 6, aged 39 
Franklin Wesley Sassaman, Charlotte, Mich , College 
of Physiaans and Surgeons of Chicago, School of Jledicme 
of the University of Illinois, 1900 died January 13, aged 82, of 
clironic mvocarditis and artenosderotic heart disease 


George Alexander Smale, Los Angeles, Detroit College of 
Medicine, 1898, died Januao 6, aged 78 

Clmton Smith, Devils Lake, N D , Northwestern Univer¬ 
sity Medical School, Chicago, 1903, member of the Amencan 
Medical Association, died in Aliami, Fla, January 22, aged 
72 

Frank William Spicer ® Dulutli, Minn , University of 
Pennsylvania Department of Medicme, Philadelphia 1908 fel¬ 
low of the American College of Physicians, died January 21, 
aged 71, of bronchogenic carcmoma 

John Titcomb Sprague, AVashington, D C , Bellev-ue Hos¬ 
pital Medical College, New York, 1891, formerly affiliated 
with the U S Public Health Service Reserve, served dunng 
World War I at one time sanitary superintendent for the 
borough of Richmond, N Y , died January 18, aged 78 
Ella Gertrude Stone, Boston, Tufts College Medical 
School, Boston, 1894, member of the Amencan Medical Asso 
nation, at one time associated with the Boston Psychopathic 
Hospital and Boston Dispensary, died January 20, aged 83, ot 
cerebral hemorrhage and arteriosclerosis 

Benjamin Harris Tatum, Clifton Forge, Va., Umversity 
ot Maryland School of Medinne, Baltimore, 1891, member 
of the American Medical Assoaation, served as a member of 
the state board of health, past president of the Alleghanv-Bath 
Comities Medical Society on tlie staff of the Chesapeake and 
Ohio Hospital, died January 7, aged 79 
Francis Harnson Todd ® Paterson, N J , Yale University 
School of Medicme, New Haven 1897, past president of tlie 
Passaic County kledical Sonety , served dunng World War I, 
served two terms on the nty board of healtli, associated wath 
Paterson General Hospital, where he died January 12, aged 75 
Edwin Mitchell Topp Jr, Como, Miss , Jefferson Medical 
College of Philadelphia 1947, interned at the Jefferson Medical 
College Hospital in Philadelphia served a residency at the 
Crawford W Long Memorial Hospital in Atlanta, found shot 
and killed January 1, aged 27 

Louis Talcott Waldo ® Rochester, N Y University' of 
Buffalo School of Medicine, 1898, formerly affiliated with the 
Willard (NY) State Hospital, on the staffs of Genesee and 
Rochester General hospitals on the consulting staff of the 
Rochester State Hospital, died January 24, aged 75, of coro¬ 
nary thrombosis 

Ross Eberhardt Weaver ® Concordia, Kan University 
of Kansas School of Mediane, Kansas City, 1916, for his valor 
durmg World War 1 was awarded the U S Distinguished 
Service Cross and the French Award of the Croix de Guerre 
with palms on the staff of St Josephs Hospital, where he 
died January 8 aged 57, of hypertension 

Charles M Wharton, Dover, Del , University of the 
South Medical Department, Sewanee, Tenn, 1901, at one time 
associated with the department of physical education at the 
University of Pennsylvania, Philadelphia, died November 14, 
aged 82 

Howard M Wheeler, Kansas City, Kan , Kansas City 
(Mo) College of Mediane and Surgery, 1920, St Louis College 
of Physicians and Surgeons 1921, member of the American 
Medical Assoaation, died January 11, aged 61 

Albert Franklin Williams, AVilson, N C , University 
of Maryland School of Mediane, Baltimore, 1901, member of 
the Amencan Jfedical Assoaation, died January 9 aged 75 
Thomas Bell Williamson, Mount Vernon Ill , Amencan 
Aledical College St. Louis, 1906, member of the Amencan 
Medical Association, past president and vice president of the 
Southern Illinois Medical Association served during World 
AVar I, died January 10 aged 65, of heart disease 

Edwin Barrett Wilson, Lenox Hill, Pa , University of 
Pennsylvania School of Medicme Philadelphia, 1915 for 
many years practiced in New \ork, where he was medical 
referee for the Aetna Life Insurance Company , served over¬ 
seas dunng World War I, died Januao 20 aged 58 
Wallie S Witte, Waco Texas, Medical Departmait of 
Tulane University of Louisiana, New Orleans, 1899, member 
of the Amencan Medical Association, affiliated with Provi¬ 
dence Hospital, died recently, aged 72, of coronao occlusion 
Charles Whitehead Woodson, Salisbuo, N C , Colum¬ 
bia Umversity College of Physiaans and Surgeons, New York, 
1904, member of the Amencan Medical Assoaation, affihated 
with Rowan Memonal Hospital, director of the First National 
Bank, died Januan 19, aged 71, of coronary thrombosis 
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Use of Chloramphenicol m Typhoid Epidemic 
Bciiliaiiiou and his co-workcrs treated a large number of 
patients witli chloramphenicol at the Algiers clinic for infectious 
diseases during the recent epidemic of typhoid, and have pub¬ 
lished the results of their obscn-atioiis in La semaittc des hopi- 
taux dc Pans (lamiarj 22, p 219 to 235) These studies are 
important because the epidemic has been particularly severe and 
of 100 patients 23 per cent had tjphoid encephalitis The most 
characteristic feature of chloramphenicol therapy is the modifica¬ 
tion of the temperature curve Fever usually lasts five to seven 
da\s, frcqueiitlj the temperature cur\c dcaclops in two stages, 
fc\cr’lasting three to four dajs followed by apyrexia for twenty- 
four to thirtj-si\ hours, then a return to derated temperature 
for twenty-four to forti-eight hours There is a disagreement 
between clinical sjmptonis and fc\er, symptoms persist long 
after the temperature falls In paratyphoid fever (6 eases) 
fc\er spread o\er six to seecn dajs without a spectacular fall, 
in 1 case the derated temperature curve persisted for ten days 
and the disease was complicated watli pleurisy The authors 
note also two other characteristic features of this treatment 
first often tard^ but gcnerallj benign relapses (14 per cent m 
this’studj and 20 per cent in another), second, the rarity o 
complications and the diminution of their ntal danger ( pe 
cent of rccorcries without complication) Cures 
7A cises of intestinal hemorrhages, 1 case of intestinal per- 

.0 

of the cnidemic Eleven deaths occurred m the 23 eases t 
ca.es of cccpl.al.t.s the aot.b.ot.c had no act,on on 

fc\olutioii of the disease 

^ f,'';*ra“rs‘oTsairci;a'' "hcS^cs’L; 

but in 6 eases of ca y P resistance to 

The study have shown great sensitivity 

chloramphenicol Eerta successful use of it m 

to aurcomycin, vvh eh P During treatment the level 

association with chloramphcn micrograms 

a, the antihioltc n. the h ood study rccalcd 

per hundred cubic ccntim t„Uutin and a more moderate 

; constant increase of gamma gl^uUn and 
dcvation of the beta s'obuhn kvcl m die ^ 

encchahtis The S a,o,d relapses 

of 1 5 Gm continued Wlcc symptoms 

They have noted some s oi . attribute to the 

relating to the XcaWclai? oV die'blood pressure 

mlrobcnzoic groups A included m the statistics are those 
also has been fNotwithstanding these results, 

for 50 eases with only 3 deaths typhoid 

the authors think that sys treatment does not suppress 

should be maintained, as tl 

ether comphcations or t co-workers pre- 

Professors P "'‘t’cL 2 Medical Society of the Pans 

sented on Jan 13, 19 , J typhoid and paratyphoi 

Hospitals, observations on 100 case ^i 

treated with chloramphenicol Ainong^^ ^ (3 

cussed persistent foration) The authors are 


to the sudden microbial lysis provoking an mtoxication of the 
organism through typliic endotoxin, moreover, the direct action 
of the antibiotic may also be made responsible for psychic dis¬ 
orders Lengthening the treatment does not protect against 
relapses Perrault gave desoxycortieosterone with chloram¬ 
phenicol P Sedaillan, R Maral and their co-workers reported 
their results at the same meeting but reported 6 deaths from 
cardiovascular collapsus occurnng eighteen hours to three days 
after institution of treatment 


Protein Fractions of Blood Serum and Immunity 
G Sandor (Pans Pasteur Institute) m collaboration with 
Mile. C Skrobisz, has studied the protein fractions of blood 
scrum and their physiochemical characteristics and immunizing 
functions His method offers the advantage of simplicity, with¬ 
out the use of costly apparatus, it permits a larger exploration 
than electrophoresis, which is unable to isolate exactly fractions 
of gamma globulins The author isolates pseudoglobuhns and 
euglobuhns, the latter containing fractions I, Ho and lit 
Sandor shows how the solubility of antibodies is largely depen¬ 
dent on the solubihtj' of antigens The organism produces 
soluble antibodies belonging to the pseudoglobuhns group against 
exotOMiis, which are soluble toxins, at the same time it elabo¬ 
rates less soluble antibodies, euglobuhns I and Ho, against 
microbian bodies, which are slightly soluble antigens More 
recently Sandor has been pursumg researches in man with the 
collaboration of A. Laporte, Cattan, Frumusan of the Tenon 
Hospital and Isch-Wall, M Levy and M Sapir of the Rothschild 
Hospital The first results were published by M Levy and 
M Sapir in Mcdacm Fra»(ats (Nov 10, 1949) The authors 
point out that, in the course of vanous infectious conditions, 
considerable differences in the protein fractions have been noted 
In typhoid, an important increase of euglobulm was noted, but 
no increase of the Ub fraction was observed In tke course of 
pneumonia an important increase of euglobu in lit, but n 
mcrease of euglobulm I. was seen Electrophoresis shows a 
similar pattern Sandor’s method permits the study of a whole 
area not explorable by means of electrophoresis and also opens 
new fields of practical and theoncal interest m immunology 

Film on Treatment of Male Sterility 
For every Uiree childless couples, m one the man is respon- 

this obliteration, the r teiv M Chevassu 

oa af.ar thirteen years and H 
'^;,trt:enty;.rs . ^ 

have been advocated, first y ^ 

of ll» f ;T'’,^?Haroer This operation consists m makine 
(Philadelphia) and ^ S aperture made in the superior 

a lateral anastomosis between an aperi ^ 

part of the epididymis and a u mmute) lengthwise 

U deferens (the .fA colorX of d„s opera- 

incised, this IS done under a stages with considerable 

tion, showing the various operative ^ 

magnification, has ^ of Medmme It has 

of urology clinics at the Jacu^ o 

rrr‘tirro“.t\So.thesnr.eafh>»s 

Euthanasia 

* j rtf Moral and Political Sciences studied the 
s„h"«t7etZi end on Nov H 1949 Passed the fonoivinP 

Acadewy of Moral and “^peakine, all method. 

1 Considers that «thana.a out of compassion 

having the oHect aliout to die, are to ^ rendered pos- 

for those iiho PP duty ’ an„s of death, whenever 

n‘ hv'h^^tecVical shill, the “j^/that death may wK'7"' 

'‘s™“-w i”' ‘ 
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peutic measures but he must not consider It lawful to delibcratelj 
provoke death 

This categoric opinion is based besides other motives on the facts 
that one maj not assume the incurability of those individuals and 
that even if this incurability were certain the use of such methods 
would hate the effect of endowing doctors with a power over life and 
death a power contrary to their essential role which is to cure to 
professional traditions to public order and to moral pnnaples recogniz 
mg hope as one of its bases 

2 Rejects fonnalU all methods aiming at provoking the death of 
individuals considered as monstrous malformed deficient or incurable 
as besides other reasons all medical or social doctrine that does not 
systematically respect the very principles of life leads fatally as sbonm 
by recent experience to criminal abuse and c\en to the sacrifice of 
persons who not^\ ithstanding their physical infirmities are capable as 
demonstrated by history to magnificently contribute to the permanent 
growth of our civilization. 

3 Considers that tmder these conditions the present state of the 
French Law does not appear as susceptible of bemg modified with respect 
to this particular point. 

French Law condemns euthanasia 

Professorship of Medical and Social Cancerology 

A professorship of medical and social cancerology has been 
created at the Pans Faculty of Medicine the necessary expenses 
to be supported bj the Seine departement and the city of Pans 

THE NETHERLANDS 

(From a Regular Correspondent) 

Dec. 24 1949 

Chlorguanide Hydrochloride and Malaria 

Dr de Rook, chief of the medical service of the New Guinea 
Oil Company, tested the prophylactic action of chlorguanide 
hydrochlonde (proguaml) agamst malana in about SOO pnsoners 
m a government jail 4 miles from the west point of New Guinea 
The pnsoners represent a fairlj homogeneous group, more than 
90 per cent of them ongmatmg from South Celebes and all 
having been exposed to malana organisms m a highly infected 
lowland of New Guinea for thirteen to Uventy-one months The 
drug 100 mg twice weekly, was gii en for three months to about 
211 pnsoners, the remaimng 260 servmg as controls The results 
were satisfactory, the spleen mdex decreased from 38 to 8 per 
cent and Plasmodium falciparum disappeared from the blood. 
Dr de Rook, in his article m Documenta Neerlandica de Morbts 
Tropics (1 160 [June] 1949), stresses this last pomt. The daily 
ingestion of 0 4 to 0 6 Gm. of quinine reduces also the number 
of fever attacks, but the “break through' m New Gumea is 
nearly always caused by falciparum organisms When usmg 
chlorguanide hydrochlonde he found the reverse to be the case 
the majority of the few attacks he observed were caused by 
Plasmodium vivax. Smee most authonties asenbe the outbreak 
of blackwater fever to repeated infections with P falaparum 
and smee blackwater fe\er was well known in earlier settlements 
of New Gumea, the author believes that the use of chlorguanide 
hydrochlonde offers new prospects for this island 

Mental Health 

Mental hygiene embraces m Holland a large vanety of acti\i- 
ties Care and after-care for mental patients, education and care 
of the feebleminded mental health of children treatment and 
prevention of neuroses forensic psychiatry, military psychiatry 
and the problems of special groups (general paralysis epilepsy, 
psychopathy, old age, “problem-families ) are included in the 
Dutch program It is an established tradition to link social 
educational and mental hygiene work with religious convictions 
and views of life. Only when this falls short of providing the 
necessary help do pubhc authonties ha\e a subsidiary task. In 
general therefore, the actual work is carried out by voluntary 
organizations and institutions, largely of denominational char¬ 
acter but under the supervision and wuth the financial support 
of the government This produces the peculiar Dutch phe¬ 
nomenon of the soaal semces being to a large extent split up 
along denominational lines Dependmg on local conditions how- 
e\er, one may find the same kind of work earned out bj pubhc 


authonties especiallj in the large towns The mimicipahti is 
by law responsible for providing the necessary care to its resi¬ 
dents but it may handle this bj subsidizmg voluntarj organi¬ 
zations or paying the fees for the patients needmg treatment. 
All the organizations are united in the National Federation 
for Mental Health founded m 1939 and reorganized m 1945 
The federation is fullj recogmzed bi the goi emment, and 
deielopment of the best possible and most economical coordina¬ 
tion of these mental health actiiities is considered its chief 
task The National Federation for Mental Health is located 
in the Wilhelmina-House, 717 Pnncengracht Amsterdam a 
center of mental health actinties 

Nutritional Status of School Children in Amsterdam 

Smee 1935 the municipal health service m Amsterdam has 
collected data on the nutntional status of school children. A 
sample of about 7,000 children of 25 schools m different parts 
of the town was used Height and weight are noted each 
jear, before the Easter holidays, at which time the nutritional 
status IS regarded as at its lowest seasonal leiel For the war 
>ears and after tlie liberation, the aierage of 1935-1940 is used 
as a standard of comparison. In 1945, after a famine winter 
the data were taken just before the liberation of Western 
Holland The improvement observed m 1946 continued in 1947 
and 1948 The average child m these last postwar jears is eien 
longer and heavier than the average child m prewar times 
Even before World War II the average Dutch child was found 
to exceed previous standards Only boys of 13 jears and older 
and girls from 12 5 jears have not achieved the prewar standard 

Density of Tubercle Bacilli in Sputum 

For more than ten years Professor Bronkhorst, director of 
a tuberculosis sanatonum (Utrecht) has given his attention to 
the number of bacilli m the sputum of his patients His e.xpen- 
ence reveals an important correlation between the density of 
bacilli in the smear (prepared under definite conditions) and the 
clinicoanatomic character of the tuberculous lung process In 
the Nederlaiidsch Tijcfrc/iri/t voor Genceskunde (2 1299 [Apnl 
23] 1949) Bronkhorst and Kraan suggest a classification of five 
grades Them statistics show that the density of the bacilli 
increases with an mcrease m the size of the cavern (planigraphi- 
cally mvestigated) and m the activity of the process 

MADRID 

(From a Regular Correspondent) 

Jan. 26, 1950 

Progress of Urology in Madrid 

Dr A de la Peiia, who for several jears worked m clinics 
in the United States is head of the Department of Urologj of 
the Faculty of Medicine of Madnd, where graduate courses m 
urology are m constant progress Durmg 1949 tlie department 
acquired modem urographic and endoscopic equipment of the 
North American tj-pe. Two graduate lectures recently delivered 
m the department dealt with phlebography of the peine plexi and 
tumors of testicles A senes of lectures organized by Dr de la 
Pena was held m the Sprmg of 1949, and several of them were 
delivered at a branch department of the Embassj of the United 
States in Madrid. The program was developed bj the following 
speakers Drs Terence Millm of London England, on “Retro¬ 
pubic Prostatectomy ’, P G Duarte of Madnd on ‘Effects of 
Rectal Surgery on Lower Segments of the Unnarj Tract”, 
E Ley of Madnd on ‘Neurogenic Bladder”, G Maranon of 
Madnd on Unnary Syndromes in Relation to Endoerme Dis¬ 
eases”, G J Thompson of the United States of America on 
“Transureteral Resection of Prostate , F klartm Lagos of 
Madnd on “Phjsiopathologj of Unnation' , C Laguna of 
Madnd on ‘Pediatnc Urology”, E Roda of ^fadnd on “Renal 
Histophv siologv ‘, P Ipiens of Pamplona on ‘Ureteral Lith- 
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Differenfal D.ag- 

nf )i T 7 '■'S'^'*-, J Casas of Madnd on “Treatment 
of tl c Form of Urcm„ Winch are of Snrpcal tec'"'" 

\cec r'a" ^ ^ons, France, on “Uretcroprehc and Uretero- 
'tT' B Ore,a of San SchaCan on .'Cal 

o Bladder Tenors”, F Grande Cob.an of Madrid on "Phys”. 
ologre B.isis of Renal Function", J Picatosle of Santander^on 

lubcrcnosis m Association with Other Diseases or with 

Lrctcroliflioionij , V Manila of Madrid on “Microbial Factors 
m Urolog^ , A Puigicrt of Barcelona on “Parietal Cystectomy 
and Submucous Cjstectomv”, P Gausa of Barcelona on 

Tumors of the Bladder,” and J Estclla of Madrid on “HTOer- 
paratlnroidisni and Unnarj Lithiasis” 

Drs T Millm, L Michol and A dc la Pena held surgical 
sessions during the course A new senes of lectures will be 
held in the near future, Drs Belt, Emmet and Ma\ Thorek 
of the United States of America, Ciber of Ljons, France, 
Sabadmi of Algiers and otliers from sei eral foreign countries 
haie been in\itcd to participate 

First National Congress of Surgery 

Tlic First National Congress of Surger\ was held Nov 23-26, 
1949 in Barcelona It was organized bj the Spanish Association 
of Surgeons and Dr J Ping Sureda was chairman of the local 
committee on organization The oflicial speakers for the first 
topic, narcosis ui mtratlioracic surger}, were Drs T Miguel 
jMartincz of Barcelona and L dc la Vega of Madrid They 
^cvicwcd the indications for surgen, modern technics and tj’pes 
f ancstJicsia Drs Pcrcra, Nistal and Abello of Madrid, 
iloralcs of Valladolid, Bengocclica of Santiago and Alvira of 
ZaragozA were tlic discussants 

The second official to[uc, supracondvlar fractures of the elbow, 
was discussed bj Dr Hernandez Ros of Itladnd and Dr 
Sahmero of Barcelona The former, after a general revnew 
of the subject, stated that the operative procedure of choice 
for oslcosjnthcsis is use of steel nails in convergent position 
to transfix the spongy tissue of the pillars He advised the 
posterior approach, leaving tlic triceps temporarily free, and 
use of a lamina of bone to increase the resistance of the fixation 
by the formation of callus, when the Iicahng process is over 
Dr F Salamcro advised carh reduction of such fractures by 
suitable traction, when inflammation or displacement has 
occurred Drs Morgadas, Gufaerns Salisadis, Mas Oliver, Para- 
visini, Garcia-Tornel, Cabot, Bastos, Gimeno Vidal, Vilardcl, 
San Ricart, Barnaf and Piulachs (Barcelona), Lopez Trigo 
(Valencia), Oavel (Murcia), Garcia Diaz (Oviedo), Elosegm 
(San Sebastian) , Hclmer (Gottingen, Germany), Mateos (Bur¬ 
gos) , Ruj gcro and Camera (Torino), Sanchez Garcia (Valen¬ 
cia), and Perez Anas (Leon) joined in the discussion 

Drs E Garcia Alonso (Bilbao) and A Garcia Baron (San¬ 
tander) were in charge of the third official topic, clmical and 
therapeutic aspects of deus The former advised aspiration by 
means of a catheter m cases of ileus paralyticus, spastic ileus 
and mechanical ileus of an early postoperative ongm Although 
surgical intervention is indicated in all otlier cases, aspiration 
sliould be used in intestinal distention as preoperative and post¬ 
operative treatment He discussed therapeutic measures con¬ 
cerning water and electrolyte balance, proteins and dextrose 
,olu.,on, and oxysen Dr Garca B^ron P”"" " 

some early cases ileus could not be diagnosed by radiologic 
examination It is also difficult to locate exactly m the small 
intestine the precise site of tlie ileus or the nature of the obstecl^ 
because of radiologic observations 
an ileus, although they simulate it J"™" 

made a tliorough study of the Pi 

A T tano Gubem Salisachs, Canal Jlayner, r 



(Burgos) and Camera 


^ , VJUlUer J 

^valon (Cuenca), Vicente Mateos 
(lorino, Italy) were discussants 

cu£'o™n“' '■'“'■“"'‘'‘S Of 

a„d Vr k: >»• nalachr (Baredona) 

Q It Lopez (Granada) Drs Martorell Vails 

Salleras, Rodriguez Anas, Gabarro, Arasa, Vidal Barraquer 

cia) Loscertales and Dorronsoro (Sevilla), Aranguena (Bur- 


ITALY 

(From a Reguiar Correspondent) 

Florence, Dec 25, 1949 

Congress on Internal Medicine 
Respiratory diseases due to virus and to nckettsiae was the 
second subject reported on at the National Congress of Internal 
Medicine, to which a previous Italian letter was devoted 
(J A M A, Feb 25, 1950, page 584) Reports were made by 
Professors Frugom, Magrassi, Giunti and Ambesi-Impiombato 
The speakers first considered Influenza, virus pneumonia and 
rickettsial pneumoma in relationsbp to the so-called atypical 
primary pneumoma and the common cold The cause of the 
common cold has been the subject of extensive research, and 
through these investigations the concept of a plurality of the 
virus has been developed The primary conditioning factor is 
temperature 

The speakers discussed "influenza'’ extensively The cluiical 
definition of this disease is difficult and its diagnosis may be 
established only on an etiologic basis The etiologic association 
of the virus of influenza wnth common bacteria is of great 
importance with respect to pulmonary complications The virus 
facilitates entrance of the common bactena by means of the 
lecions which it causes m the epithelium of the respiratory 
passages and by nulh(>’ing or diromishing the defensive local 
forces of those tissues The anatormcopathologic picture of 
influenza consists of a fundamental triad presented by lesions 
of the respiratory mucosa, vrascular lesions and lymphocjbc 
infiltration. 

Discussing the virus of influenza, the speakers examined 
the relation between the vims and some cellular phases of 
the orgamsm The data obtamed m this research revealed the 
importance of the cell receptors which condition the fixation 
of tlie nms at the surface of the cells and of the active par- 
tiapation of tlie cell elements in the imbal phase of the infec¬ 
tive process 

Temperature, nutnbon and fabgue influence tlie course of 
the infection The relation between nutnbon and vims diseases 
IS of interest because of the possibility of the development of 
tlie V ims being checked through modifications of tlie nutritional 
supply 

Dunng the influenza epidemic of 1948-1949 the plurality of 
the influenza vims was investigated by the authors The 
xnvesbgations resulted m differentiation of two fundamental 
types of vims, A and B, and of subtypes, of which the type 
IS well characterized The vanabons m mfluenza vimses repre¬ 
sent one of the fundamental biologic charactensbes of those 
agents 

The reports also considered the complex problem of immunity 
to influenza, which definitely exists in man Extensn’e con¬ 
sideration was given to vims and rickettsial pneumonia The 
speakers suggested a new classification for these diseases dis¬ 
tinguishing between pneumonopathy of pnmary respiratory 
localization and that of secondary respiratory Jocalizabon 
Among the first type are the pure pneumomas due to mfluenza 
vims (which are exceptional in man) and those due to the cold 
vims and causes not yet well defined 

Among the pneumonopathies of wrus infecbon (or rickettsial 
infection) with secondary respiratory localization are those with 
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a rlinir;il aspect predominantly supported by other localizations 
of the virus and of the nckettsiae (cutaneous, hemopathic, men- 
mgocerebral) and all those which were probably due to vims 
or nckettsiae but could not be classified on a pathogemc basis 

The problem of Q fever has gained importance because of 
the epidemics m Italy during recent months and because of 
sporadic cases of Q fever These foci were identified contem¬ 
poraneously but mdependently of one another, wth the three 
research groups at a distance from one another (Coppo, Giunti 
and Magrassi) It was thus demonstrated that Q fever has 
not disappeared from Italy The speakers stated that fre¬ 
quently the exact diagnosis may be difficult. The value of 
clinical study of the patient should not be underrated because 
of the importance which the laboratory tests assume m tlie 
more thorough study of these diseases 

Qimcally these diseases should be classified m accordance 
with two fundamental syndromes a syndrome of the respira¬ 
tory passages and a pulmonary syndrome due to virus and to 
nckettsiae The syndrome of the respiratory passages is char- 
actenzed by a general symptomatology of the soolled mfluenza 
type and of local symptoms which vary according to the locali- 
zahon of the disease process at the level of the vanous sections 
of the respiratory passages 

Influenza” assumes particular importance among these forms, 
and Its diagnosis should be estabhshed either by direct isolation 
of the inrus or, more easily, by the serologic demonstration of 
anti-influenza antibodies in the blood of conralescents More 
important is the pulmonary syndrome due to virus and to 
nckettsiae in which some disease entities may be differentiated. 
The differential diagnosis wnth respect to some tuberculous 
forms, such as early mfiltration, transitory mfiltration pnmary 
tuberculosis m adults and mihary tuberculosis, may present 
difficulties 

BRAZIL 

(From a Reoular Correipondent) 

Rio DE Janeiro, Dec. 26 1949 
Maternity Care 

The 2,000,000 population of Rio de Janeiro is served by a 
sjstem of 16 public health centers, each provided with several 
clmics and services Health distnct 6 corresponds to the nagh- 
borhood known as Sao Cnstovam, with a population of about 
120,000, made up mainly of commeraal, industrtal and clencal 
workers and their famihes, typical of the lower rmddle social 
and economic segment of the city Near the health center is a 
small maternity hospital of 24 beds, known as Matemidade de 
Sao Cnstovam, closely assoaated with the prenatal dime of 
the health center The obstetrician m charge of the chnic, Dr 
Ivan O Figueiredo, is also the director of the hospital In a 
recent report. Dr Figueiredo reviews the dehvenes of 3,675 
women attended m the matermty hospital dunng the five year 
period 1S)44-1948, 3,260 (88 7 per cent) of whom had had pre¬ 
natal care at the health center Most of these women were 
of low soaal and economic status 

Of the 3 675 dehvenes, 256 (7 0 per cent) gave birth to pre¬ 
mature babies and 3,419 (93 0 per cent) to full term babies, 
221 of the dehvenes (6 0 per cent) w ere surgical, and 3,454 
(94 0 per cent) were spontaneous, 34 births (0 9 per cent) were 
twm and 3,641 (99 1 per cent) were single Of the 3 675 women, 
1757 (47 8 per cent) were pnmiparous, and 1,918 (52R per 
cent) were multiparous, the former havmg the followmg age 
distribution 16 years or less, 46 (2 6 per cent), 17 to 27 
years, 1,445 (822 per cent), and 28 years and over, 266 (152 
per cent) In the case of the 221 partunents delivered surgi¬ 
cally, the several procedures employed were distnbuted as 
follows forceps extraction 35 (3 7 per cent of the total 3,675 
partunents), cesarean section 28 (0 8 per cent), podalic extrac¬ 
tion 30 (0 8 per cent), version 14 (0 4 per cent), embryotomy 
7 (02 per cent), hysterotomy 1 (002 per cent) and manual 


extraction 6 (02 per cent) Dr Figueiredo claims the low 
rate of surgical delivenes (6 0 per cent) as a result of the 
combined care of the mothers at the prenatal dime and at the 
matermty hospital in accordance with the pohey of avoiding 
intervention as much as possible In none of the 135 cases of 
forceps extraction was the mstrument used on a head not yet 
engaged in the supenor pelvic strait In 80 per cent of those 
cases the instrument used was of the Simpson-Bames tvpe, 
applied on a fetal head vvdl descended mto the pdne cavitv 
In the rest of the cases, Demdin’s, Kidland’s and Simpson’s 
forceps were used No maternal death occurred m this group 
In the group of 28 cases of cesarean section a patient ddivered 
by this method for the third time died, in 1944, from pentomtis 
with ileus paralyticus In 24 of the 28 cases, Kerr’s segmental 
section was performed. As to podahe extraction, there were 
30 (28.0 per cent of all the breech ddivenes, which totaled 
107), with 1 maternal death imputable to the mtervention Of 
the 7 embryotomies, 6 were cranioclases and 1 was a bisection 
of a monstrous fetus 

The 3,675 ddivenes resulted in 3,709 fetuses (includmg 34 
twm births, 0 9 per cent), 3,307 of these vv ere bom aliv e, 232 
were resuscitated and 170 were dead (462 per thousand 
ddivenes) The w eight of the fetuses was distnbuted as follow s 
396 (10 7 per cent) weighed less than 52 pounds (2 495 Gm), 
3,259 (879 per cent) weighed 52 to 9 9 pounds (2,495 to 4,898 
Gm), and 54 (14 per cent) weighed 10 pounds (4,536 Gm.) 
or more. Of the 170 sbllbirths, 91 fetuses were alreadv dead 
when the mothers were hospitalized Hence only 79 fetuses 
really died at the hospital (212 per thousand deliveries), mdud- 
mg 4 cases of monstrosity incompatible vnth life. The mortality 
rate vaned m the different groups as follows premature 
births 1692 per thousand ddivenes (65 in 384), full term births 
312 per thousand ddivenes (105 m 3,325), spontaneous 
dehvenes 40 5 per thousand deliveries (140 m 3,454), surgical 
ddivenes 135 7 per thousand deliveries (30 m 221), forceps 
extraction 1332 per thousand dehvenes (18 m 135), podalic 
e.xtraction 266 7 per thousand dehvenes (8 m 30), version 142.9 
per thousand ddivenes (2 m 14), cesanan section 35 7 per 
thousand ddivenes (1 in 28), pnmipara 83 7 per thousand 
dehvenes (147 m 1,757) and multipara 118 per thousand 
ddivenes (23 m 1 952) The reduction of the mfant mortality 
rate dunng the five year penod shows the good result of the 
efforts to improve the care of the mothers dunng pregnancy 
and at the ddivery The rates are as follows for the years 
1944 through 1948 332, 192, 23 7, 192 and 132. Dr 

Figueiredo points out that his policy of avoiding intervention 
as much as possible, shown by the high percentage of spon¬ 
taneous deliveries (94 0 per cent) which resulted m a mortahtv 
rate 3 3 times low er than that of the surgical dehvenes (40 5 
per thousand agamst 1352) has led to a marked reduction of 
the average infant mortality rate (218 per thousand birtlis) 
as compared with the same rate for the whole aty of Rio de 
Janeiro m the same five year penod (762 per thousand birtlis) 

The total number of maternal deaths was 16, for the 3 675 
dehvenes performed dunng the five year penod which cor¬ 
responds to a rate of 42 per thousand dehvenes or 4 5 if com¬ 
puted only for the live births The same rate for the whole 
aty was 5 9 It is necessary to add however, that all of the 
16 maternal deaths occurred at the Matemidade de Sao Cris- 
tovam and mcludes 2 cases in which the patients had not had 
any prenatal care, 2 m which the patients had been hospitalized 
m the course of attacks of antepartum eclampsia and 1 in 
vvhicli the patient had acute pulmonary edema and cardiac failure 
at the admission to the hospitak If these cases are not counted, 
the maternal death rate would be onlv 3 1 per thousand live 
births The mam cause of maternal death was eclampsia (312 
per cent of the total), while puerperal mfection caused only 62 
per cent of the total, as agamst 22 4 per cent for the whole 
aty dvinng the same years 
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pat emulsions for intravenous use 

^ Current Comment m The Journal (Jan 
- , P -6_) tlcnh uill, experimental atherosclerosis The abstract 
of Bet ails and associates {Aw Heart J 36 473. 1948} Avas 
referred to in ulnch tl,e> report that repeated intravenous 
injections of colloiclalij dispersed cholesterol in rabbits resulted 
apiicarance of atheromatous plaques Tiien the follonmg 
sentence appeared •‘Their observations implicate the intraven¬ 
ous use of hi emulsions as a possible cause of similar vascular 
complications in man ” 

This laboraton has been working on fat emulsions suitable 
for iiitraACiiQiis lUitntion for the last eight years, and so far 
nolinng m our research, or m the related researches of others 
of which we arc aware, indicates or implicates that the fat 
emulsions used hold anj potential harm to the vascular system, 
particularh with regard to atherosclerosis In fact, the opposite 
maj be the case 

Certaiiib m the abstract of the article bj Bevans and asso¬ 
ciates the production of atherosclerosis m rabbits b^ repeated 
intraAcnous injection o( dispersed cholesterol (where scrum 
cholesterol lc\c!s were said to ha\c been increased by about 
250 mg per hundred cubic centimeters) Ins no relation to the 
mtra\cnous use of fat emulsions (not cholesterol emulsions) m 
nonherbuorous species—rats, cats, dogs and man 
w In some of our carlj work (McKibhm, J M , Ferry, R M, 
fr, and Stare F j 7 Clw Iitvcsligahoit 25 679, 1946) on 
fat emulsions for mtraicnous use wc added small amounts of 
cholesterol (0 4 per cent) because wc thought it gave a better 
emulsion In dogs infused dailj for sixty to eighty dajs with 
cholcsterol-contaimiig emulsions, wc were never able to show 
damage of an\ kind to the vascular sjsteni In the last four 
or five years wc have omitted cholesterol from our fat emulsions 
because wc finalh com meed ourscKcs that it did not aid to the 
stability of the emulsions 

In the later work with dogs (Mann, G Y , Gcycr, R P , 
Watkin, D M , Snwtlic, R L , Dju, D , Zamchcck, N, and 
Stare, F ] J Lab & CItii Med 33 1503, 1948) w'e observed 
abnormalities in the ratio of free to esterified cholesterol m 
the plasma follow mg infusion of fat emulsions free of cholesterol 
Careful histologic study of these animals faded to reveal vascular 
damage More recent unpublished data indicate an im-crse 
correlation between cholesterol levels m the plasma and the 
infusion of fat emulsions These data indicate a reduction of 
plasma-cstcnficd cholesterol during and immediately following 
fat infusions 

Finulsions made of highly refined vegetable oil, such as we 
and others have used clinically, do not contain cholesterol 
These are not emulsions of cholesterol but of vegetable oils 
free of cholesterol As such they are good solvents of choles¬ 
terol On the assumption that they may be "solvents in vivo” 
for cholesterol, we are using them in an attempt to dissolve 
the cholesterol from atheromatous plaques produced m rabbits 
by feeding them cholesterol Hence, properly prepared fat 
emulsions may actually become of value m the treatment of 
atherosclerosis 

Receiving a pure vegetable fat homogenized into particles 
comparable m size to ordinary chylomicrons directly into the 
systemic circulation is considerably different from ingesting a 
large amount of fat (much of which is animal fat cotitaining 
cholesterol) m the diet Most pathologists (but not al ) believe 
that vascular sclerosis, including atherosclerosis, is the resuf 
of some process occurring over a period of years At presen 
we anticipate that emulsions for intravenous use m man are 
most hkely to be used for periods of days or weeks 

F „ally, .n oar own rvork of the l.s> three years we Inv 
fa^ emalsrons ,„tra,c«oasly to 72 yauents w.th an age 



milliliters to 2 liters ner H 7 ^motmts varying from a few 
days In 

asMciated with the use of fat emulsions 

nnfotJf ( opportunity to improve greatly parenteral 

and "f who are m desperate need of caloncs 

and must be fed parenterally 


Frederick J Stare, M D , 
Peter Bent Brigham Hospital, 
Boston 


PRIVATE PHILANTHROPY 
To the Editor —I vvould like to comment on the number of 
national fund drives for various types of diseases, sucli as polio- 
mjehtis, cancer, heart disease, multiple sclerosis and cerebral 
palsy I liai e been conscientiously active in some of these fund 
drives, but I realize tliat the multiplication of these associations 
and their demands for contributions from the citizen has 
reached a point wliere they are working at cross purposes with 
each other, confusing the layman and multiplying administrative 
cost by tbeir separate organizations and separate drives In the 
city of Detroit this j ear an interesting experiment was carried 
out in which all the national drives were coordinated into a 
single super community chest effort It seems to me that if 
private philanthropy of this sort is to sunnve some such type 
of master organization must eventually come out of the welter of 
organizations and societies I vvould suggest that all these 
organizations unite their efforts, their overhead, their staff and 
their public campaign and that the proceeds from such public 
drives be divided among the various types of diseases for 
research, education and individual patient care by a formula 
which would reflect the mortality tables of tlie various diseases 
or some modification of these tables to take into consideration 
lifelong crippling disease compared with brief existence and 

Sedgwick Mead, M D , St Louis 


WILLIAM OSLER 

To the Editor —A recent issue of the Archives oj Internal 
Medicine was devoted entirely to the master clinician, William 
Osier, and cited data covering his American career—illustrat¬ 
ing, too, his frequently playful human characteristics—all con¬ 
tributions of his devoted former students and associates 
This biographic sketch intrigued me particularly because it 
recalled an amusing episode testifymg to Dr Osier’s clinical 
acumen that occurred while I chanced to attend a clinical lec¬ 
ture of his at the University Hospital in Philadelphia in 1888— 
prior to his leaving for Baltimore 
A man was presented to the class, stripped to the waist Dr 
Osier asked the students whether they noted anything abnormal 
After some hesitation it was brought out that the upper part of 
the man’s body had a ruddy tinge When those present were 
asked for a cause of this observation there were a number of 
wild guesses, mcluding scarlet fev cr and erysipelas, none accept¬ 
able to the clmician Fmally Dr Osier said “Gentlemen, your 
observ'ations are obviously not acceptable. In my opinion this 
is a case of dermata redshirta”, addressing the patient, he said 
“Don’t you wear a red flannel shirt?” The patient tlien uncovered 
a red flannel shirt discarded with his clothing 

Arthl-r J Patek M D , Milwaukee. 
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Length ot Life A Study of the Life Table By Louts I Dublin Ph-D 
Second t Ice President and Statistician Metropolitan Life Insurance Com 
pany Alfred J Lotka D Sc. and Mortimer SpleBelman PSA. Second 
edition Cloth $T Pp 379 with 32 Illustrations The Bonald Press 
Co 15 E "uth St New York 10 1919 

The pension of this book bj Dublin Lotka and Spiegel- 
man has been published at an opportune time—the closing of 
a half centurj of phenomenal change m the age distribution of 
the population of the United States In this half century the 
population has doubled but the number of persons 63 jears of 
age and o\er has quadrupled- The interpretation of the soci- 
ologic implications of the lengthenmg of life in this inten-al of 
time IS greatl} facilitated b> the new book. The pension is so 
complete that the book must be treated as a new contribution to 
the field. 

The authors begin with a discussion of the maximum span of 
human life obsemng the fact that tlie maximum span itself 
has not mcreased but that more persons come closer to achiei mg 
tlje maximum span today than m past centunes It is sigmficant 
that tlie second chapter traces the progress of human longevity 
to the end of the nineteenth centurj while the third descnbes 
the gain m longenty in the United States since that time. The 
actual number of jears gained m the two time inten-als covered 
in tlie two separate chapters are not materially different This 
IS followed by a discussion of geographic vanabdity in longevity 
and mortality throughout the United States and an analysis of 
the contribution of the various causes of death to the mortality 
rates This discussion includes statistics on the age distnbution 
of deaths from selected leading causes the probability of even¬ 
tual death from a specified cause and the number of jears of 
life lost through deaths resulting from indivndual causes The 
relative importance of heredity and envnronment in longevity is 
discussed in Chapter 6 Notable in this chapter is the mclusion 
of most of the important investigations covering this subject 
A discussion entitled ‘ Biological Factors Influencing Longevity 
and Mortality” considers a collection of biologic factors such 
as stillbirth, premature birth, parental age, order and spacing 
of births, maternal mortahty, sex differences and marital status 
Qiapter 8 allocates credit for gams in longevity to developments 
in medicme and samtary engmeenng The authors then turn to 
the subject of forecastmg mortality and longevity and include 
discussions of hypothetic life tables, population forecastmg and 
generation life tables The relation of body build and various 
conditions of impairment to mortality with particular reference 
to life msurance data is fully discussed The authors give an 
excellent discussion of the relationship of occupation to long¬ 
evity and mortahty m Chapter 11 The remamder of the book 
deals with discussions in which the life table is related to popu¬ 
lation problems, such as reproduction rates, replacement index 
and stable age distributions, and to economic problems associated 
with life msurance, compensation for mjury or death and general 
depreciation The book concludes with a detailed description 
of vanous life tables based on life msurance experience and 
some technical aspects of life table construction with special 
reference to abridged life tables and mterpolation for omitted 
values 

This book IS an outstandmg contribution to the subject of 
mortality and longevnty Nevertheless, two important aspects 
deserve comment First the authors seem to consider that 
health problems will be solved if facilities are made available, 
m a sense they disregard the fact that demand of the consumer 
IS a necessarj element This is illustrated by the following 
quotahon from page 79 ‘The rates for such causes as cancer 
diabetes mellitus, diseases of the coronarj artenes and angina 
pectons, other forms of heart disease, and ulcer of the stomach 
or duodenum obvnouslj are affected bj the amount and quahtj 
of tlie medical servnce available to the people of the particular 


area ’ Availabihtj of medical '=ervnce is onlv half the problem 
The people must decide to make use of the servnces e.\isting 
The presence of the servnces m the communitj does not guaran¬ 
tee utilization of the services Second, there is the tendencj to 
place much emphasis on the public health mov ement and perhaps 
disregard or omit some deserved emphasis on tlie contnbutions 
of the research scientists who prepare the fundamental data on 
which the knowledge of good public health practices is based. 
This IS illustrated by a quotation from page 49 ‘ This reflects 
of course, the great advances m the public health movement 
and in our standard of hvnng generally smce 1900 a matter 
discussed in Qiapter 8 ’ Advances in a public health movement 
would be of no avail wathout previous groundwork in medical 
research A quotation from page 41 illustrates this point 
‘This IS not surprising in view of the rapid increase of knowl¬ 
edge in the fields of sanitation and preventive medicine and of 
their practical application to the eveodaj life of tlie people ’ 
One might suggest that the modifier preventive’ should pre¬ 
cede sanitation rather than medicine. All preventive sanitation 
measures follow advances m medical and allied sciences which 
dictate the preventive measures which would be of value. The 
references to medicme should be more general than just pre¬ 
ventive medicme. This same objection can be raised to the 
entire discussion in Qiapter 8, The Qintnbution of Medical 
and Sanitary Science to Health and Longevnty ’ The authors 
apparently seek to transfer to the sanitary engineer some of 
the credit which most of us would assign to different people in 
the ladder of occupations starting with the plumber who care 
fully seals the water pipe clear up to the most highly skilled 
physicians and research scientists This attempt to deflate those 
at the top and those at the bottom m order to praise unduly 
the sanitary engmecr m the middle is one of the cunous incon¬ 
sistencies of this book. Admittedly the assignment of credit for 
the accomplishment of health progress is difficult, but the autliors 
exhibit a definite bias m favor of the man in the middle—in 
this case the sanitary engmeer There is nothing m tins book 
to support that rating of the factors responsible for increasing 
the length of life. Few diseases are cured or prevented by 
remedies proposed independent of the medical professioiL Some 
vvnters attribute the recent gams m longevity largely to tlie 
early diagnosis of disease. This certainlj is distinct from pro 
ventive sanitation. 

In spite of these criticisms of the general tone of the book 
It is an mvaluable source book for all those mtcrested in the 
subject of the length of human life. 


Medical Motion Pictures 


FILM REVIEWS 


The Surgleel Treetment ot Hlrtchiprung > DIttase IConBcnltat Vclia 
loala of the Terminal Gut) 19 mm color sound allowing time fifteen 
minutes Ircpared In 1949 bJ Robert L HJalt MD Department of 
Lurgerj ColleLo of Physicians and burgeons Columbia Dnlverslty and 
the Surgical Service Presbyterian Hospllal New Jork I reduced by 
and procurable on rental from Sturgis Grant Productions Inc. 314 Last 
4Ctli Street New Jork 17 

This motion picture shows a new method for the treatment 
of Hirschsprung s disease based on the observations that the 
condition is due to an achalasia of the distal portion of the 
colon The lack of propulsabihty of the lower sigmoid and 
rectum is well shown by means of animated drawings The usual 
propulsive action of the intestine is shown to end abruptly at 
the beginnmg of the area of achalasia. A case of Hirschsprung , 
disease is presented, and the surgical approach to removal of 
the achalasic area with restoration of bowel continuitj is e.\cel- 
lentlj depicted. The surgical technic consists of an oblique 
masion m the left lower abdominal quadrant which extends 
Ijejond the midlme Half of the right rectus muscle and all of 
the left rectus muscle are transected along with the muscles 
lateral to the left border of the rectus sheath This approach 
IS well illustrated and gives excellent exposure The large 
dilated colon above the area oi achalasia is well sliowm 
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MEDICOLEGAL ABSTRACTS 

Blood Grouping Tests Conclusiveness of Finding of 
Nonpaternity—This was a bastardy action in which the 
defendant tvas found by a jury to be the father of twins bom 
to the plaintiff From a denial of the defendant’s motion for 
a new trial, he appealed to the Supreme Judicial Court of Maine 
During the course of the trial, and pursuant to orders of 
the trial court, blood specimens were taken from the mother, 
a hv t\\ local ohvsiciaiis and submitted 


In tlie rcmonl of the lower segment of colon, the superior 
hemorrhoidal \cssel is first diwdcd and the lower sigmoid and 
rectum dissected dowm to the levator am muscles With the 
abdomen still open, a special clamp, which is passed up through 
the rectum b\ an assistant, grasps the wall of the bowel just 
al) 0 \c the noniiropulsivc segment The entire lower segment of 
the bowel is tlien pulled out through the anal orifice The sig¬ 
moid colon IS guided dowai through the pelvis from above The 
jichie peritoneum is then attached loosely to the bowel and the 
abdomen closed m lajcrs, with mattress sutures of fine silk 
The cicrsion of the achalasic area from the anal orifice is 
shown b\ animated drawings in addition to motion pictures of 

tlie actual procedure The mucosa, muscularis and serosa of the JU^UUUg LllC I.L/Uiac <~rL -- -- 

outer lacer of the c\erted bowel arc divided As the division court, blood specimens were taken from the mother, 

circumfcrcntiallj is carried out, the serosa of the outer layer of children and defendant by two local physicians and submitted 

the everted bowel is sutured to the serosa of the inner layer Qc Hooker of Boston for "blood grouping tests for the 

\ftcr comnlclion of tlub, the inner lajcr of the everted portion purpose of determining whether or not the paternity of the 

the bowel IS severed circiimfcraiUally and the mucosa of respondent [defendant] can be excluded” Blo^ specrnims 

the outer haver sutured to the inner layer By carrying out the ^^<.rc taken on July 31, 1947, for the first test, and on Feb 25, 

iiinsioii III this fashion, two rows of sutures are placed without 1943 ^ for the second test The local physicians testified abou 

1 rr r of ha\ mvr the umcr segment retract up into the prcsacral nianner in which the blood specimens were taken an p e- 

Thr-^astonr readily replaced through the p^red for shipment, and one of them testified about sending tlie 

space The ° J.ecd just posterior to ^pecnie.is to Dr Hooker by registered mail The quahfica- 

mal orifice < ^ted through this into the pre- tions of these two physicians were not questioned Dr Hooker 

the rectum, and a dram is qualifications were admitted and vyho m Ae words of 

'^TUo S'ccl,„.=am .s o. .1.0 ['S “S' (Clt)" mS^’TFcZ ci .h/lefl’’ .» 

»rs.=,l roach .o .he e^o of blool-E™*””^ 

.rung’s disease -Nothing result Stated tlie results of the tests made by him, or at ea^ 

md postoperative care ^ photography and u„(jer his direcUon, and the conclusions he drew 

Pertinent points arc well described The photog under to determine tlie group and 

inrratioii are presentation to tlie house ?i,e type of the blood were performed eleven times The resu s 

Jh"’or'^^ a r." tuo, ..oold be c,ccc..c... .0 each .ns.aocc ,.crc as follows 

nr‘:c 


inside the Cell, I’nrt I ^ Produced In 

.Xe!,’,'. niva In vUikU the renuost orlUna.es 

. ,,it,.niipdiate 


Complamant 
Child A 
Child B 

Itesiiondeiit 


Group 
A 
A 
A 
A 


Type 

M 

M 

MN 

N 


Itesiiondeiit COuld 

'r:‘dcs.rcrf:; ...=....or...c*- ^ cE,.,... o,i ,.m 

«;r’'?hcWchmr.h^ 

rii“:s,c»r.s ^ ^ 

“ rbShsIr, Ils select - 


S.hon.y ol rccscd shholcs. 

'’orcof.; S’s.".r,o /o*,. o no--. Pro™«'>' 

to, wi.l. reference lo „,t„ca,e .iela.Is by 

"It .s no. here »««“7 f conclusions loundrf 


loclicniisiry 

,B .n.l»rln..ce the n.e*cnl n.an-present a 

1. „ our hope ll.o film m. 1 , , ,cj,y, and lh« n 

'Se'^ 

rde.n,l inupb. ... :,"d .n.,relp b, muma- "H.. s' We are mid ^ J^L^Sruo^ 

riiL biochemical pht i^tcd to tlie animation show the mother, the child certain proportion of 

I.,.e ac.,on jtS«l-!.r.ae-.u.«....f sc.enbs.s p, conclus.ve^ pro«d 

aboratory technic o demonstrating phases of glycolysis cases The statute paternity^, they may 

13r Otto -Myerhof is seen demon trat^ crystalline phos- that, even though suA t^^s P"® 

Drs Carl and Gcrti Cw a tirst enzyme. certain instances dispr conclusions which 

qhorylasc Dr J B Sumn “We are not disposed to d to lay 

him IS long and rather com^-Jed ^as'frj: ^^ srv^oufd 

---tr a c^:^.ct between scientific f.. ^d^- - 


audable sections, each of "sectmii Tins film 
idcrstandmg before pass>>’e p terms of organic 

-tpposes an abdity o tl -k r pd y^ t^tesentation to 

leimstry It ;s or hospital staff meetmgs 

cneral medical society e™0P t m teaching mter 

.cure «.ll '“es of medical students, to be shmvu 

,ej,aryntc.aboltsm .o ol“r«_^^ t„d,em.s.ry It eo«l>i 

mmediately alter “ “.„e student seminars munmtaed by the mamug mHooltet 

„vc as a rev.ctv m graduate ^ ^ ^ „„,d 

ft niS iTle^T -Slyreteu".^^ to .meet the m.egr.ty of the tests! 

dus film may 1;' ^ >1“ 

the lettering is too sma , 


science says is ’ ^^^tvleen scientific truth and stare decisi 
future time a confl be m doubt 

and m that contest the resu ^ 

Continuing, the ^ocurt to conduct the tests stat^ 

three physicians named y perform^, 

lu detail tlic manner throudi the repeated tests to tb 

from the talung of the btmd B J ,ha, great 

.ualong of tfte report The.r ™ error wa 

care was taken at all stages ^ ^ ^ ts at different 

L.m.zedby.bemakmgof.™ ».™l««^^j,^„ Br Hooker 

met Eleveu.es s by or rtn* * eoo d 
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asked the Supreme Court If the jurv maj disregard the fact 
of nonpatemitj, clearlj demonstrated bj men trained and skilled 
in science, the purpose and mtent of the legislature that the 
light of saence be brought to bear on a case such as this, are 
gnen no practical effect 

Continuing, the Court said that a juo niai not giie such 
Height as it maj desire to biologic Ian Such law goes bejond 
the opmion of an expert The jnrj has the dutj to deterrmne 
whether the conditions existed which made the biologic law 
operatiie That is to saj, were the tests properl} made? If 
so made, tlie exclusion of the defendant as father of one child 
follow s 

The blood-groupmg test statute said the court was enacted 
to pronde for the lerj situation m which a defendant can do 
no more than create a doubt about the patermtj of a child 
Exclusion of patemit} bj blood-groupmg tests under biologic 
law IS scientific proof that a defendant is not the father The 
skill and accuracj wath which the blood-groupmg tests were 
here conducted were clearlj and conjananglj demonstrated bj 
the tesbmonj of disinterested watnesses There is nothing in 
their testimonj which e\en casts suspicion on the accuracy of 
the findings or tlie consequent exclusion of the defendant as 
the father of cliild A. 

Accordmglj, the Supreme Judiaal Court concluded that tlie 
defendant s motion for a new tnal should have been sustained 
A new tnal was therefore granted —Jordan v Macc, 69 A (2d) 
670 (Maine 1949) 
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COMING EXAMINATIONS AND MEETINGS 


EXAMINING eOAR08 IN 8PECIALTIE8 

AuEKicAn Boa*o op Akesthesiolocy f^ntten Vanoiu locations. 
Jul> 21 Oral PhiUdclphu Apnl 23 27 Chicago, Oct, 8-11 Sec. Dr 
Curtiss B Hickcox 745 Fifth A\e \ork 22 

Americas Bo\rd of Dermatology akd S^PHiLOLOCt Oral Wash¬ 
ington April 14-16 Sec. Dr George AL Lei\TS 66th Street lsewA:ork21 

American Board of Internal Medicine Oral Boston Apnl 13 IS 
San Francisco Jane 21 23 The oral exaramatioos tn the subspeaalUes 
wtII be held at the same time and places. Asst. Sec. Dr Willuun A. 
\\ crrcU 1 West Mam Street, Madison 3 Wis 

American Board of Iseurological Surgery Oral Chicago, Jane 3 
Sec. Dr W J German, 789 Howard Ave., New Haven Conn. 

American Board of Obstetrics and G^MXOLoct Inc. Oral 

Part II Atlantic City May 21 28 Sec., Dr Paul Titus 1015 Highland 
Bldg Pittsburgh. 

American Board of Ophtoalmology iPntteru Vanoas Centers 
January 1951 Final date for filing applications is July 1 1950 PracttcaL 
Boston Ma> 22 26 Chicago Oct, 2-6 West Coast, Jan. 1951 Sec. Dr 
Eduin B Dunpby 56 Ivie Road Cape Cottage Maine. 

American Board of Otolaryngology Oral San Francisco May 
Chicago October Sec. Dr Dean M Lierlc, University Hospital, Iowa 
City 

American Board of Pathology Madison April 1112 

St. Louis, IsoY 10 11 Sec,, Dr Robert A, Moore, 507 Euclid Ave., 
St. Louis 

American Board of Pediytrics PhUadelpbia March 31 Apnl 2 
Crncinnati May 5 7 San Francisco June 30-July 2 Exec. Sec. Dr 
John ^IcK Mitchell 6 Cushman Road Rosemont, Fa. 

American Board of Physical Medicine and Rekabiutation Oral 
and IVrtttcn Boston. Aug 26-27 Final date for film^ applications is 
Apnl 1 Sec. Dr Roocrt L Bennett Georgia ^^arm Spnngs Foundation. 
Warm Spnngs Ga. 

American Board of Plastic Surgery Oral May Jane. Sec. Dr 
Louis T Byars 4647 Pershing Avenue, St. Louis Mo. 

American Board of Psychiatry and ,Neubolocy Spring F.Yamin* 
tion. Sec., Dr F J Braceland 102110 Second Ave. S W., Rochester 
Minnesota. 

American Board of Radiology Oral Chicago, week of June 18 
Sec. Dr B R. Kirklm 102 10 Second Ave. S W Rochester hlino. 

American Board of Surgery IVntten Vanous centers Oct. 25 
Final date for filing applications is July 1 Sec. Dr J Stewart Rodman. 
225 South 15th Street, Philadelphia 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examtnatton Montgomery June 27 29 Sec,, Dr D G 
GUU 519 Dexter Avenue, Montgomery 

Arkansas * Examinatwn Little Rock, June 8 9 Sec. Dr Joe Verser 
Harrisburg Lclecttc Little Rock, June 8 9 Sec. Dr Clarence H* 
\oung 1415 Main Street. Little Ro^ 

California £xawii«afion JVnftcn San Frannsco June 19 22 Los 
Angeles Aug 21 24 Sacramento Oct. 16-19 Erominafiort Ural and 
Clinical for Firngn ZIedteal School Gradtiates San Francisco June 18 
Los Angeles Aug 20 San Francisco Inoy 12 Kcaprocity Ural 
Examination San Francisco June 17 Los Angeles Aug 19 Sao 
Franasco Nov 11 Sec. Dr Fredcnck N Scatena, 1020 Is Street, 
Sacramento 14 

Colorado * ReaProcity Denver Apnl 4 Final date for filmg appU 
cation ts March 18 Sec,, Dr George H Gillen, 831 Republic Bmldmg 
Denver 


Connecticut * Examination Hartford March 14-15 Secretary to 
the Board. Dr Creighton Barker 160 St, Ronan Street, "New Haven. 
Homeopathic Derby March 9 10 Sec. Dr Donald Dans 38 Eliza 
beth Street. Derby 

DcuttsARE lamination Dover July 11 13 Sec., Dr J S 
McDamel 229 S State St. Dover 
District of Columbia * Reaproaty Washinrton March 13 Sec. 
Dr Daniel L Seckinger 4130 E. Munlapal Bldg Mashmgton 
Florida * Jacksons ille June 25 27 Sec. Dr Frank D Gray 12 N 
Rosalind Avenue, Orlando. 

Georgia Examination Atlanta and Angusta June. Endorsement 
Atlanta Jane. Sec. Mr R, C. Coleman. Ill State Capitol Atlanta 3 
Hawaii Examination Honolulu Jul> 10-1“^ Sec. Dr I L. Tildcn 
1020 Kapiolani St Honolulm 

Idaho Boise, July 10 Sec. Mr Armand L. Bird 305 Sun Bldg 
Boise. 

Illinois Chicago, Apnl 4-6 Snpenntendent of Registration Mr 
Charles F Kervm Capitol Bldg Spnngfield 

Indiana Examtnatton Indianapolis June. Sec. Dr Paul R. TindaU. 
1138 K of P Bldg Indianapolis. 

louA * Examinatwn Iowa City June 1214 Sec Dr M. A. 

Royal 506 Fleming Bmldmg Des Momes 19 

Kansas Kansas City June 7 S Sec„ Dr J F Hassig 905 N 

7th Street, Kansas City 

Kentucky Examination Louisville June 14-16 Sec, Dr Bruce 

Underwood 620 S 3rd Street Lomsville 2 
Maine Portland. March 14 IS Sec,. Dr Adam P Leighton, 192 State 
Street, Portland. 

Maryland Ej-omina/ion Baltimore. Jane 20-23 Sec., Dr Lewis 

P Gundry 1215 Cathedral Street Baltimore 1 

Massachusetts Examination Boston March 14-17 Sec. Dr George 
L. Sebadt. 413 £. State House Boston. 

Missouri Reciprocity St. Louis March 26 Examination St 

Louis Ma> 31 June 2 and June 7 9 Exec Sec Mr John A HaUc> 

Bon 4 State Capitol Building St Louis 

Montana Helena Apnl 3 5 Sec., Dr Otto G Klein First National 
Bank Building Helena. 

Nebraska * Examtnatton Omaha June 5 7 Director Bureau of 
Examining Boards Mr Oscar F Humble, 1009 State Capitol Building 
Lincoln 9 


Neyada Carson City May 1 Sec. Dr George H. Ross 112 Curry 
Street. Carson City 

New Jersey Examtnatton Trenton June 20-23 Sec., Dr £. S 
Hallmgtr 28 West State Street, Trenton. 

New Mexico * Santa Fc, Apnl 10-11 Sec. Dr Charles J McGoey 
Coronado Bmldmg Santa Fe. 

North Carouna Endorsement Pmehurst ^lay 1 If ritten 

Raleigh June 19 22 Endorsement Raleigh Jnne 19 Sec Dr Ivan 

Procter 226 Hillsboro Street, Raleigh 
North Dakota Examination Grand Forks July 5 7 Reciprocity 
Grand Forks Jnly 8 Sec Dr C J Glaspel Grafton. 

Ohio Renprocity Columbus Apnl 3 Examination Columbus 
June 14-17 See Dr ^ M Platter 21 W Broad St Columbus IS 
Oklahoma • Exomino/ion Oklahoma City June 7-8 bec„ Dr 
Ointon Gallafaer 813 Braniff Building Oklahoma City 
Oregon *Endorsement Portland Apnl 28 29 H ntten Portland 
^y Exec. Sec Mr Howard I Bobbitt 609 Failing Building Port 


Rhode Island * Examination, Providence Apnl 6-7 Chief, Division 
of Professional Regulation Mr Thomas B Casej 366 State Office Bldg 
Providence. 

South Carolina Examination, Columbia June 26-29 Renprocity 
First Monday of each month. Sec.. Dr N B Hej'ward 1329 Blandmg 
Street Columbia. 

Texas * Examination Austin, June 19 21 Sec. Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Salt Lake Citj June Dir Dr Frank E Lees 
324 State Capitol Building Salt Lake City 

Virginia Examination, Richmond June 23 24 Endorsement Rich 
mond June 22 Sec. Dr K. D Graves 631 First St., S W Roanoke. 

West Virginia Charleston Apnl 3 5 Sec., Dr N H. Dyer State 
Capitol, Charleston 

Wisconsin * Milwaukee July 11 13 Sec., Dr C, A Dawson River 
Falls 


• Basic Sacncc Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination Tucson, March 2L Sec. Mr Francis A. 
Roj Science Hall. University of Aniona Tucson. 

Area sas Examination Little Rock. May 9 Sec Mr L. E. Gebauer 
1002 Donaghey Bmldiug Little Rock. 

District of Columbia Washmgton. Apnl 17 18 Sec, Dr Daniel 
L. Seckinger 4130 £. Mumcipal Budding Washington. 

Florida Examination. June 3 Sec., Mr M. \\ EmmeU Umrersity 
of Flonda, Gainesville. 

Iowa Examination Des Momes Apnl 11 Sec. Dr Ben H 
Peterson Coe College Cedar Rapids 

Minnesota Examinaiion Minneapolis April 4-5 Sec.. Dr Raymond 
N Bieter 105 MiUard Hall University of ilinnesola. Mmncapolii, 

Nebraska Examination. Omaha ilav 2 3 Director Bureau of 
Examinmg Boards Mr Oscar F Humble 1009 State Capitol Bldg 
Lincoln. 

Oklahoma Examinatum. Oklahoma Qty April 11 Sec,, Dr Qmlon 
Gallaber 813 Braniffi Bmldmg Oklahoma City 

South Dakota Vermillion, Jnne 2 3 Sec., Dr Gregg M. Evans 
310 £. lath Street, \ankton. 

Tennessee Examination Memphis March 17 18 Sec. Dr O \\ 
Hyman 874 Union Avenue, Memphis, 

Texas ExarmnatioTU Austin. Apnl 21 22. Sec. Brother Raphael 
M ilson. 306 Nalle Building Austin. 

M iscoNSiN Madison Apnl 1 Milwaukee June 3 Sec.. Pcot 
W H, Barber Ripon, 
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Current Medical Literature 


AT. 1 ERICAN 

1 he Ass()(.ntion hhnrj lends periodicals to nienilicrs of the Association 
mid to imliMilinl siibscnhcrs in Continental United States and Canada 
for a period of three data Three journals maj be Ixirrowed at a time 
I'lnodicals arc aiailable from 1939 to date. Rdinests for issues of 
earlier date cannot he filled Reaiucsts should be accompanied with stamps 
to co\ir postage (0 cents if one and 18 cents if three periodicals are 
reiincstcd) rcriodiials puhlishcd bj the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them 

Titles niarbcd with an astensh (*) arc abstracted below 


American J Digestive Diseases, Fort Wayne, Ind 
16 3«-382 (Oct) 1949 

Trauma of I’ancrcas—Cspcrimcntal Study 11 L Topper—p 3-13 
1 unction of Hepatic Arterv m the Dog J Markowitz, A Rappaimrt 

AnoMa and liver with Special Reference to Shock and Chronic Mai 
nutrition J (.tllman and T Gillman —p 3-1S 
Sterilization of Human _t.m with Ththalylsulfacctimide E Henderson 

Dictiy^Manarenun'l of Chronic Amebiasis W H Sblacs and O 
1 elscnfeld—p l/d 

Amencan Journal of Ophthalmology, Chicago 
32 1457-1630 (Nov) 1949 

Diagnosis and Treatment of Octdar Allergy ^ ^ ^ 

Ophthalmoscopic Ev aluation ^ptic , j,, _p hs? 

AcS s'^ellrry Yrucom;\."c to^ S.Zaneous'’RuptJrc of Ecus Capsule 

ReV.na^S^n^H"L’^“'crn-"^ 

Case n W Connelly and G C Rcvicvv J S Guyton 

Enuelcatioii and Mhcd Procedures Tart 1 Review j 

IvTluatloi'of Nutht N ision I’ cVrh^Tl'Vs.vr'n-P 1553 
Uibonavin Trvatiiieiit of , 5 ,,{anted into Orbit of Guinea 

•Reaction of \ arions K Smelser and V 

Tigs Trior to Development of Laophtliainios 

Or-aiucs—p I5a7 ir-,,nn md A F Cleveland—-p 1564 

irr^ol' J;r;s.s' Dul ii"rhv:.lg.c Diplopn T w Miles 

."llc/Mmc Accurate Means of Charting Msua. Helds G Zug 

,:ar.ng"Tnl«^’rOrth‘’p.ies J E ^ ,, 

Reaction of Fat and Ozanics found 

Development of Exophthal p,gs which 

that injcclion produces exophthalmos and 

Ind been subjected o other fat tissue Some 

edematous condition ^ orbit is affected m the 

fat uhieh has been \at Fat wluch is unaffected 

same manner as the iia n ejection of anterior pituitary 

,11 us iiornial location transplanted into the 

extract ictaiiis tins ^incorporated and have 
orbit, although Ef ‘ gg^st that the edema of the 

increased m size These data extract is due to 

orbilal an<l o"'" msocs TOd tlMK vascular supply. 

StarXnr.lLr locaMon m the bod, 


Amencan Journal oi Phynotagr. Baltmore 
Amencan j partial Index 

159 1-194 (Get) 1944 

1 Trnipcrflturc on ivcnv 

Influence of Gcllhoni -P | a.rnnhv E G Huf and E 

y feschan Mu«cular Atrophy 

Chemical 1 actor Neurons E Gesell, J 

f ^ unctional Activity of Moto 

Uvw^ilytmic Glycogenolytic Factor y 

Effects of Hyliergiys i^ycsberg, R Garcn, 

niuclaP .1 W L Wj;*'-' D M.rl »■< * 

„s;:s .^V"“ 

Terranova—P 


American Journal of Puhhc Health, Hew York 
39 1267-1394 (Oct) 1949 

Motivation in Health Education 1 Galdston —p 1276 
Role of Voluntary Agency m Over AH Health Program. J L Neff 
—p 1284 

Hospitalization of Cases of Communicable Diseases Together with 
Certain Considerations of Isolation Techniques and Nursing Pro¬ 
cedures Used A L Burgdorf —p 1289 
Tuberculosis Clinic Organization and Practice A B Robins—p 1293 
Safety and Effectiveness of Multiple Antigen Preparations in Group 
of Free Living Children V I\. Volk—p 1299 
In Vitro Test for Virulence of Corynebactcrium Diphthenae E 0 
King, M 1 robisher Jr and E. I Parsons.—p 1314 
Effect of Ultraviolet Irradiation of Classrooms on Spread of Mumps 
and Chickcnpox in Large Rural Central Schools Progress Report. 

A M Bahlke, H F Silverman and H S Ingraham —p 1321 
Classifying Health Agency Positions N Locke—p 1331 
Health Oflicer and Medical Profession R H Riley—p 1335 
Bactenal Contamination of Tomatoes Grown m Polluted Sod. L L. 

Talk—p 1338 

Am J Roentgenol & Rad. Therapy, Spnngfield, HI. 

62 467-616 (Oct) 1949 

Low Intensity Radium Element Needles Janeway Lecture, 1949 C 

Tracheo-Esophageal Constriction Produced by Right Aortic Arch and 
Left Ligamentum Artenosura E, B D Neubauser ^ 493 
•Rocntgcnographic and Angiocardiographic Aspects of (1) 

Insertion of Pulmonary Veins Associated with Interatrial Septal 
Defect and (2) Congenital Artenovenous Aneurysm of Lung A 
Smhman M H Popk R S Simpson and M Sussman-P 500 
Time Pactor in Cerebral Angiography and Automatic Senograph J 

M Sanchez Perez and R A Carter—p 509 v-rtrhne. 

Non Pathologic Variations in Relationship of Upper Cervical Vertebrae. 

L W Paul and W W Moir—p 519 
Pulmonary Adenomatosis with New Laboratory Finding W H. Hat 
field and J E Hill —p 525 

Coaculahihty S B Silv erman —p 541 t P I or 

Effect^f Atropine on Acute Irradiation Sickness in Mice J C 

.ir CM».8y so.,,™, S S 

Gierlach and A T Krebs P 559 

lo,vrpXon,c ve,n m f 

O„o ol the pa..™,s V, f r.S ol »' O’' 

,l,c pulmonary am »»« “ « over the 

Sternum The other 2 pat of the 3 patients 

pulmonic area only i Wock which is encountered 

showed a partial right ^ defect The roentgeiiographic 

frequently m mteratn^ IlfToatients with considerable 

Obserralmns »«•= '5,“" IrSSa ' enlargemen, to 

enlargement ol “',3'..; artery segment and a 

the left, prominence of ^ narallel with the lower right 
laterally convex vascular by angiocardiography 

cardiac border Di^^^o^'S^n the observer is 

These anomalies can be ^ roentgenographic appear- 

ucduamted w.th tbe.r “^ton,d pr»« “■ 

ance Right heart ca p atrial as well as right ventne- 
firmation of the diagnosis R g ^ ^be vena 

ular oxygen saturation J^JS^bo doe to the frequently 

cava superior or in defect The association of mteratnal 

associated mteratrial septal def^ ,, 

septic defect ™Tirabnorma^ insertion of more than 

compatible with long i right atrium is corn- 

one vein into the mam trib extremely rare instances 

p.,,blew.tl.l*IJ'y«"^”^^ „,a, delccl .3 

The almost invariably ^^^bors report 3 
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repealed an aberrant insertion of the nght lower lobe pulmonic 
\ein into the \ena cara inferior m 1 patient An acccssorj pul- 
monarj arterj was obscned entenng the apex to the right 
lower lobe in the third patient Marked impro\ement followed 
ligation of this lessel, although lobectomj was not performed 
Angiocardiographj is the metliod of choice m demonstrating 
that the pulmonarj shadow consists of \’ascular components The 
apparent!} frequent occurrence of aberrant and accessor} pul¬ 
monary arteries and \ems was stressed This point should be 
of particular importance to thoracic surgeons undertakuig 
lobectomy for tlie cure of congenital pulmonic arteno\enous 
fistula. 

Amencan Journal of Surgery, New York 

78 417-546 (Oct) 1949 

Surgery for PrcvcnUon of Pulmonary Embolism H Wilson—p 421 
Phlebolhrombosis of Lower Extremities Cntical Factors in Evaluating 
Sites of Femoral Vein Section L H Eisendorf—p 431 
•Clinical E\*aluation of New Bactericidal Agent. A. J Rj-an F M 
Stone E B Ramsey and E Johnston —p 446 
Pnraarj Resection and Aseptic Anastomosis for Lesions of Colon 
A B Ram and W J Michaels Jr—p 458 
Progress m Colon Surgerj L Berger and A. Horvitx.—p 466 
Tardy Ulnar Palsj R. B Magee and G S Phalen —p 470 
Genatnc Anesthesia B S Goffen and P M Wood —p 473 
Intradiploic Epidermoid Tumors (Cholesteatoma of Skull) L. J Adel 
stem —p 480 

Survey of Common Duct Stones in Qinical and Isecropsy Cases C L. 

Da\adson S Hirsch and A Angnst —p 486 
Perforated Gastroduodenal Ulcer R H Tulhs—p 490 
Early Ambulation After Surgery E. T Tnce—p 496 
•protein HidroI>sate as Routine Supplement to Postoperative Diet 
h B W'^agner Jr—p 500 

Preoperative Biochemical E\’aluation of Surgical Patient, B J Ficarra 
—p 504 

Small Bowel Enema W E French—p 507 

Absorbable Starch Glove Pm\der R W Postlcthwait J T McRae 
R. W Williams and others—p 510 

Clinical Evaluation of New Bactericidal Agent—R}an 
and his associates report on a new bactericidal agent, beliogcn 
in the treatment of infected wounds Heliogen is a white powder 
composed of a muxture of chloramine-T, potassium iodide dex¬ 
trose and sodium biphosphate The pu of the preparation is 
close to neutrality Iodine is released on contact wnth water 
A small amount of ultranolet radiation is emitted as the result 
of a chemical reaction the preparation undergoes m solution 
In }ntro tests re\ealed that heliogen is effectue m killing a 
wide variety of micro orgamsms Toxicitj studies indicated 
that heliogen preparations were of low toxicit} In clinical 
studies the drug was used in two forms (1) as a powder tor 
prepanng an aqueous solution and (2) as a powder for diy 
application which had a much lower content of iodine. A pre 
limmary study was done on 21 patients with chronicall} 
mfected wounds which did not respond appreciabl} to treatments 
with antiseptics and the sulfonamides No controls were used 
but It was considered that the results were significant because 
of the various therapies unsuccessfully tned Studies were also 
made in two controlled senes The authors gamed the impression 
that the preparation is not toxic, that it is successful in clearing 
up the odor and discharge of infected wounds with free drainage 
and that wounds, mcluding those chronically infected which had 
remained static under ^-anous therapies, responded fa\orabl\ 
to heliogen This may pro\e to be a valuable addition to the 
chemotherapeutic agents used m the treatment of wounds 

Protein Hydrolysate as Supplement to Postoperative 
Diet —Wagner believed tliat ordmary diets admmistered m the 
surgical wards were inadequate in protem and that routine 
supplementation with protein hydrolysate might produce a sig- 
mficant effect on the serum protein lc\el and the postoperatnc 
course of patients The dietary supplement employed was a 45 
per cent protein hydrolysate consistmg of ammo acids and 
polypeptides denied from liter, beef muscle, wheat soya yeast 
casern and lactalbumm and of 40 per cent carbohydrate (dex¬ 
trose, maltose and sucrose) One tablespoonful (9 Gm ) contains 
4 Gm. of protem hydrolysate. Seienty patients receiied supple 
mental feedings and 70 control patients did not The amount 
of protein hydrolysate administered was 3 tablespoonfuls four 
times a day, equivalent to 48 Gm of protem This was given 


orallv whenever possible or through an mdwelhng tube. In a 
comparison of the control and supplementallv fed groupc the 
slightly higher serum protem levels and que'tionablv better 
postoperative course clmicallv in tlie latter group are mildlv 
encouraging but not significant The difference in 'erum protein 
levels m favor of the group supplementally fed after major 
gastric and colon surgical intervention indicates a real need for 
protein supplementation but in much greater amounts than was 
used m this senes Administration of protein hy droly sate in the 
dosage and manner used in this study is not warranted as a 
routine procedure for all surgical cases This is not meant to 
refute protein therapy in prophylaxis or treatment of hvpopro- 
teinemic states but there is no more justification for givnng 
protein hy droly sates routinely than for routine administration of 
vntamins, antibiotics or blood transfusions 

American Journal of Tropical Medicme, Baltimore 

29 647-844 (Sept) 1949 Partial Index 

Effect of Ozone in atcr on Cl sts of Endamoeba Histob’tica \V 
I.. Newton and M F Jones—p 669 
Amocbicidal Actmti of Bismatho-cj p-N Gllcoljlarsanilate and 7 
Iodo.4 (1 MethjI-l-DicthjIainmobut>lammo) Quinoline Diphosphate 
E W Dennis D A Berbcnan and S S Hansen —p 683 
Percussion of Spleen B Stoll—p 691 

^latana Survey of Southern Territory of Lower California \V G 
Downs and E Bordas —p 695 

Status of Immunity Following Cure of Recurrent Vivax Malaria. 

E H. \ount Jr and L. T Coggeshall—p 701 
Report of Case of Kala Azar Relapsing After Two \ears H D 
EcLcr J F Ambury and L. B Robinson —p 707 
Experimental Transmission of Q Fever by \rabljomina Cajcnncnsc 
E C de Rodaniche—p 711 
Schistosomiasis F G Cawston—p 71a 

Control of Schistosoroaiscs Japonica V Studies on Penetration of 
\anous Types of Unimpregnatcd Uniform Doth by Ccrcanac of 
Schistosoma Japonicum G W Hunter III H J Bennett N H 
Fry and others —p 723 

Photomicrographs of Developing Larvae of Wueberena BancrofU in 
Mosquito Host of South Paciffc Area R J Scblosser—p 739 
Phlcbotomus and Residual DDT m Greece and Italy M Hcrtig 
—p 773 

Amencan Review of Tuberculosis, New York 

60 273-392 (SepL) 1949 

Influence of Type of Disease on Results of Thoracoplasty m Pulmonary 
Tuberculosis M Rubin and R Klopstock —p 273 
Pleural Decortication m Pulmonar> Tuberculosis J Weinberg and 
J D Davis —p 288 

•Tuberculosis m Nurses Clinical Ob'^crvations on Its Pathogenesis as 
Seen in Fifteen Tear Follow Up of 745 Nurses T L Badger and 
L. F Aj'vazian —p 303 

•Problem of Tuberculosis Control Among Amencan Negroes H M 
Pajnc—p 332 

Strcpton3>cin Therapy of Tuberculous Pneumonia in Negro Adults W 
il M Kirb> R M Simpson and W P Creger •—p 343 
Effect of Antihistamine Medication on Tuberculin Reaction in Children 
E Friedman and I SHverman—p 354 
Chemotherapy of Murme Leprosj C M Carpenter H E Stokinger 
L. G Suhrland and H Ackerman—p 359 
Evaluation of Antituberculous Agents with A\aan Tuberculosis m 
Chicks Comparison of Dih> dro«^reptomycin and Streptcmjcin M 
SolotoroTskj H Siegel E J Bugie and F J Gregory —p 366 

Tuberculosis in Nurses—Badger and Ayvazian report a 
follow-up on 745 nurses who entered training at the Boston City 
Hospital during the penod February 1932 to February 1943 
The nurses were tuberculin tested on entrance None with 
tuberculous lesions were admitted to training Three hundred 
and seventy-four were reactors on entry and 31 of these 
developed tuberculosis, while 362 were nonreactors and 40 of 
these developed tuberculosis The results of the initial test 
were unknown m 9 nurses Fifty-two of the 362 nonreactors 
remamed normal throughout and 2 of these developed tuber¬ 
culosis subsequent to training after late conversion The reaction 
of 285 of the 362 nonreactors became positive and 38 of these 
developed tuberculosis The four nurses who died of tuber¬ 
culosis were dmded between negative and "positive ’ reactors 
The observations offer little justification for any clinical differ¬ 
entiation into primary” or 'childhood ’ and reinfection or 
adult’ tuberculosis The type of disease has been essentially 
the same m character course and prognosis m both groups 
The indivudual mhcrent, constitutional resistance to tuberculosis 
lias clinically seemed the most important smgle factor in deter- 



754 


CURRENT MEDICAL LITERATURE 


unr'f ««'-3es over ti^e 

Tiicir similar age, sc\ and living and workine condi- 

tions, cbet aiid exposure to tuberculosis were fairly Constant 

ittlc rclationsliip to the duration or degree of allerev 

mfori’i "fl f primary, fiS 

cction, tuberculosis, nlictlicr it appeared iii the initial reactor 

<-r III the noureactor to tuberculin Results showed that the 
first iiifcctioii, or primarj, tuberculosis, as seen m the initially 
IK gain c tuberculin reactors, may become progressive destructive 
tuberculosis of almost any Ijpe It may, m tlie other extreme, 
liccome rapidly arrested with clearing of the shadow in the 
roLiitgenogmm and at no time give constitutional or local signs 
or sMiiptoiiis of clinical tuberculosis All gradations of the 
diverse nn\ appear between these extremes The tuberculosis 
winch appeared in the mitnllj positive reactors acted in the 
same imnner Tims the state of allergy appears to play less 
part in the pathogenesis of the disease than do inherent consti¬ 
tutional differences m resistance to tuberculosis, togetlicr with 
tinironinciital factors and treatment 

Tuberculosis m American Negroes —According to Payne, 
inilmonarj tuberculosis, while not more prevalent among Amcr- 
lenn Rcgrocs tlnn among white persons, is a scicrer and more 
rapidh fatal disease Tlie factor of race in the ethnic sense 
plaes oiilv a snnll part ui idciitifjmg the Negro in the United 
Mates Cultural, occupational, economic and educational limita¬ 
tions set the nonwliitc group apart A biologic explanation of 
the vcicnt) of tuberculosis m a group not biologically defined is 
not consivtent with logic Einironmental conditions increase the 
ve\tnt\ witli which tuberculosis strikes The number and 
vc\critj of baciilarj’ inoculums arc greater for a group which 
experiences to a greater extent than another crowding, unsani- 
larv einironmcnt and social disorganization Hypcrsaisitivity 
dceelops more stronglj as a consequence of larger inoculums 
with more bacilli Resistance of the natural t>pc depends on 
good nutrition and age of first mtciiswc exposure These two 
factors arc demonstrably unfa\orablc to the maintenance of 
resistance in a large portion of the Negro minority Acquired 
resistance dci clops after an inoculation with tubercle bacilli m 
m optimum dose Massive or frequent inoculums ma> cause 
lupersciisitnitj and may enable bacillary growth on a purely 
luathcmatical basis to outstrip the development of acquired 
imnumitv ilns favors the development of progressive tubercu¬ 
losis Tlicsc factors arc susceptible of demonstration and do not 
require the invocation of race-specific phenomena as speculative 
influences •'vpphcalion of community tuberculosis control pro¬ 
grams to the entire population of the United States is of the 
greatest urgency 

Anesthesiology, New York 
10 517-662 (Scjil ) 1949 Partial Index 

' t”' .'ft "rf 

(.fciq'.loo ColSL lollow.ng Combined Use of IMwtna and Pento- 
.11 n \V Hcsstlsclnicrdt and b E Medbiiry p 5-t-l 
KflSs of Laige Doses of Barbiturates and Morpbme and Scopolamine 
on U«pf-’tory Minute Volume Exchange II A Bennett. C E 

Ura> and S C CMI-;” P M E White-p SS3 

g’;r.ry ru~ •'V Operative Position A Soka.chuk, 

■ftSf.C';.."™. l.r ...h R.P.,. 

^ nf vnn Cases J E Ruben and E M Kistler-p 621 
Paralysis Tpbr^ic Nerve During Brachial Plexus Anesthesia W 

M Shaiv —P 627 Theraneutic Procedure in 

^”r”X,“^h^/orc’”kuUusculo^^^^^ Disorders R Marton. N 
Spitzcr and O Stembrocker —p 629 
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Annals of Surgery, Philadelphia 

130 593-856 (Oct) 1949 

Siedf B ^Tb IzoiSl 

‘"'pSS TUTS" A 

.7.s.,rIsi .fsrr 2? 

/i'S! 

.( Teal B s Ra, a D C.n»I, 

'''wair Requirements for Parenteral 

f T’ w f‘T’ GMcose R Elman, R A 

Ecmmer, T E Weichselbaum and others—p 703 

Metabolic Fate of Infused Erythrocyte S M Leienson. F R Birk 
hill, M A Maloney and J A Bel)—p 723 
FialuMion of Oxygen Therapy p B Pnee, R C Richards and J 
is Hammond —p 7^7 

Sources of Error in Oximetry J 0 Elam J F Fenlle Jr, W 

Sleafor and W N Elam Jr—p 755 
Experimental Study of EJash Burns H E Pearse J T Pajme and 
L Hogg—p 774 

BlMd Stasis Ill Lungs as Factor m Etiology of Postoperative Pulmonary 
Coniphcaifons H C lilafcr—p 790 
Elliptical Anastomosis m Urologic Surgery R M Nesbig—p 796 
Pathogenesis of Hyperthyroidism P Heinhecker—p 804 
Transmetalarsal Amputation for Infection or Gangrene m Patients 
with Diabetes Mellitus. L S McKittrick, J B Mckittnck and T 
S Kisicy — 1 ) 820 

•Recurrence of Gastric Ulcer after Complete Vagotomy L R Drag 
sledt, E H Camp anu J M Fntz—p 843 

Fluorescein Dyes in Diagnosis of Tumors of Central 
Nervous System—Moore and his associates direct attention 
to the use of sodium fluorescem to delineate malignant tissues 
In earlier studies patients suspected of liaving an abdominal 
cancer, vvlio were subjected to laparotomy, were given an intra¬ 
venous injection of 1 Gm of the dye (20 per cent aqueous 
solution) four hours before the scheduled exploration Examina¬ 
tion at the time of operation was earned out under the ultravnolet 
light emitted by a CH-4 mercury vapor lamp equipped with 
\Vood’s filter The authors extended this fluorescein technic to 
tumors of the central nervous system and found that brain 
tumors almost invariably showed fluorescence w'hen viewed in 
ultraviolet light This technic has been of clinical value in the 
localization and diagnosis of subcortical lesions Biopsy material 
IS obtained by aspiration through brain needles When examined 
under ultraviolet light, neoplastic tissue fluoresces a bright 
yellow Normal cortical material retains a faint yellow-green 
fluorescence, while normal white matter appears blue-white 
The degree of fluorescence was correlated vvith the degree of 
malignancy Acoustic neuromas and slow-growing astrocytomas 
took up the least amount of dye, while astroblastomas and 
glioblastomas appeared to fluoresce the most klemngiomas 
differed, while some exhibited only slight fluorescence, others 
were a brilliant yellow Spinal cord tumors were found to take up 
appreciable amounts of the dye Residual remnants of tumor were 
occasionally disclosed by examination of the residual cavity' A 
summary of 141 consecutive cases ui which the fluorescein 
technic was used and m which a biopsy was obtained is pre¬ 
sented Efforts were made to tag fluorescein with radioactive 
elements Radioactive dnodofluorescein containmg 1 miliicune 
Qf fiai was injected intravenously Some tumors, particularly 
tliose deeply situated, could not be localized with this radioactive 
ineUiod Better equipment, more sensitive Geiger-Mueller tub^ 
and other improved methods are required to increase the 
accuracy The increased concentration of fluorescein dyes m 
brain tumors cannot be due to a greater vascularity, smee 
maximal fluorescence does not occur immediately after injec¬ 
tion The so-called blood-bram-barner undoubtedly is partly 
responsible for the differenual concentrabon Fluorescein an 
radioactive dyes may prove useful in evaluation of the role 
played by the blood-bram-barner m other diseases of the centra 
nervous system 
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Radioactive Phosphorus in Surgery of Brain Tumors — 
Seherstone and his co workers state that since the precise 
localization of subjacent cerebral tumors is often obscure eien 
after exposure of the oierljmg cortex, and since an mfiltrating 
ghoma IS frequently difficult to distinguish from adjacent normal 
brain, efforts Mere made to obtam such differentiation by the 
introduction of a substance into the arculating blood m the hope 
that it Mould localize preferentially in the tumor The thera 
peutic employment of P^- in polycythemia lera and in certain 
of the chronic leukemias suggested that it could be used Muth 
relatiie safety A prelimmary study Mitli P^- proied satis¬ 
factory m glioblastoma, astrocytoma and certain nonghomatous 
intracranial tumors The patient is giien a single intraienous 
mjection of buffered radioactii e phosphate ion of 0 95 to 42 
rmllicunes preferably at least tMenty-four hours before opera¬ 
tion. A Geiger-klueller counter of diameter comparable to tliat 
of a yentncular needle has been emploied at operation m 33 
cases m an attempt to localize intracramal tumors Data ade 
quate for localization Mere obtained in 29 cases, in 23 of Mhich 
the tumor Mas not on tlie surface. In 1 case of diffuse glioma- 
tosis, the method Mas of no value, and m 2 cases the method 
was not adequately employed. In 1 mstance no tumor Mas 
located, and tlie chmcal course suggested that none Mas present 

Metabolic Fate of Infused Erythrocyte —Leienson and his 
collaborators studied nitrogen balance and erythrocyte survival 
m 2 healthy medical students Mho Mere rendered polycythemic 
by the infusion of fresh separated serologically identifiable red 
blood cells Plasma tolumes hepatic function and circulating 
plasma proteins Mere essentially unchanged throughout tlic 
stud\ Sumval time of the infused erythrocytes Mas not short¬ 
ened. The infused red cell mass decreased at the expected rate 
of 0 8 per cent per day Concomitantly, the mass of the 
recipient s omti erythrocytes declined at a rate of 0 4 to 0 8 per 
cent per day in direct proportion to tlie relatiie amount of tlie 
infusions This progressiie fall in the subjects omti erythrocyte 
mass M'as probably due to erythropoietic depression rather than 
to increased destruction This is suggested by the normal 
sunival of the infused erythrocytes and by urobilinogen excre¬ 
tion There Mas a direct linear relationship betMeen the extent of 
apparent bone marroM depression and the degree of induced 
polycythemia A sIom, steady excretion of 0 5 to 10 Gm of 
mtrogen per day (aboie the control equilibrium i-alue) began 
shortU after an mfusion and continued for one month The 
total extra nitrogen excreted Mas matliematically equii’alent to 
80 per cent of nitrogen content of the mfused erythrocytes This 
excess nitrogen derived only in small part from the infused 
red cells The greater part could be accounted for almost 
completely by nitrogen diverted from normal erythrocyte 
synthesis as a result of apparent marroM depression The 
autliors feel that nitrogen made available to the metabolic pool 
as a result of erythrocyte infusions is not great, is made arail- 
able only oier a penod of Meeks is of unknOMTi biologic 
efficiency and quantitatuely Mould contnbute little to the 
oier all nutritional requirements Whether this process is 
accelerated m patients dunng catabolic or anabolic conditions is 
to be studied 

Recurrence of Gastric Ulcer After Complete Vagotomy 
—Dragstedt and his associates performed section of the vagus 
nene supply to the stomach in 521 patients In only 20 patients 
M’as the operation done for gastnc ulcers and in at least 5 of 
these I’agotomy failed to bring about the relief and healing 
usually obsened folloMing this operation in duodenal and 
gastrojejunal lesions In 197 patients Mith duodenal ulcers 
treated by lagotomy alone, gastnc ulcers subsequently dei el¬ 
oped m2 In a group of 262 patients Mitli duodenal ulcers 
treated by vagotomy and gastroenterostomy, no gastnc ulcers 
del eloped In patients Mith doudenal ulcers and in those Math 
coexisting duodenal and gastric ulcers, the output of hydro- 
chlonc acid in the nocturnal secretion is from tliree to four 
times the amount in normal persons, iihereas m patients Math 
gastric ulcers the output of hydrochlonc aad m the nocturnal 
secretion is the same or less than tliat in normal persons The 


absence of hypersecretion in gastnc ulcers suggests that these 
lesions are not due to an increase m the corrosne properties 
of the gastnc content. Vagotomy is not mdicated in the treat¬ 
ment of gastnc ulcers Subtotal gastrectomy may accomplish 
something should the lesion proae to be cancerous For juxta 
esophageal ulcers vagotomy and gastroenterostomy Mall probably 
accomplish as much as the Kelhng-Madlener operation. Total 
gastrectomy is not Marranted m these cases m the absence of 
prmed cancer Subtotal gastrectomy does not remoie these 
lesions Math a sufficient margm to ha\e therapeutic significance 
should the disease proie cancerous 

Archives of Neurology and Psychiatry, Chicago 

62 527-700 (Noi ) 1949 

Anxietj Its Initiation Coramnnication and Interpersonal Manane 
ment J Ruesch and A R, Prestwood—p 527 
• Borderland of Epilepsj Reeonsideration. J Kershraan—p S 51 
•Prefrontal Lobectomy in Scbirophrenia. W T Pejaon J E. HaaiiL 
and B C Schiele—p 560 

Aseptic Hcmogcnic, Jlcniiigitis Experimental Stud) of Aseptic 
Meningeal Reactions Due to Blood and Its Breakdonai Products I 
J JacLson —p 572 

•Focal Disorder of Brain Actisity as it Relates to Character of Con 
vnlsuc Seizures Elcctroencephalogrrun in Focal Seizures J L 
O Leary and W S Fields—p 590 
Visual Retention Test Performance in Children Kormatise and Qin 
leal Obsenations. A L. Benton and N T Collins—p 610 
Extracellular Fluid and Plasma Volumes m Depressed Patients Ghen 
Electnc ShocL Therapy IL D Altschule I Ascoli and K. J Tillot 
son —p 618 

Changes in LeuLocyies of Blood m Man After Electncall) Induced 
Convulsions M D Altschule, L H. Altschule and Iv. J Tlllotson 
—p 624 

Signihcance of Maternal Bercaiement Before Age of Eight in Psychiatric 
Patient H Barry Jr—p 630 

Herpes Zoster of Seventh Eighth Ninth and Tenth Cranial Xencs, 
H EngstrOm and G Wohifart—p 638 
Medulloblastoma Report of Case with Discussion of Ongin A G 
Smith —p 653 

“The Borderland of Epilepsy”—Kershmaii deals Mith 66 
patients Mho had a history of at least one, but not more than 
three, convulsive episodes during their lifetime. All of them 
presented abnormal electroencephalograms The patients Mere 
members of the Canadian armed semces Those mIio Merc 
subsequently found to have a cerebral or neurologic lesion anti 
those Mhose seizures could be recognized as focal in origin or 
Mho had a focal electroencephalographic abnormality, Merc 
excluded. Oimcally and electroencephalographically these 6 <> 
patients fell into three groups 1 Patients Mith bilaterally sin 
chronous 3 per second Mave and spike abnormality in the elec 
troencephalogram and a history that the seizure M'as frequently 
assoaated Mith excessive alcoholic intake There M'as no aura 
and the attack was usually a major one 2 Patients Mith a 
diffuse dysrhythmia in the electroencephalogram and a history 
that the seizures Mere precipitated by fatigue and emotional and 
physical stress Frequently there Mere minor spells consisting 
of ‘dizziness,” 'blankness” and ‘ fainting ’ 3 Patients w ith 

bilaterally synchronous 6 M'ate per second actiyity m the elec¬ 
troencephalogram and a history that the seizures Mere often 
assoaated Muth stress and preceded by sy mptoms such as nausea 
vomiting and biliousness Illustrative case histones Mith clec- 
troencephalographic traemgs are presented These patiait 
belong to a group yyhich represents the ‘ borderland of epilepsy 
Their attacks and the form of the electroencephalographic 
abnormality mdicate a relation to idiopathic epilepsy, but the 
infrequency of tlie spells makes this diagnosis unMarranted 
Similar electroencephalographic abnormalities have been seal 
in patients with eclampsia and anesthesia and m diabetic patients 
prone to msulin reactions A sirmlar sensitivity to alcohol 
fatigue and stress is also found m many patients with sy mpto 
matic epilepsy and a focal cortical lesion and these factors may 
precipitate a convulsion m a patient who is otherMise free from 
seizures Kershman regards it inadvisable to so broaden the 
term ‘epilepsy ’ or its adjecDtes as to include other kinds of 
conditions witliout convulsions but Mith similar electroencephalo¬ 
graphic abnormalities The term epilepsy carries m ith it impor¬ 
tant personal, social and occupational consequences and it seems, 
unfair to apply it unless there is justification He HkeMwe does 
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Prefrontal Lobectomy m Schizophrenia —Pei^on anrt hie 

mThr;on''''f' for mental 

form of prefrontal lobectomy was started at the Umver- 

Mts of Minnesota m 1940 The operation ,s done under d.rL 
Sion and consists in the bilateral excision of the cerebral tissue 
. itcnor to the site at which incision is made in frontal lobotomy 
It was performed on 53 patients Tlie first 5 patients wTre 
operated on witli the two stage tcchnic, only one hemisphere 
being excised at each of these operations Later bilateral exci- 
sion was done in one ojicration There w-crc 3 postoperative 
tlcaths The nnthors report on 32 patients m wdiom prefrontal 
lobcctoiii) was done for chronic schizophrenia They included 
the most sc\ercK disturbed patients in the Anoka State Hos¬ 
pital of Minnesota which has approximately 1,400 inmates 
The aicragc duration of psjehosis was fifteen years, wath a 
range of si\ to tuentj'-four jears The prognosis appeared to 
be hopeless, since there had been little or no cihdence of improve¬ 
ment I ourtcen of these 32 patients were gnen shock therapy 
Iirtliminari to lobcctomj Patients that mipro\cd after shock 
thcrapi were also more iniproied b\ lobectomy Only 3 of the 
32 patients were not improaed bi lobcctomi, and after operation 
one of these became an e\cn more difficult problem in hospital 
management The cimiiiiatioii or reduction of assaultivencss 
and the elimination of soiling were the most noticeable faeorable 
results Improecment in mental content was rare Gastric 
function was not iinjiaircd bj the operation, nor was the blood 
tircssurc response to drugs changed As a rule, there was an 
increase m weight after lobcctomi, but gain in weight and 
degree of iniproiemcnt in scliizoplirenia were not correlated 
Minimal changes m cells were found scattered througliout the 
excised part of the frontal lobe, but these cellular changes were 
the same whether or not shock had been gncti 

Electroencephalogram in Focal Seizures —O’Learj' and 
Fields studied 209 serially collected clcctroenccplialograms from 
Iiaticnts with coinulsuc disorders and found that focal abnor- 
mahlj m focal epilepsy was almost nnanably recorded o\er the 
hcimsphcrc suspected on clinical grounds Focal records were 
frcciucnt (90 7 per cent among cases of henuseizurc, jacksonian 
seizures and adsersne seizures) Focal abnormality related to 
the ipsdatcral hcmispbcrc in unilateral seizures was rare No 
nnariablc relation was discovered betu'cen the clinical estimate 
of the site of a lesion and the area covered by focally disordered 
actuitj m tlic clcctrocncepbalograpbic record More misses 
(i c, normal or nonfocal records) were noted in cases of Jack¬ 
sonian march than in an) other group There was the same 
\ ariatioii in distribution of abnormal focal patterns in generalized 
seizures with and without contulsion Neurologic localizing 
signs were infrequent in the group w'lthout convulsions but 
occurred in 37 per cent of the cases m the group wntli generalized 
coinulsions The same iTincty of abnormal patterns of tlie 
record between seizures was observed hi all the classes of focal 
epilepsy studies, i e, amplitude asymmetries, slow sequences, 
spike waics and spikes Each of these patterns could have 
been further subclassificd w-ithout apparent significant absences 
associated with any type of focal epileptic seizure When diffuse 
amplitude asymmetry is the outstanding difference between Icft- 
sidcd and nght-sidcd combinations of leads, the high amplitude 
pattern generally occurs over the clinically suspected hemi- 
Liherc An outstanding difference reported between jacksonian 
terminal and jacksonian march seizures was the low incidence 
of related evidence of neurologic abnormality in the former and 
the high incidence m the latter The chance of electroencephalo- 
graphic localization of abnormality in jacksonian terminal 
seizures exceeded that in jacksonian march seizures 


^1 \ A 
ilarch 11, 1950 


Arizona Medicine, Phoenix 

6 1-76 (Oct) 1949 

McKhann —p 


D 


17 


W Melick and G G 


Blood, New York 

4 1085-1182 (Oct) 1949 
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Er^hroeytopoicsis ui Nervous System of Embryonic Rat M Block 
PartoJofiy^of Ruptured Spleen m Acute Vivax Malana J M Lub.tz 

Hypoproteinemia Familial Idiopathic Dysproteinemia 

Homburger and Petermann describe a new syndrome, to 
which they apply Uie term idiopathic familial dysproteine’mia 
They observed this syndrome in 4 adult members of one genera¬ 
tion, in 2 of their paternal uncles and in 4 members of the 
second generation The syndrome is characterized by hypo- 
proteineniia and/or abnormalities in the electrophoretic patterns 
of the blood plasma (dysproteinemia) In the adult these are 
accompanied with peripheral vascular changes (ulcers of the 
legs in the men, low’ oscillometnc indexes in the women) and 
edema There are also malformations of the thoraac cage and 
of the occipital hair distribution in some of the cases The 
idiopatlnc nature of the disease was ascertained in some of the 
patients by study of the nutritional history, of the renal, hcpaUc 
and adrenal functions and of the response to a high protein diet 
under controlled conditions Studies of the mechanisms of 
plasma protein regulation in 1 patient indicate a disturbance 
in the production of certain protein components The disappear¬ 
ance rate of injected albumin and the rate of replacement of 
acutely withdrawn plasma protein were normal Although the 
presenting features of this sjndrome are edema and ulcers of 
the legs, m no case was the amount of albumin or total protein 
low'ered to the extent that is usually required to produce 
edema Therefore, the pathogenesis of this part of tlie syn¬ 
drome must be sought elsewhere, such as m a defect of the 
TOscular system, since adrenal and renal mechanisms were intact 
The coexistence of congenital malformations, frequent stillbirths 
(Rli-positive mother) and dysproteinemia coupled with con¬ 
stitutional mferiority of the vascular system suggest the possi 
bihty of genetic causative mechanisms This assumption seems 
even more likely in view of the knowm hereditary transmission 
of hemophilia and fibnnogenopenia, both of which appear to be 
mediated through a lack of certain components of the plasma 
proteins Although tlie causaUon of the syndrome remains 
obscure, some information has been gamed on the pathogenesis 
of the disturbed homeostasis of plasma proteins 

Dicumarol® Therapy Controlled by Stabilized Throm¬ 
bin Method —According to Stemberger an adequate method of 
control for the anUcoagulant effect of dicumarol® is an essential 
condition for the evaluation of effectiveness and danger of this 
therapy He describes a modification of a stabilized thrombin 
two stage method which is based on the observation that alcohol 
supresses the antithrombic activity of plasma, so that it becomes 
possible to keep constant the amount of tlirombm obtained after 
quantitatn ely convertmg prothrombin to thrombin Forty-three 
patients were given dicumarol® for seven to forty-five days 
These include 27 witli pulmonary embolism, 7 with thrombo¬ 
phlebitis, 4 with arterial embolism and 5 treated prophylactically 
postoperatively All patients with arterial embolism and those 
with severe pulmonary embolism were also given heparin or 
the first one or two days of treatment, usually until the pro¬ 
thrombin reached a level of 50 Heparm ivas always given by 
continuous intravenous drop infusion, and the venous blood 
coagulation time kept between 15 and 21 minutes t is note- 
wortliy that the determination of prothrombin with the metl od 
described is not influenced by the amount of heparin in the 
blood since it excludes the effect of antithrombin and is not 
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dependent on the con\ersion time of prothrombm to tlirombm 
The author concludes that the stabilized thrombin method for 
the determination of prothrombin is the onlj procedure which 
determines prothrombm quantitatn elj and is mdependent of 
other coagulation factors Since it is independent of the acti\nti 
of tlie reagents used no normal controls are necessary With 
the use of the stabilized thrombin method for control of the 
clinical administration of dicumarol,® rather constant hypo- 
prothrombinemic le^els could be attained and daily ranations 
of prothrombin were relatnelj small There were less hjper- 
reactors and less hemorrhages than would be expected with the 
use of the one stage method Rarelj did a patient s prothrombm 
rise abo^e the therapeutic range during treatment The ease 
with which such safe and efFecti\e therapeutic levels can be 
mamtamed is explained bj the fact that, while tlie one stage 
method is dependent on a number of coagulation factors, the 
stabilized tlirombm method is a direct quantitatue estimation of 
imlj protlirombm 

Canadian Medical Association Journal, Montreal 
61 339-446 (Oct.) 1949 Partial Index 

FoIioin>elitis m the Arctic J D Adamson J P Mood) F \\ 
Peart and others —p 339 

Problems in ^»eurochcmlStrJ’ K A C Elliott—p 34S 
Epidemic of Puerperal Mastitis (Associated with Nasophai^mgcal and 
Skin Infection in the Jsewbom) F G McGuinness and G S Mas 
groie—p 356 

Oral Administration of lJndcc^lenlC Acid in Treatment of Psoriasis 
L P Ereaux and G E Craig—p 361 
Prefrontal Leucotora) for Painful Phantom Limb O S Waugh H 
F (^meron J C Howarth and J Alatas—p 364 
Diabetes Mellitus I Rabinowitch —p 367 

Traumatic Ch)Iothorax W C Whiteside W D Stewart and A N 
Cuthbert«on —p 374 

Leber s Hcreditarj Optic Atrophy in Canadian Famil) A Bird and 
D ilcEachcrn —p 376 

Thjrotoxic Heart Disease C R, Gilmour and if B W^alters—p 396 
Reconstruction of Digits of Deformed Hands H BaNter M Entin 
J Drummond and D Sulli\*an —p 401 
*Hypcrpota5saemia and Electrocardiographic Changes m Lraemia J 
W cner and K M de Leeuw —p 406 
C)’tological Diagnosis of Malignant (^ells in A anous Bod> Fluids H 
E Tajlor and W J Thompson—p 413 

Puerperal Mastitis —McGuinness and ilusgroie describe 
an epidemic of puerperal breast infections associated with naso 
pharyngeal and skm infection m the newborn m Wmmpcg 
hospitals dunng the period December 1947 to May 1949 The 
newborn infant deieloped angrj-looking pustules wuthm a few 
dajs or weeks of deli\er} These responded to a ^■arlcty of 
local treatments if adequatelj applied The parturient woman 
developed a mastitis which rapidl) became an abscess on an 
aierage of six weeks after delnerj The responsible organism 
proved to be the phage W Staph}lococcus aureus which was 
isolated m practicall} all cases of pustules m infants and puer 
peral breast abscesses ^ high proportion of the infants in 
iiursenes showed positue throat and nose cultures for the 
phage W strain of Staph aureus, whereas the samplmg of the 
population as a whole as judged b^ the pregnant women 
admitted to the maternity wards mdicated that this iirulent 
organism was not widespread outside tlie hospitals Each of 
the affected hospitals took the standard measures of closmg 
and cleansuig the wards to eliminate the infection, but after a 
short respite, pustules once again began to appear on mfants in 
the nurseries followed shortK bj mastitis and breast abscesses 
among the mothers A.11 infants then were giteu a course of 
aureomjem bj mouth consisting of three or four 25 mg doses 
daily for fi^e dajs the infants were then obsened to be clear 
of the phage M organism The best method of pretenting the 
occurrence of puerperal mastitis and breast abscess is to ensure 
that the infant does not harbor pathogenic organisms in the 
nose and tliroat This has been achieted by the routine admin¬ 
istration of aureomjem to eterj newborn infant The absence 
of skin pustules on the infant does not guarantee that it is not 
infectite to the mother \ranj mfants who are heavj naso 
phamigeal earners of pathogenic organisms do not detelop 
anj pustular lesions The routine admmistration of aureomjem 
to all newborn mfants is not justified except m the presence of 
an epidemic such as has been desenbed and where it has been 
proted that the infant is the earner 


Hyperpotassemia.—^Vener and de Leeuw made electrocar¬ 
diograms and took specimens of blood for chemical analjses at 
repeated mtervals on 5 patients wnth uremia Final electro¬ 
cardiograms were obtamed at the instant of death m 1 patient 
Electrocardiograms and serum potassium determinations were 
obtamed m the second and third patients wathin one hour of 
death. Termmal traemgs were not recorded m the fourth patient, 
and the fifth recovered. The sequence of electrocardiographic 
changes and the elevations m the serum potassium lei els resem¬ 
bled closely those observed m expenmental anuna and m uremia 
with spontaneous hyperpotassemia reported bj other authors 
Results mdicated that even m the presence of set ere renal 
insufficiencj the serum potassium concentration maj be normal 
Elevations of serum potassium let el was seen onlt after patients 
had persistent oliguna or anuna. The hj-perpotassemia maj 
be transitory at times and frequentlj is demonstrable until 
shortly before death The coexistence of a moderate degree of 
acidosis m 2 patients and the dehjdration and hj-pochloremia 
due to e-xcessite tomitmg m 1 maj hate plajed an additional 
part m causmg an mcrease in the serum potassium Gross and 
microscopic obsertations of the hearts of the patients supported 
the tiett that there is no etudence of the e.xistence of a specific 
uremic mjocarditis and- that the increase of serum potassium 
produces a functional rather than anatomic alteration in the heart 
muscle. The toxic effects of potassium on the mjocardium are 
reiersible, if the hj-perpotassemia is recognized early and proper 
treatment is applied. The fiftli patient was treated with the 
artificial kidney, and the return of the serum potassium to 
normal comcided wath the return of renal function. 

Cancer Reseaxcli, Baltunore 
9 575 638 (Oct) 1949 

Diet and Azo Dye Tumors Effect of Diet Dunng Penod when Dye 
IS not Fed C* C Qa>ton and C A Baumann—p S75 

Early Changes m Lungs of Rats Treated with brethane (Ethyl Czr 
hamate) A. Rosim—p 583 

Further Studies of Immunological Properties of Pol>sacchandes from 
Scrratia Marcescens (Bacillus Prodigiosus) III Passive Immu 
nization Against Lethal Activity of Pol>sacchandcs with Fractions 
of Mouse Antiserum Elicited b> Single Injection of Pol} saccharide 
H J (breech and R F Hankwitz Jr—p 589 

Cincinnati Journal of Medicine 
30 531-590 (Oct) 1949 

Presidents Inaugural Address Its Lp to Ls J S Mathews 
—p 531 

TubCTcuIosis Control Program for Children in Hamilton Cwmt} \ 
B Hickerson —p 537 

Idiopathic Pulmonary Hemosiderosis G Luther—p 546 

30 591-650 (\ov ) 1949 

Blacks Scram Test for Carcinoma \V A Peck Jr—p 591 

H\pno3is and Hjimo-Thcrap} C K Hofling—p 598 

International J of Leprosy, New Orleans 
17 1-180 (Jan-June) 1949 Partial Index 

•Thickcnmg of Superficial NcrNcs as Diagnostic Sign m Leprosy J R 
Murdock.—p 1 

So-Called Invisible Lepros) H Gougcrot—p 13 

Fseudocxaccrbation of Lepros> Due to Diamino-Diphcn>l Sulfoncs L 
dc Souza Luna and P Rath de Souia.—p 19 

\ itamin D in Massive Doses as Adjuvant to Sulfones m Treatment of 
Tuberculoid Leprosy G Herrera —p 35 

Case of Ocular Leprosj Treated with Autoserum from C^nthandes Blis¬ 
ters A Dostrov k> and A Ticho—p 43 

Role of C^pUlar) Perithelium in Formation of Cutaneous Leproma R 
'Noel and S Alane-Suranne —p 61 

Thickening of Superficial Nerves in Diagnosis of 
Leprosy —That the superficial nen es are commonlj mt oh ed in 
leprosy impressed Murdock during tliree jears of mtensne studj 
of the disease at tlie Kalihi Hospital Honolulu, Temtorj of 
Hawaii The author presents results obtamed in an mtensive 
studj of tlie nenes of 117 ambulatorj patients hotes on 5 cases 
are gnen to show the imohement of superfinal nerjes m the 
carlj stages of the disease Thej demonstrate that dunng 
cutaneous e.\acerbations the superfinal nenes are commonlj 
imohed. Repeated mteiisiie examinations of the children of 
leprous parents indicated that the superficial nenes maj be 
imohcd and demonstrable before other charactenstic signs arc 
present The author feels that the findmg of definitelj thickened 



75S 


CURRENT MEDICAL LITERATURE 


Thornton Jr 
in Broiichnl Asthma L J 


472 

S Wcingarf 


of 


S''>* "w"- 

..csnJ.c cS 'L 'SZ 01 'SLSSS 

Iowa state Medical Society Journal, Des Moines 

39 461-502 (Oct) 1949 

Dnfciiosis of ^.Imonar) Discisc A Jf Qlseii —n 461 
diagnostic DifTiciiItics in Carcinoiin of Lung T Raine—n 464 
SujKutan^TOUi Lmplivscnia as Surgical Problem T F Tliomti 

\l>|iraisal of Tlicniicutic Procedures 
llalj'in— f) 468 

Spontaneous Kupture of Esophagus R G Randall 
Carcinoma of Breast Report of Untreated Case 
—p 4/6 

39 503-544 (No\ ) 1949 

Management of Contulsiac disorders J A Resell and A B Baker 

E-Npcriciices Ill Clinical Use of Globin Zme Insulin in Treatment 
diabetes CfcllitUE A A Toubes and E T Scales—p 506 
Jransfusion in \ncinia R C JIardm ~p 5J0 
Uiticoagnlant Tlierapi iii Surgical Patients R T Tidnek—n SIS 
Inodeiicc of Cilauconia 0 d Phelps—ji Sip ’ 

Globtn Zinc Insulin—Toubes and Seales report on the use 
of globtn 7inc insulm in 126 patients witli diabetes niellitus 
treated at the Iowa Lutheran and Broadlawn Hospitals, Des 
■Moines Iowa Globin ginc nistdin is a safe, useful and smooth- 
acting insulin in proper]) selected eases and under proper man¬ 
agement No attempt was made to compare it witli protamine 
zinc insulin or with protamine zinc insulin and regular msuhn 
mixtures The aiitliors find globm zinc insulm better suited 
for adequate control of diabetes nicllitus than either protamine 
zinc insulin or protamine zme and regular insulin mixtures 
It Jacks the erratic action of the oilier two preparations They 
recommend 40 unit strcngtii globm zinc msuhn in preference to 
tlic SO unit strength, m the usage of which patients can make 
serious errors Globm zme msuhn is gnen m one dose one 
hour before breakfast There were no instances of nocturnal 
hjpogljccnnc reactions Globin zme insulm should be injected 
into the deep subcutaneous tissue and not into the deeper layers 
of the skin or intramuscularly 

Journal of Clm Endocrinology, Springfield, HI 

9 9I3-I008 (Oct) 1949 Partial Index 

Sjtudus of Rclntionsliip of Thjrotropic, L\ophthalmic and I at Mobiliimg 
Pniiciples of Pitmtarj Extract W McK Jelleries—p 913 
Uircel Lstimation of Rate of Thjroid Hormone formation in Man 
Effect of Iodide Ion on Thjroid Iodine Utilization SI M Slanlei 
—p 941 

Haslumolo's Di'easc T L Datisou and A H Letton —p 980 
MediastunI Emplijicma and Pneumothonx rollowing Th) roidcctomj 
Report of 2 t^scs L Seed—p 987 
Surgical Treatment of I£>pcrUi>roidisiii R D Cattell —p 
Incidence of Carcinoma of Thjroid m Nodular Goiter 
J D Jfaprakis and D P Slaiigbter —p 1007 
•Wliat Tloroid Nodules are to be 1 eared’ O Cope, B 
E Hamlm Jr and J Ilopkirk —p 1012 
Natural Ilistorj of Tbjroid Cancer Reriew of 301 Unses 

Erazell and 1 W I oote Jr—p 1023 ,,, o n at 

Ijmpliosarconn of Thyroid R S Dinsmorc. W S Dempsej and J 

B Hazard —p 1043 a r 

Total Th> roidcctomj m Management of Diffuse Toxic Goiter A G 
Scott Jr and P M Ramey — p 1048 
Treatment of Postopcratir c Hj perthj roidism uith Antithjroid Drugs 
\V S Reveno —p 1054 

What Thyroid Nodules Are to Be Feared?—Cope and 
Ins associates cnticize two reports minimizing the importance 
of carcinoma of the thyroid In the first, tins disease was 
described as a rare cause of death The second article implied 
that carcinoma of the thyroid was virtually no greater than the 
mortality rate of prophylactic surgical treatment of nodular 
trotter They state that the incidence of carcinoma of the thyroid 
for the twelve year period 1937 through 1948 at the Massachu- 
scUs General Hospital was less than 1 per cent m hyperplasm 
nf Graves’ disease, 10 per cent m all nodular goiters and 19 p 
nfin goiterrconsistmg of single nodules or localized abnor- 
rnlit es There were 129 instances of cancer originating m or 
the thy o^d This incidence and the types of cancer 
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y metastasize early Search for lymph node enlargement is 

small Ti e autliors feel that the delphian lymph node has not 
receded the attention it deserves m identification of tlie earlj 
ffm 0/ the thyroid The delphian node lies in the 

nidline of the neck just above the upper border of the thyroid 
isthmus Xormallj, tins node is not palpable, but if it is enlarged 
and firm from im asioii of metastatic carcinoma it is readily pal¬ 
pable The delphian node has also been found enlarged in 
Uiyroiditis of the Hasluinoto type and rarely in other conditions 
Thyroiditis represents the principal problem of ditferential diag¬ 
nosis with carcinoma when enlargement of the delphian lymph 
node IS found The study of the functional capacity of malignant 
thyroid tumors indicates that malignant tumors hare less than 
normal functional capacity The authors desenbe the use of 
this principle in scanning the goiter of a patient after a tracer 
dose of radioactne iodine 

Journal of Lab and Clinical Medicine, St Louis 
34 1321-1472 (Oct) 1949 Partial Index 

Blood Coagniatiou in Leucemia and Polycythemia, Value o£ Hepaem 
CJoltiiig Time lud Clot Retraction Rate R L Roseiitiial —p 1321 
iliidies on Thronibocytopen I Reliable Test for This Principle m 
Organ Homogenates and in Urine K Singer and R Rotter 
—p 1336 

1 ibnnogen B Test and Intravascniar Thrombosis A B Voorlices and 
E J Pulaski —p 1352 

Determination of Prothrombin by Dilution Method Stability and Activ 
itj of Human and Bonne Prothrombin Free Phsmi W B 1 rom 
mejer Jr—p 13S6 

Biologic Studies with Arsenic " III Effect of Arsenic " upon Clinical 
Course of Patients tnfh Tumors of Hematoi>oietic Tissues Jf Block 
L 0 Jacobson and W Neal—p 1366 
Use of Radioactixe SiKer for Detection of Abscesses and Tumors I 
Concentration of Ag m Spontaneous and Experimentally Induced 
Abscesses H D West, A P Johnson and C W Jolmsox —p 1376 
•Jhnimal Sodium Diet Controlled Study of Its Effect upon Blood Pres 
sure of Ambulatory Hypertensive Subjects M Landoane, W S 
Thompson Jr and B Ruby —p 1380 
In Vtxo Action of Aureomjcin on Pleuropneumonia Like Organism Asso 
ented uitli Vanous Rheumatic Diseases T M Brown, R H Wich 
elinusen, L B Robinson and W R Merchant—p 1404 
Sonic Vibrated Leptospirae as Antigens m Complement Fixation Test 
for Diagnosis of Leptospirosis R Randall, P W Wetmore and A 
R Warner Jr—p 1411 

Retrogression of Atherosclerotic Lesions on Cessation of Cholesterol 
1 ceding in the Chick L Horlick and L N Katz —p 1427 

Effect of Minimal Sodium Diet on Hypertensive Sub¬ 
jects—Landowne and associates made an attempt to provide 
a maintenance diet with a sodium content restricted to less 
than 300 mg per twenty-four hours This diet was offered to 
24 ambulatory liypertensive patients In addition, the subjects 
received either 4 Gm of sodium chloride or lactose in identical 
form over three periods of approximately sex weeks each 
according to planned schedules Neither the subjects nor the 
investigators were aware of the schedule being used, and 
the subjects w-ere not aw'are of the nature of or alteration in 
the medication The criterion adopted for rigid restnction was the 
average excretion of less than 500 mg of urinary sodium m a 
weekly twenty-four hour sample Blood pressures ivere recorded 
by a standardized tecluiic approximately one each iveek Eight 
subjects presented data for a period of restriction which could 
be compared with a period of greater sodium excretion In these 
subjects the average diastolic blood pressure was 4 7 mm of 
mercury lower and the average systolic pressure 87 mm of 
mercury lower during the restricted period than during the 
period of sodium supplementation Thus a difference of less 
than S mm of mercury m the average diastolic blood pressure 
was observed, which could be ascribed to the effect of the 
sodium chloride restnction alone The authors also PJ®''' ® 
evidence indicating that tins difference cannot reasonably ^ 
attributed to random variation They show, however, 
reduction m blood pressure observed when hypertensive patie ts 
are niaced on a diet which is restricted in sodium may be oniy 
partly due to sodium restriction They feel that there is grea 
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need for a wider realization of the profound phrsiologic p5\- 
chologic pijchiatric social and economic alterations which ma\ 
result from a diet such as this apart from the biochemical and 
ph\siologic effect'- of sodium chloride depletion 

Journal of Nat Cancer Inst, Washington, D C 

10 1 224 (-Kug) 1949 Partial Index 

Differential (rot\th of Malignant and Nonraalignant Ti uc< id Kan 
Bearing Hepatoma 31 Influence of Dietarj Protein Riboflavin and 
Biotm C \ oegtlin and T M Thomp on —p 29 
Changes in Tran planted Ilbro arcoraa A ociated iMth Ascorbic Acid 
DcliacncN \\ \ an B Robertson A T Dalton and \\ E Heston 

—p 33 

Effect of Ectopic Autologous (jrafts of Androgen btunulated Prostate 
L iKjn benim Vcid Phosphatase of Dog R Hertz B B Westfall 
M Km. Barrett and W W Tullner—p 61 
Lactonase and C \c^Ia e \ctiMt\ of Hepatoma A Mciater—p 7 d 
"M aternal Influence on ( rowth Rate of Tran plantablc Tumor in Hybrid 
"Mice "M K Barrett and W C Morgan —p 81 
Excretion of Ennarj Coproporpbynus in Patients with Neoplastic Dis¬ 
eases Treated with MethilBis (B Chloroethj 1) Axnme Hydrochloride 
(HK2) H R Bicrman L A Strait and M K Hrenoff—p 93 
Induction of Pulmonarv Tumors in Strain A Mice wnth Methyl Bis 
(B-Chlorocth>l) Amine H>drochIonde W E Heston—p 12a 
Mor&fd Anafomi Histopathclog} and Hi topatbogcncais of Forcttomach 
Carcuioma in Mice Fed Caranogenic Hidrocarbon« in Oil Emulsion 
H L Stewart and E Ixirenz—p 147 
Effect of Pcnicillm on Dc\elopment of Manimar' Tuniurv tn Mice Con 
taming "Milk \gcnt B E Bennison —p 175 
Oh-femations on Effect of Fohe Acid Antagonist on Transplantable L>ni 
phoid Leukemias in Mice L W Law T B Dann P J Bovlc 
and J H Miller—p 179 

Incidence of MammarN Tumors m Mice of Strain C^H and De^^oendants 
of Fn tered ‘strain ( H B Andetaont—p 193 

Journal of Pediatncs, St Louis 

35 401-528 (Oct) 1949 

*lctraloj,> ol 1 allot Aual3<is of Fortj One Cases of latients Treated 
burgicalli at the Cniver itj of Minnesota Hospitals C B Perinns 
M "M Hammond P F Duan and "M J Shapiro—p 401 
I a e of Tetralogj of Fallot with Patent foramen Ovale (Pentatog>) 
Shotting Marketl Left \ entncular Htpertrophj and L-eft Axis Beta 
ation B "Nf Oasul J B Richmond and C A Krakotter—p 413 

L se of karol) Hour in Treatment of Diarrhea in Infants and Childr-n 
\ E Smith and C C Fischer—p 432 
1 ebnle Contulsions in Childhood Their Relationship to Adult 

Epilep > M A Lcnno\ —p 427 

h valuation of toomhs Test in Congenital Hemol>'tic Disease of the 
\ettbom Infant I Rothstcin and C T Fried—p 436 
Treatment of I nirttus from Chicken Pov tvith Pj-nbenzaraine L B 
Silverman —p 442 

Studies on Chemotherapj ot \ irus Infections II Failure of Dartisul 
(Phenosnlfaiole) to Affect Course of Espenraental and Qmical 
I oliorat elitis M Schaeffer and J A Toomcj —p 444 
'Treatment of Poliomjelitis with Phenosnlfaiole R L \\ hclton E R 
Caldttcll Jr M H Lepper and others—p 447 
SubluxaUon of \tlanto-Axial Joint Sequel to Inflammator' Processes 
of Acek A W Sullivan—p 451 
Lipoid Aephrosis Complicated ht Homologous Serum Taundice A H 
Rosenblnm H Fander and H Popper —p 465 
( ephalin Cholesterol Flocculation Test m Infants and Children nilh 
Lvalnatjon of Alicrotcchniquc C W Biedel —p 473 
Method for Determination of Nitrates in Milk and Infant Formula 
(j il Krueger —p 479 

Method for Removal of Nitrates from Water Prior to k s. m Infant 
Formula C M Krueger —p 4S2 

Tetralogy of Fallot—Perkiiia and co workers report on 
41 patients wath tetralog> of Fallot These patients were 
between the ages of 18 months and 37 jears the majont) beuig 
between 6 and 8 jears Thej were treated at the UniversiU 
of Minnesota Hospital bj the Blalock-Taussig procedure 
Exploratory thoracotomj was done in 4 but no attempt was 
made to carrj out an anastomosis 2 patients died during the 
mtenention In the remaining 35 it was possible to perform a 
s\ stemic-pulmonarj arterial shunt All the patients presented 
cjanosis the onset of which was noted between the time of birth 
and the age of 5 montlis m more than half the patients Ph\ sical 
endurance was restricted in \arjing degrees Fifteen patients 
experienced sjncope Phjsical development was good in 18 
fair m another 18 and poor m 5 The pulse pressures were 
most frequentlj between 20 and 30 mm. Fluoroscopy revealed 
that the heart size was normal in 17 patients sliglitlj enlarged 
m 14 more markedlj enlarged m 2 and small m 8 The arch 
of the aorta descended on the right side in 9 patients Poly¬ 
cythemia was invariably present Special attention is called to 
the use of the Miffiken-Smalfer oximeter for determining the 
artenal oxy gen saturation with and vvnthout exercise both before 


and alter operation for evaluation of the degree of circulatorv 
improvement The advantage of a standard exerci'c tolerance 
test as a method of determining the degree of work limitation 
both before and after operation is emphasized. Atropine m 
doses ranging from 0 6 to 0-3 mg for patients betvv een the age-- 
of 6 to 13 y ears and from 0.2 to 0 15 mg for patients less than 
6 vears ot age was given preoperativelv to depress the vagus 
nerve sufficiently to counteract its depressant effect on the heart 
Local anesthesia of the vagus at operation was used to magmfv 
the effects of atropme Baird 5 pentothal-curare solution prov ed 
to be the most satisfactory anesthetic in 26 patients operated on 
Good operative results were obtamed in 26 One other patient 
showed a fair result 2 showed questionable results and 4 showed 
no improvement Of those havnng anastomoses completed 5 
died—^a mortality ot 12 1 per cent The ov er-all mortahtv was 
19 3 per cent mcludmg deaths m patients who had exploratorv 
thoracotomies without anastomoses and deaths which occurred 
after the patient had been discharged from the hospital Simple 
pleural effusion was the most common postoperative complica¬ 
tion Thoracentesis for relief of respiratorv embarrassment was 
required in only 3 of 21 cases 

Phenosulfazole in Pohomyehtis —\\ lieltonandco workers 
treated 66 patents with acute pohomyehtis at the Isolation 
Divnsion of Galhnger Municipal Hospital m M'^ashmgton 
D C Thirty-two patients were given X(2-thiozolyl phenol 
sulfonamide (phenosulfazole) in isotonic solution of sodium 
chlonde intravenously supplemented by phenosulfazole in tablets 
by mouth Tlie remaming 34 patients were observed as controls 
Injections of isotonic sodium chlonde or 5 per cent dextrose 
solution were given intiavenouslv and placebo tablets made of 
dextrose were given orally The two groups of patients were 
comparable with regard to the duration of the illness, tlie pres 
ence of paraly sis and tlie cerebrospinal fluid findings on admission 
There was no appreciable difference in the outcome in the two 
groups A'o toxic effects were observed in the patients treated 
with phenosulfazole Phenosulfazole had no effect on the 
clinical course of acute pohomyehtis 

Journal Pharmacology 6k Exper Therap, Baltimore 

97 125-250 (Oct) 1949 Partial Index 

Certain Actions of Cunre on Central Nertous S>stcm E L. Me 
Canlcj —p 129 

Prolongation of Pentobarbital Sodium Anesthesia by Nitrates and 
Nitntes H A Mooster Jr and F ^\ Sunderman—p 140 
Curanfonn Action of Dccametbjlcne 1 10-Bi* Tnmethylammonium Bro¬ 
mide J C Castfllo A. P Phillips and E. J de Beer—p ISO 
Effect of \mphetaminc on Synaptic Transmission of Sympathetic Ganglia 
and Spinal Cord J \ Luco R MartorcU and A Reid—p 171 
Effects of Iodides and Other Hahdes Given vnth Thionracil j K. ^\ 
FcrgusoTi and E ^ Sellers—p 177 
Addiction Liability of Some Deri\ ati\ cs of Mependine H Isbell 
—P 182 

Studies on Inter Relationship of Certain Cholinergic Compounds \\ C 
\\c<coc W F Riker Jr and M J Brothers—p 190 
Potentiation of Antimalanal \ctivit> of Chlorguanidc by P Ammoben 
ZOIC \cid Competitors J Greenberg—p 238 

Effects of Iodides Given with Thiouracil —Ferguson 
and Sellers point out that e.\penments by Raw son and his 
associates demonstrated tliat iodides given to patients receivnng 
thiouracil resulted in thyToid glands which were less vascular 
less Inable and less hyperplastic at operation In consequence 
many clinics now give iodides pnor to tliyToidectomy, after 
the patients metabolic rate has been controlled by one of the 
denvativcs of thiouracil The autliors attempted to determine 
whether the iodide antagonizes equally all the actions of 
thiouraal or whether it opposes the undesirable actions of thiou 
racil without mfluencmg tlie desirable ones They made expen- 
meuts on rats which demonstrated that the concurrent 
administration of iodide and thiouracil or propvlthiouracil for 
two to srx weeks results m thyroid glands which are 20 to 30 
per cent lighter than those produced by the admimstraUon of 
thiouracil or propylthiouracil alone Iodide does not decrease 
the effectiveness of the goitrogenic drugs in lovvenng the meta¬ 
bolic rate. Oinsequently its antigoitrogenic action cannot be 
attributed to an increase m the supply of available thyroid 
hormone. The thy roid follicles of the rates receivmg iodide wnth 
thiouracil contain more colloid and show less hyerplasia. Since 
jodide did not dimmish the action of thiouracil on the metabolic 
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on^d clc .s not du o T act.on 

ean u be ”unb r '"^ct.vat.on of the th.ouraal, nor 
Jiormonc For itt "’greased production of thyroid 

or lack of a more precise explanation the action of 
■odidc maj be called anlithjrotropic 

Journal of Thoracic Surgery, St Louis 
(Oct ) 1949 Partial Index 
s'f’'^eer^^n'T”^" Cocc,d,o,domycos.s m rocal.zed 

timis' n‘'T n ^ Changes During Thoracic Open 

Ilikbcctonij-Si,rg.cn and Au'aTonic CotJdcral.fnf ”n" Rese^ilon^^o^ 

1 Sun'' >» lironclml Anastomosis T L Jackson, P Let 

^ Kin, \> Inttlc 'ind 1 }Jnmpton—p 630 
Uceogn, 1 , 0,1 and Correction of Constrict,,e Pericarditis E Uoln.aa 
—P l>43 

'^Dodrill^—Septa Eapcrimental Studj P D 
, lioicc of Side for \|.,.roa,)i Operations for Pnimonar, Stenosis C 

i\ >—661 

( arcnioma of lung 1 ollon Lp on SiMj Seen Patients Subjected to 
Pncumoi.cctom, U I Unniett, G P Itosemond and J II Uall 

—~p O/V 

Mirpcal Treatment of Longci.ital Cjstic Disease of Lung „,tl, Report 
of T,,a Caaes h 11 (.riffin, A J Vossclcr and S E Prentice 
—p 634 

Xiirpcil 1\ oiinds of Limp jModc of IlcaJ/ng of PiiJmonarj Tissue 
,1 Jiiannidcs \ I lle^ce and hi Joiiinidcs Jr—p 695 
( lironic Piienmomtis Its Clinical and Pathologic Importance Report 
of Ten Ca^cs Slioiung Interstitial Pneumonitis and Unusual Clioles 
tcrol Deposits W K Waddell, R C Sn.ffcn and R H Sncct 

—P 707 

Pulmonarj Rc'ection for I imp Ilisccss \ J Ncerken and J D Crow 
—p 75S 


i 4 A 

March n 1950 

the heart and the diaphragm Persistence of ascites after non 
cardiectomy is evidence of an madequate d^oScaUon and 
demands reoperation and removal of more scar ratW m ^ 
omentopexy or Talma operation A median sternotomy™, ith 

interspace ,s 

recommended and was performed in 7 cases The sternum ma, 
be reapproximated by several stainless steel sutures inserted 
through bone, not through avascular cartilage Complete pri¬ 
mary healing of the operative vound occurred m all 7 cases 
even in the presence of active tuberculous pericarditis m 4 The 
wound should be drained preferably into the right pleural space 
from which the fluid can be removed either by aspiration or bi 
intercostal drainage The preoperative preparation should include 
a prolonged period of bedrest with optimum nutrition and the 
administration of penicillin and streptomycin m patients sus 
pected of having tuberculosis or m tliose in whom evidence of 
active inflammation is present Operation should not be deferred 
unduly if the symptoms of compression are incapacitating 
unaffected by conserrative treatment and progressive 

Marne Medical Association Journal, Portland 
40 277-314 (Oct) 1949 

toiiiiiarison M Antidiuretic Effect of Demerol and of Melliadon on 
Mercurial Dmresis on Congest], e Heart Failure Case Report C 
Steele —p 277 

Rickets Presentation of 4 Cases G W Enckson —p 282 
Infantile Cortical Hjperostosis Case Report D ^Yllllanls and H 
C Thacher—p 286 

Isopropj] Alcohol Poisoning iwlh Acute Renal Insufficienc, J1 A 
Chapin —p 288 

Slipped Capital remoral Epiplijsis M E Goldman—p 291 


Coccidioidomycosis in Localized Lesions—Greer and 
co-workers rofiort 4 cases of localized chronic granulomatous 
lesions of coccidioidomjcosis and 9 cases of persistent caiitation 
due to coccidioidal infections m 13 soldiers or ^ctcrans between 
tlic ages of 22 and 36 jears The 13 patients were stationed in 
areas in wliicli coccidioidomycosis was endemic or had Msited 
these areas The granulomatous lesion was discoicred on a 
routine chest roentgenogram in each of tlie 4 cases, although 

2 of the patients ga\c a lustorj of episodes of pleuritic pam on 
tlie side of tlic lesion and were bothered by mild chronic pro- 
tluctnc cough The otlicr 2 patients were asymptomatic The 
rounded granulomatous lesions were rcnioicd by wedge resection 
of the lung The pathogenic organism was seen microscopically 
in three of the lesions and cultured from the fourth The 4 
patients were followed up for an average postoperative period 
of fourteen months None of them had symptoms other than 
pain near the site of intciwcntion They are all at W'ork, and 
there has been no c\ idcnce of any other lesion on postoperative 
roentgenograms Lesions of this type should be removed in 
order to rid the jiaticnt of a possible source of dissemination 
and 111 order to rule out the jiossibihty of a more malignant 
process uhich might have an identical roentgenologic appear¬ 
ance Coccidioidal cavities w’erc removed by lobectomy in the 
9 remaining patients, uho were all symptomatic They com¬ 
plained of clironic cough, weakness and fatigue Five patients 
had frequent episodes of hemoptysis Hospitalization was neces¬ 
sary for an average of one year prior to operation These 9 
naticnts were followed for an average of eighteen months 
after tlic intcnontion Six of them were benefited by the inter- 
\ention, in that their symptoms w-ere markedly improved or 
abolished and there was no evidence of active disease m t le 
remaining lung tissue Tliey are all working full time Of the 

3 remaining patients, 1 still has troublesome symptoms and 2 
jiaie become worse Lobectomy should be 

patients who have distressing symptoms over a period of many 

months 

Constrictive Pericarditis—According to Holman, one 
should strongly suspect constrictive pericarditis when a febrile 
illness accompanied with pericardial effusion is followed by 
rXcLH si’e oi tte htarl and by signs of cardac failuso. 

M acites nleural effusion and increased venous pressure 
r an fao'o J aTd ade^na.0 per.card.actomy ior suag.sal cor- 

" v7n“?i;rr,os'f drs:: 

l.toaKd'^by e.c.s,o„ of «« pencard.un. belsv®. 


New England Journal of Medicine, Boston 
241 595-630 (Oct 20) 1949 

Trejtmeiit of Intussusception Caused hy IncBjunatcd Meckel’s Dwerti 
culum Report of Case, with Rt\ie\v of ^penence in Comniwuty 
Hospital R AV Gadbois, M A Dean ind W E Johnson—p 59a 
Treatment of Snake Bite Poisoning Report of 2 Cases In,oI, ing 
Copjierhead L A Chotkoi, ski —p 600 
•Benign Gastric Ulcers Occurring m Presence of Acblorlijdria Report 
of 2 Cases £ W Heffemon, E D Kiefer and M L Trace) 
—p 604 

Effects of Single Dose of 2,000 Units of Protamine Zme Iiisiihn 
Taken by Diabetic Patient ,nth Suicidal Intent A Yogi and S H 
Youngw irth —p 606 

•Lipoatrophj Folio,ving Injection of Insulin Method of Control W S 
Collens, L C Boas, J D Zihnsky and J J Greenwald—p 610 
Metsures Used in Pre,eution and Treatment of Cardiac Arrhythmias 
A J Linenthal and A S Freedberg —p 612 
Ischemic A’ecrosis of Kidney ' —p 620 

Portal Cirrhosis of Li,er Hepatoma with Extension into Vena Ca\a 
and Right Anncle of Heart, and Pulmonary Metastases Esophageal 
Vances —p 622 


Benign Gastric Ulcers in Presence of Achlorhydria — 
Heffernon and associates cite 2 patients, aged 69 and 64, who 
had clinical courses indistinguishable from those of patients with 
benign gastric ulcers Both patients had persistent achlorhydria, 
demonstrated by both Ew'ald meal and histamine tests In the 
first patient, consideration of the age, clinical history', roentgeno¬ 
logic findings, achlorhydria and poor relief under medical 
management led to a preoperative diagnosis of cancer of the 
stomach At operation an ulcer of the lesser curvature w-as 
found at the junction of the upper and middle thirds The 
operation consisted of partial gastric resection and an end to side 
retrocohe gastrojejunostomy Microscopic examination of the 
specimen revealed no evidence of malignant degeneration In 
the second patient the clinical signs were interpreted as those 
of a gastric ulcer, probably malignant because of achlorhydria 
Exploratory' laparotomy reiealed a benign gastric ulcer Seieral 
years later a subtotal gastric resection was earned out Micro 
scopic examination of the surgical specimen revealed no evidence 
of cancer Trauma, syphilitic or tuberculous gastritis foreign 
body lesion or local vascular disorders could be excluded m 
both of these patients They had arteriosclerosis, but no charges 
were found in the vessels of the pathologic specimens In boUi 
patients parietal and cliief cells were found microscopically m the 


c mucosa 

eatment of Lipoatrophy Resulting from Insulin- 
reatment of lipoatrophy described by Collens and h's asso 
was conceived by a young w'oman, aged 23, w'ho had Deen 
tic since the age of 12 and had developed multiple areas 
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ot hpoatroph\ on the arms, thighs, abdomen and buttocks In 
desperation and not knomng where else to inject her insulin 
she inquired about the possible harm that might come from 
injectmg insulin mto tlie hpoatrophic areas There did not 
appear to be am objecbon to reinjection of these depressed 
areas When the patient returned one month later, it was 
observed that one atrophic area which the patient had pre- 
nouslj refrained from mjectmg for two jears, had filled out 
and returned to its normal configuration after repeated daiK 
injections The patient has since reinjected all the scooped out 
depressions and practicallj all the deformities haie disappeared 
The authors haie since advised 6 other patients with insulin 
lipoatrophi to trj this method and m all these cases the> 
have seen striking recmerv from tlie deformities in one 
month s time. 

New York State Journal of Medicine, New York 
49 2351-2478 (Oct 15) 1949 

Functions of Commission for Blind of State Department of Social \\cl 
fare D F Gillette—p 2389 

PosUaryngectomy Clinic of the National Hospital for Speech Disorders 
Statistical St\id> of 300 Patients J S Greene—p 2398 
Failures in Retinal Detachment Surgery L J Koenig—p 2405 
Deafne s as It Occurs in \ anous Age Groups C S Nash —p 2409 
Correction of Deformities of Nose Associated v ith Nasal Obstnic 
tion J D hitham—p 2413 

Defects m Msual Fields Resulting from Increased Intracranial Pres 
sure C Rucker—p 2417 

itamin E in Arteriosclerotic Heart and Peripheral \ ascular Di«ea5e 
M E Eisen and H Gross—p 2422 
Diagnosis of "Nlultiple Sclerosis F Kennedy—p 242 j 
•L ntOM’ard Effects of Treatment nith Mercurial Diuretics L Merkm 
—p 2429 

Vitamin E in Arteriosclerotic Heart and Vascular Dis¬ 
ease —Eisen and Gross report experiences wntli wtamm E 
therap) in 40 patients witli i anous t>-pes of heart disease and/or 
penpheral vascular disease I itamin E in doses rangmg from 
ISO to 800 mg dail}, gnen over a penod of one jear, produced 
no benefit when gnen to 21 patients with arteriosclerotic heart 
disease mcludmg 5 with congestive failure and 2 with sj^hilitic 
heart disease. Twelve patients wnth artenosclerotic peripheral 
vascular disease and 2 with thromboangiitis obliterans also 
experienced no benefit There is no evidence that vitamm E 
deficiencj is a factor in human clmical heart disease There is, 
therefore, no reason to expect benefit from the admmistration 
of this matenal m clinical cardiac and penpheral vascular 
disease 

Treatment with Mercurial Diuretics—Merkm sajs that 
the recent literature contains manj reports on fatalities resulting 
from the parenteral administration of mercunal diuretics but 
that there is as jet no final agreement on what causes death in 
these cases The idea that the toxicitj of the mercunal diuretics 
IS due to mercurj poisoning can be dismissed, because no toxic 
changes ot the mucous membranes of the gastromtestinal tract 
were ever encountered Besides sudden death there are other 
less tragic reactions Tetanj occasionallj is an immediate or 
late reaction to the injection of mercunals Another untoward 
reaction is oliguria and anuna, as signs of a uremic condition 
Fever and, in some cases, stupor also occur as side reactions 
The massive diuresis produced bj mercunals is the chief reason 
whj thej are administered The dehjdration bv mercurials is at 
the same time a sodium depletion of the organism and may 
disturb the balance between sodium and potassium in the body 
Great loss of electroljdes and dimmubon of the alkalmitj of the 
bodj are the other biochemical changes that take place after 
tlie admmistrabon of mercunals Other measures emploved 
simultaneous!} are a salt-poor diet and acidifving diuretics, 
mamlj in the form of ammonium chloride This combined treat¬ 
ment causes conditions which bring on undesirable side reactions 
and even death The author considers it advnsable to estimate 
the amount of excreted extracellular and intracellular fluids 
An estimation of the sodium, chlonde and potassium contents 
in the blood wall give the necessarj data for the calculation of 
the lost fluid, at the same time it will reveal whether or not 
the figures for sodium and potassium are normal An estimabon 
of calcium in the blood will show the cases vvntli low calcium 
content, because these cases will be predisposed to tetanic 
conditions 


Ohio State Medical Journal, Columbus 
45 941-1036 (Oct) 1949 

Ps>cfao5omatic Orientations in Obstetnea and Gynecology D M 
Palmer—p 965 

Torsion of Spermatic Cord Case Report L J Srary—p 971 
Tin Cnn Nasal Splint. J G Himmel—p 973 
Bacterial Resistance in Relation to Combined Lse of Streptora}an 
and Sulfadianne. H PcmelL—p 976 

A aricosities of Spinal Canal Vems in Lumbar Region Simulating 
Disk Herniations A D Piatt —p 979 
Need for Hospitals to Tie m with Rehabilitation Services in Their 
Work iiith Phy5icall> Handicapped E. J Ta}lor—p 983 
Synovioma Case Report i\ith Pulmonary Metasta es that Regressed 
Following Irradiation R D \\ tlliams and H ^\ Mahaffcy 
—p 988 

Virginia Medical Monthly, Richmond 
76 499-556 (Oct) 1949 

Nitrogen Mustard Treatment of Hodgkins Disease H. St. G Tnckcr 
Jr and ^\ R. Ka> —p 502 

Protein Deficiency in Surgical Practice C S hite—p 511 

Early Diagnosis of Brain Tumor C C Coleman J M Meredith and 
C E Troland—p 516 

Recent Advances in Cataract Surgery E G Gill —p 521 
Treatment of Malignant ^lelanoma H J M arthen Jr —p 528 
Acute Pancreatitis H H Trout Jr and H A Albertson —p 532 
Unusual Case of Hydrocephalus with some Comments on Delivery 
C D Bradley —p 539 

Method of Treatment of Massive Gastro Intestinal Hemorrhage Which 
Appears Uncontrollable E S Roberts —p 543 

West Virginia Medical Journal, Charleston 
45 269-298 (Oct) 1949 

Physiologic Basis of Electrocardiogram R. J McNamara.—p 269 
Concise Pharmacology of New Antibiotic Agents D F Marsh—p 280 
Intravenous Procaine in Orthopedics (Personal Obseri*ations and Review 
of Literature) A R. Lutz and C J Solomon —p 285 
Present Trends in Ps>chiatnc Therapj J K Morrow—p 288. 

45 299-324 (No\ ) 1949 

•Emphysema m Anthracosilicosis B Gordon.—p 299 
Electrocardiographic Studies m Anthracosilicosis L P Lang—p 303 
Chmcal E\*aJuation of Disability m Anthracosilicosis P A Theodos 
—p 306 

Progress m Medicine Slice I Graduated in 1893 T W Moore 
—p 311 

Emphysema in Anthracosilicosis —According to (jordon 
pulmonarj emphjsema usuallj develops ui anthracosilicosis as 
a compensatory mechanism and later becomes a complicating 
disturbance of tlie pulmonary fibrosis The causes of emphysema 
include malposition of thoracic structures bronchitis, infection 
bouts of severe paroxjsmal cough, allergj and the degenerative 
processes of aging tissue related to vascular sclerosis In addi- 
bon, disease of the intervertebral disks, premature ossification of 
the costal cartilages, postural defects of the tliorax causing dis 
placement of the lungs and obesity which favors the downward 
displacement of the diaphragm maj be considered as causes 
The sj-mptoms of emphjsema in anthracosilicosis may be gradual 
in onset and largely overlooked. Pufifiness and mild shortness 
of breath on e.xerbon are the early manifestions Cj-anosis 
asthma-Iike attacks of djsnea, bouts of acute bronchitis and 
cough become evident in progressiv e disease. The phj sical signs 
of emphjsema include an increase of the anteroposterior 
diameters of the chest, with upper dorsal kjqihosis In severe 
cases the chest is barrel shaped, the shoulders elevated, the 
neck shortened and the intercostal spaces widened The sternum 
maj be prominent The roentgen findmgs of cmplij sema include 
a lowered and flattened diaphragm, with increased illumination 
especially m tlie bases of the lungs The sjTnptomatic treatment 
of pulmonary emphj sema follow s the same general plan as that 
of anthracosilicosis Intermittent positive pressure breathing 
wnth oxjgen and bronchodilator drugs is of value in manj 
cases Diaphragmabc elevahon, as obtained with the use of a 
speaal abdommal support is also effective Although rest is 
indicated m elderlj persons wath respiratory distress, undue 
restriction of phj sical acbvitj maj become harmful Stair 
climbing and vvalkmg rapidlj, especiallj agamst the wind 
should be avoided. The effect of drugs in empVivsema is dis¬ 
appointing 
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Bnhsh Journal of Tuberculosis, London 
43 47-92 (July) 1949 

Tiihcrcwlosis Palholog> and Treat 
Spccnl Kcfcrciicc to Piicimioptritoiicum B RozenWat 


t-a\jtics of Tower Lobe 
naiit, will) 

—p 47 

•^olinn Cj<tic D;scase of Lung J Almcjda—p 74 

British Journal of Venereal Diseases, London 

25 101-168 (Sept) 1949 Partial Index 

' T'r'o^mon^-p m'" “fO 

Upect, of Congcinl Sjplnbs D Nnbarro-p 133 

Jrod.I.calion of Mcm.ckc Clinficai.on 
Reaction Compared nitli Harrison \V)ler Wasscrniatin and Standard 
Kalm Reactions Together lutli AVw Jlctbod of Notation \V H 
McMeiicmcj and W 11 Witcliead —p 147 

Kcntodcriiia ni^iorrliagica lolloping Reiter’s Disease Report of Case 
—irTsl" ^ ">•■> Mt^shc Doses of Penicillin W Datieg 

toinpiciiiuit l nation Teclinninc Lstiniation of Complement Doses 
I > 1) I*ncc—p 157 

1 aUc Positnc Serological Reactions for Sipliilis m Leprosi B Smgli 
—p 159 


British Medical Journal, London 

2 887-940 (Oct 22) 1949 

\rtilicial Kulnev G Murrav.t Delorme and N Thomas—p 837 
MMaria With Special Reference to Certain Experimental, Ciiiiieal, and 
Clicniollicrapciitic Investigations Is II Pairlcv —p 891 
Natural llistorv of \stlima Review of 300 Cases E 0 W'llliams and 
O L O W’llliams —p 897 

' \ntiliistamincs 111 llronchial Asthma II llcrxhcimcr —p 901 
Case of Toxoplasmosis \ H Nutt, T W'nght, J H Bowie and C P 
Beattie —p 90S 

Chloramphenicol in Tvplioid Fever Prchminar) Report of Clinical Tnal 
111 6 Cases J C Patel, D D Banker and C J Modi —p 908 
Pneumococcal Meningitis of Refractor) Tv pc Treated b) Replacement of 
C S L with Penicillin A A Reid—p 910 

Asthma —According to tlic Williantscs the genesis of astlima 
IS a triple piiciiomcnon, (icpcndiiig on an "asthma diathesis," 
Ltiologic factors and exposure to aggrav^ating stimuli To 
correlate these factors and assess their Velativc significance, they 
siirv c} cd 294 cases from an asthma clinic Tlie autliors obtained 
cMdencc of the importance of the allergic factor m asthma 
diathesis, in that over 50 per cent of these patients had allergic 
disease m the family and about a fourtli of 246 asthmatic 
patients gave also a personal liistory of one or more previous 
allergic manifestations From analysis of the age of onset in 
the two sexes, cMdcncc was obtained indicating that tlie female 
endocrine functions connected w'ltlx menstruation and pregnancy 
arc of some importance Psychologic cliangcs or reflex sensi- 
tivitj may m manj women have a bearing on the association 
of asthma with menstruation There are also indications that 
allergic hypersensitivity to the patient’s own hormones is by no 
means rare Information gathered on causative factors m 276 
cases indicates that in 100 cases nothing was known about cir¬ 
cumstances associated with the onset Acute respiratory 
infections, such as bronchitis, pneumonia, measles and whoop¬ 
ing cough W'cre given as the causative factors m 114 cases, 
psychologic shock or worry m 14, pregnauej and menstruation 
111 15 irritating fumes and dust m 13, excessive exertion m 9 
and miscellaneous causes, such as changes in food and climate, 
m 11 The authors compared factors associated w'ltli the onset 
of individual attacks of asthma with factors believed to have 
been concerned m the etiolog)’ Tlie> present the following 
classification of the relationship 1 Factors which initiate the 
asthmatic condition and exacerbate asthma m a high proportion 
of cases are pregnancy and menstruation, "house dust, pollens 
and psychologic disturbances 2 Factors which are apparently 

associated with the original causation but ^ctot'Xd 
aggravation are acute respiratory infections 3 Factors winch 
frequently aggravate asthmatic attacks, but seldom play a pa 
m causatmn, are food sensitivity, climatic conditions and exer¬ 
tion Replies to a questionnaire from 64 P^^^ients who had b 
under observation for seven to twelve years indicated that 1- 
tod lpparently rccoverrf Eleven of tl.e 64 pnf.enB l«a d.ed- 


J A M ^ 
Vlirch 11 1950 

andT ^ asthmatic attacks 

and 0 others of secondary cardiac failiirp Tbaf -vru, 

potentially a fatal disease is too often overlook^S 

Bronchial Asthma—Herxheimer savs 
£’r '^^"eficial achon of antihistamines m Imj 

ever, perennial rhinitis and urticana is undisputed, their efficaev 
m human astlima has been doubted He suggests that the 
allures experienced by otliers may be due to tht fact that 

riZlpT^^^ ‘ ^"‘■'’'stammes (diphenhvdramine and 

ipelennamine liydrochlonde) m small amounts He found 
that the stronger antihistammes, if used m sufficient dosage, arc 
able to suppress induced bronchial obstruction if it is mild, e g 
it It does not depress the vital capacity bv more than approxi¬ 
mately 30 per cent This is m accord witli dimcal experience 
Hie author has never seen an acute asthmatic attack mfluenced 
by an antilustamme In the mild and moderate asthmatic state 
the stronger antihistamines are of great value The antihista¬ 
mines used W'ere mainly pyranisamine maleate (anthisan, 100 to 
600 mg), plienergan (N-[beta-dimethylainino-alpha-niethyI- 
etliyl] pheiiothiazine) (25 to 100 mg), and diphenliydraniine 
hydrodiloride (SO to 250 mg) These doses were given at 
bedtime, as fheir soporific effect is too great tor use durmg the 
day Ephednne was usually given in its optimum amount on 
waking and after lunch This combination proved useful, 
because epliedrme interferes with sleep and could not be given 
It bedtime For mtercurrent attacks not suppressed by anti- 
lustaniine and ephednne, isopropjlnoradrenahne (aleudrinc) 
was used eitlier by inhalation or perhngually Twenty-six 
patients improved after receiving pyranisamine maleate and 
ephednne Thirty-one were given pyranisamine maleate and 
phenergan on alternate nights and ephednne in the daytime, 11 
received phenergan and epliedrme, 2 had phenergan alone, 4 had 
pyranisamine maleate alone, 5 had dtphenh) dramine hydro 
chloride and epliedrme, and 2 were given diphenhj dramine 
hydrochloride only All these patients showed definite improve¬ 
ment Three patients with severe chronic asthma and 6 witli 
mild or moderate chronic asthma obtained no beneficial effects 
from any of the antihistamines In others the effect of these 
drugs could not be assessed 

Irish. Journal of Medical Science, Dublin 

286 739-786 (Oct) 1949 Partial Index 

Lteniie Vascular Changes in Menstruation and Pregnane) N Mel 
ralkiner and J B Fleming —p 7 39 
‘Nasal Headache W M Mollison—p 750 
Anterior Transcostal Access to Upper Parts of Thoracic S)mpathetic 
Cliain T P Garr) and A K Heur) —p 757 

Nasal Headache—Gowers in 1893 stated tliat pain felt 
just above tlie eyebrows is sometimes due to a morbid state 
of the frontal sinuses but is often due to corjza Seven years 
later Sluder reported on what is now known as Sluders 
vacuum headache Experimental studies were earned out bj 
McAuhffe and otiiers on the walls of the nose and sinuses to 
discover the sites at which pam is induced by stimulating them 
In no case was pain referred to tlie occipital region As further 
proof tliat occipital pam does not result from sphenoidal 
sinusitis, Molhson cites a case in which frontal headache, that 
had been diagnosed as Sluder’s headaclie, was relieved bj 
removal of tive anterior end of the middle turbinal, this 
enabled him to reach the sphenoidal sums Probing its anterior 
wall induced pain above and behind the ear, but not in the 
occipital region In another case thrombosis of the lateral 
sinus had been deduced from pam in and behind the ear Since 
the local condition of the ear did not support this diagnosis, 
sphenoidal sinus infection was suggested Exploration of diis 
sinus revealed pus, and drainage was followed bj recovery The 
autlior classifies nasal headaches into (1) those in connection 
with the walls of tlie nose, (2) those m connection with the 
paranasal smuses and (3) those due to neuralgias Simple pres¬ 
sure of the septum on the middle turbmal is often regarde as 
the most common cause of headache of nasal origin He cites the 
of a man in whom removal of a nasal polyp between 


case 


the septum and middle turbmal was followed by the disapptar- 
Ince of headache and neuralgia The factors which the author 
considers m connection with the headaches resulting from tiic 
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paranasal sinuses include change in intracinus pressure I'aso- 
motor rhinitis in combination iiith sinusitis allergic rhinitis in 
combination with sinusitis and secondarj reflex eflfects The 
third group of nasal headaches are supposedli due to neuralgia 
of the nenes which suppl} the walls of the nose and the sinuses 
These headaches are not really nasal in origin Those who hate 
studied this tj-pe of neuralgia find that nasal sjmptoms (con¬ 
gestion and rhinorrhea) are present and that the area of pain 
extends bejond tlie nose e g about the e\e oier the side of 
the head and in some cases down the neck to the axilla and 
arm To this form is gi\en the name lower half’ neuralgia 
This at)-pical facial neuralgia (to be differentiated from tri¬ 
geminal neuralgia) has recentlj been considered to haie a 
i-ascular origin The simiptoms are a dull aching throbbing 
pain deep in the e%e and malar region radiating toward the ear 
at times referred to the back of the neck and occasional^ to the 
shoulder and axilla The distnbution is that of the arterial 
lascular tree of the head and neck 

Journal of Pathology and Bacteriology, Edinburgh 

61 149-318 (April) 1949 Partial Index 

Effect of Vitamin C on Mucopoljsacchande Production m Wound Heal 
mg J R Penne\ and B "M Balfour—p 171 
Sites of Antlbod^ Production C L OaklcN G H W arract and I Battv 
—p 179 

C'^tochemical Demonstration of Gonadotropic Hormone in Human Anterior 
H>-poph\sis AGE Pear e.—p 195 
Mode of Formation of Lambl s Excre^^cences and Their Relation to 
Chronic Thickening of "Mitral Val\e F R "Nfagarej —p 203 
Expenmental Studi of Mucocele of Appendix and PscudomNTComa Pen 
tonei K K Cheng—p 217 

Reticulosarcoraa of Thjroid Gland. H S Kellett and T W Sutherland 
—p 233 

Presence and Significance of Alkaline Phosphata e m C'^toplasm of Mast 
Cells J F Rile) and J M Drennan —p 243 
Changes in Meningeal Vessels in Acute and Chronic (Streptora>cm 
Treatetl) Tuberculous "Meningitis 1 Doniach—p 253 

Lancet, London 
2 725-774 (Oct 22) 1949 

Cardiolot) of Old \gc C J Gave) — p 72s 

Familial Calahcation of Petrospbenoidal Ligament J B Stanton and 
M Wilkinson-*p 736 

Triple Heart Rh>'thm as Sign of Cardiac Pain W E\ans—p 737 
Subacute M)closclerosis Report of Three Cases E, E Wood and C T 
Andrews—p 739 

Strcptom)CTn in Fnedlander Pneumonia F D Rosenthal—p 743 
Histamine Metabolism in Pregnancy R Kapeller Adler —p 745 
Withdrawal S)mptoras in Cannabis indtea Addicts J D Fraser—p 747 

Cardiology of Old Age—Gaiej reports a personal studi 
of 360 patients oier the age of 70 Except for 100 patients 
from an e)e hospital who were seen for assessment of their 
general condition they were representatiie of what a phjsician 
interested m cardiology may meet m medical and surgical wards 
m practice. Hj-pertension and coronary disease were dominant 
as etiologic factors of the heart disease m these patients The 
average blood pressure was 188 systolic and 102 diastolic and 
two thirds of tlie patients wtre hypertensiie. Arteriosclerosis 
was less often adianced than is generally thought, and about a 
tenth had climcally normal vessels and no hypertension No 
useful clinical correlation was found between the yanous degrees 
of artenosclerosis m different parts of the body, e. g between 
retinal and radial arteries Congestive heart failure, present in 
12 7 per cent, remained amenable to tlie usual forms of treat¬ 
ment Electrocardiographic and radiologic studies not uncom 
monly revealed normal conditions by standards accepted for 
young adults suggestmg that these standards are the same for 
old age though mmor departures can ha\e less prognostic 
sigpiificance The author stresses that it is important to treat 
tlie patient, not the condition The physician should not reject 
help from lay observers who have been long in contact wntli 
the patient, thar appraisal of the patient is often right Their 
attitude, however, is too often pessimistic simply because 
grownng old is wrongly regarded as a disease. The author 
feels that tliere is room for more optimism in the treatment 
of the old 

Subacute Myelosclerosis —Accordmg to W'^ood and 
Andrews sclerosis of the bone marrow is associated wath various 
clinical conditions It is not uncommon m refractory anemia 
assoaated wath a leukoerydhrohlastic blood picture. It is found 


in cases in which the clmical condition appears to be leukemia 
or aleukemic leukemia and still more commonly m cases in 
which the disease is described as nonlcukeraic mvelosis It has 
also been desenbed in exhaustion states of the bone marrow 
particularly those associated wath tuberculosis and has been 
attributed to mtoxication by fluorine, lead arsemc. phosphorus 
and aniline dves Myelosclerosis must not be confused watli 
osteopetrosis or marble bone disease m which there is excessive 
calcification of the cortex with defective ossification The 
essential change in myelosclerosis is an obliteration of the 
marrow cavity by fibrous or bony connective tissue This mav 
be followed by the development of osteosclerosis The authors 
give histones of 3 patients aged 16 32 and 2Yi vears The 
clinical and hematologic picture differed considerablv All 5 
patients died after comparatively short illnesses In 2 radiologic 
evidence of osteosclerosis was obtamed. In the first patient, the 
presenting symptom was pyrexia for which no obvnous cause 
could be found Refractory anemia was observed a few 
primitive leukocytes were found in the blood and there were 
some bony changes Pronounced osteosclerosis wiUi a hypo 
plastic bone marrow developed. The disorder m the second 
patient was at first regarded as acute leukemia but since 
otosclerosis is associated wnth nonlcukemic myelosis and rareh 
if ever vntli true leukemia the authors looked for bony involve 
ment The third patient had aplastic anemia The authors feel 
tliat myelosclerosis is more common than lias been thought 
They deduce from the described cases that the diagnosis is 
probable if considerable difficulty is encountered m obtaming 
blood marrow by sternal puncture Splenic enlargement is 
variable but tlie assoaation of an enlarged spleen with a 
hypoplastic marrow is suggestive so also is the waning effect 
of repeated blood transfusions 

Medical Journal of Australia, Sydney 

2 373-408 (Sept 10) 1949 Partial Index 

Observations on Anti 0 Agglutinins R Jakolxiwicz and L M Brvee 
—p 373 

Moremtuts and Motivations J D Russell—p 376 

Hcrp« Zoster of \ervus Chorda Tyrapani wnth Facial Paral)sis J P 
Findhv —p 380 

Observations on 24 Hour Hvperaeinia Jliological Test for Pregnanev 
R- J Riddell— 1 > 382 

Effect of Penicillin on Clearance Rate in Diphthcntic Infections A A 
Ferns and J S Murph) —p 384 

Problem^ Associated viith Management of Carcinoma of Breast C A C 
Lct.gctt —p 386 

Tubercle, London 

30 217-240 (Oct) 1949 

•Sur\e\ of Ncgativel) Reacting Child Contacts in Relation to BCC 
\ accinatioD J B Shaw and A W>nnMiIliam8—p 218 
'^Para Amino-Salicylic \cid as \ero5ol in Treatment of Rcspiratorj Tuber 
culosis E K, Sain —p 223 

Host Parasite Relationship in Tuberciilous> Infection E il Bricger 
—P 237 

Negatively Reacting Child Contacts and BCG Vaccina¬ 
tion—Shaw and Wymn-Williams earned out a survey of case's 
of tuberculosis registered m the County of Bedford'-hire, Eng 
land, from Jan 1, 1948, to June 30, 1949 One hundred and 
fifty-nine patents with pulmonary tuberculosis had contacts in 
tlie age group up to 14 years Two hundred and fifty-three of the 
total of 266 contacts (95 6 per cent) were tuberculin tested 
Tlie conclusions from these tests were grouped accordmg to 
tlie sputum status of tire respective source cases of the contacts 
and tabulated with particular reference to the numbers of 
negative reactors Ten new contacts of fresh sputum positive 
source cases wall be found nonreactors every three months 
Fifty-two negatively reacting contacts of 100 sputum positive 
cases now require BCG vaccination It is contended that all 
contacts of pulmonary tuberculosis in the age group up to 14 
years who are negative reactors should be given BCG vac 
cmation 

Para-Aminosalicylic Acid Aerosol in Pulmonary Tuber¬ 
culosis —Salvn treated 10 patients vnth pulmonary tuberculosis 
between the ages of 26 and 44 vnth para-ammosalicylie acid by 
mouth and as an aerosol for two to six months The dose given 
by mouth was 10 Cm m five four-hour doses daily for six days 
followed by a rest dav Two applications of aerosol were made 
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dailj witlioiit a rest day, each application lasting six minutes 
and consisting of 1 cc of 20 per cent para-aminosalicylic acid in 
distilled water Si\ of the 10 patients had been under observa¬ 
tion for three months or longer, in 4 of these closure of the 
caa dies w as achic\ cd, in 1 of the other 2 there avas progressive 
healing, while the other showed some honcy-combing avhich may 
later require, and be anieiiable to collapse measures Results m 
2 patients appeared proinising at the time of writing Treatment 
failed in the remaining 2 cases Fi\e patients w'ltli tuberculous 
ulceration of the mouth and larynx w ere treated by local 
application of a 20 per cent solution of para-aminosalicylic 
acid with a nasal (jpe spray three times daily or para- 
aminosaIic\lie acid aerosol guen twice daily Local application 
to accessible tuberculous ulcers induced healing in 3 patients 
in whom the condition was not terminal The results obtained 
warrant further trial of the method 

Acta Medica Scandmavica, Stockholm 

135 149-220 (Sept 10) 1949 Partial Index 

I,uc«l.gat.o..s of Altcnlions .n Ulcer Chcntclc m Odo Munic.pal Hos 
l.inl, Illegal, 1916 to 19-15 II Bntm Hnnsen —p 149 
1 (Tccts of Water Dcprintion on Rcinl llcmodemmic! m Man K A 

Canh"rCompIicanons in Spondibrtlintis Ankelopoietica L Bernstein 

Morbuf AlhriKht'jafrc L^chtenMem. OMiofibrosis Deformans Jmcnilis 
C A llcrnbcrE ^ntl W Edgrcn —p 208 

Peptic Ulcers Changes m Clientele m Oslo Hospital 
—Bidrn-Hansen reports micstigations on the 
Lllci lal Oslo Municipal Hospital from 1916 to He foun 
mrfroni the icars 1916 through 1918 there ere 44 men and 
pcplic ..Icprs, Iro,n 1<)!9 tl.rouBl, 1925, SS men 
atd St (voraen, 1926 llirougl. 1925, 287 mm and 120 »omm, 
1940 through 1943. 645 men and 230 women Thus, in addition 

hemorrhages and repeated gastric ulcers 

„.n comparalnn tae changed from 

The localt 7 ation of p l direction of the pylorus and 

the bod 3 of the stomach in ^^en The 

duodcmim. in men l,a,;c increased far more m 

luunbcr of acuU l>cr 135 men and 31 women 

men than in women, from 166 cs tj,rough 1928, to 518 

(4 „ dnrmg Um U 1 from 19» rlrroogl. 1945 

cases, 4/0 men and 48 s cxclusncly the ulcers 

The increase m pcrforatio Perforations 

near the pjlorus, m formerly m both sexes 

seem to occur now ^ of these changes, die 

Comiiicnting on possible caus struggle for 

author mentions the incrcasii g nutrition, par- 

existence, tiK greater ^ obLrver m 1938 called 

ticularly m the peptic ulcer m the rural and 

attention to the “ppi/of milk, butter, eggs, fresh 

nfban and industrial districts 

, mische Wochenschrift, Stuttgart 
peutsche medizmis 

74 H87-12-0 Oct^ Tuberculosis 

-"m H-rm"nioV«T.rb,dm Test in B.aUon to Er^tb 

^rdcJrand^’f'^^rn^onn^ A Stsdt 

Vitamin B Complex m 

.^o^mbution to Problem ^ Tuberculosis -Reviewing 

Vitamin De m Cutaneo ^^eatment of cutaneous 

reports on the use ;,„ed the impression 

.n'.™™ so « so ce„, 


cases, considerable improvement in an additional 20 per cent 
and failure in about 10 per cent of cases At their own clinic 
a total of 75 patients were treated w’lth vitamin D Lupus 
vulgaris was present m 72 of these, cutaneous colliquatuc 
tuberculosis in 2 and tuberculosis verrucosa in 3, but 2 of these 
last 3 also had lupus vulgaris The patients w-erc usually hos¬ 
pitalized for the first four to six weeks of the treatment, and 
after that the treatment w'as ambulatory After a thorough 
physical examination had ruled out contraindications to vitamin 
Di therapy, treatment was begun usually by giving three doses 
IS mg each during the first w'eek, tw'o 15 mg doses during the 
second and third weeks and then 15 mg once a week. In aged 
persons and in those in w'hom caution seemed advisable, onl) 

10 mg was given per w'eek in the beginning and 5 mg there¬ 
after During ambulatorj^ treatment, the patients were subjected 
to control examinations every four weeks, at winch time, 
wlienes'cr it seemed advisable, they were again hospitalized for 
two or three days Although secondary effects w'cre occasionally 
observed, no permanent injuries have resulted and so far there 
have been no therapeutic failures Treatment may be regarded 
as completed m 19 of the cases, and m 18 there has been no 
relapse The behavior of the residual nitrogen must be gnen 
particular attention in the course of treatment, because it is one 
of the carlj signs of intoxication from vitamm D 

Treatment of Oxyuriasis—Danniger adnses that every 
night for ten or fourteen days an ointment-saturated cotton 
pledget be introduced into the anus, in such a w'ay that it reaches 
into the rectum but also protrudes from the anal opening, so that 
the oxyurids are prevented from wandering over the circumanal 
reg.r The cottL pledget is left m place until it is expeUed 
during defecation Exammation of the first few peg 
r"2 veritable balls of oxyunds Additional drug tr^tm^ 

IS superfluous The described treatment was tried on the 
assumption that oxyuriasis subsides wdien continuous remfecUon 
w rSs and their oi-a m the anal region is prevented The 
?LtnS P-ided It -s carried out persistentlv 

‘"V:;k'r lrw“..»Usakob,d,l,. on U.e grn. 

.noreas. .n 8 C«.« an.o »8 2 “’™ 

rsrr tl: 8 »< 

m camps m Denmark ^ ® 7 this population while 

,ype ttot oconmd bT,ccord,ng to 

St,11 settled ... the., tomes !” mere pare..cl,,ma. 

pathologic reports on surgi P ^^omen with no 

tous diffuse goiters They app ue^al to the menopausal 

family history of goiter from advanced by some, that 

age. The author ''7“"[-egetables o£ the cabbage 

frequent inclusion in believes that, since there 

family may have been deceived the 

was no increase the explanation He ascribes 

same food, this cou percentage of girls and 

significance to the fact j disturbances, particularly 

w'omen in these 

amenorrhea, which y ^ ^^^^ly largely the result of the 

rrn?=nd 1 e'p““o» connected tt.th the «.ght and changes 
in food and surroundings 

Meduimscke Khmk, Munich 
44 1237-1268 (Sept 30) 1949 

EotheuiMosus . .na K- Slo<IUuc.sl« 

Pren DeUcien. ClinicI A.ecls .8 

schmann— p 1256 /Crlvose) —Obrecht sa>S 

Dextrose Prepared from o from wood, 

that the chemical Jfrose made from maize (corn) 

-rihit'r e™- 

7 e 2 i;" — tvhteh a chemtea, test m,gb. 
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detect, could possiblj produce reactions or make the sugar less 
tolerable Intravenous injection of sterile solutions revealed 
that tlie two products are equallj well tolerated There were no 
signs of hj'persensitivnt> There is no difference m the taste of 
the two products Sugar tolerance tests were made wath both 
sugars on health} persons and on diabetic patients The same 
persons were tested one da} wnth SO Gm of silvose and on 
another da} with the dextrose prepared from com The blood 
sugar content was determmed at 30 mmute intervals for four 
hours There was general agreement wnthm the limits of 
ph}siologic fluctuation The author concludes that the dex¬ 
trose prepared from wood is of the same biologic value as 
that prepared from com and that there is no justification for 
regarding it as a substitute of mfenor quality 

Nordisk Medicm, Stockholm 

42 1589-1622 (OcL 7) 1949 Partial Index 

Chloramphenicol Treatment of Preliminary Reports O Gabinns 

—p 1596 

Treatment of Postoperative Pam with Local Anesthetics Intravenonsly 
E Jsilssom—p 1605 

*S}Tnptoms and Roentgen Diagnosis m Defective Conditions Dae to Toxo¬ 
plasmosis J Schoeps—p 1606 

Hematuna m Ulcer of Meckel s Diverticnlum with Bladder Fistula, 
J Lange,—p 1612 

Symptoms and Roentgen Diagnosis of Abnormalities 
Due to Toxoplasmosis—Schoeps sa}s that for the diagnosis 
m life of abnormalities due to toxoplasmosis four s}Tnptoms are 
looked for (1) bilateral mtracranial calcifications, (2) sta- 
tionar} postchonoretmal changes in the eje fundus (colobo- 
mata) and degenerative changes regarded as congemtal in tlie 
e}e and disturbances in the e}e musculature, (3) ddatation of 
the ventncles of the brain and (4) serologic Toxoplasma reac¬ 
tion. From the literature and his 4 cases, m 3 adults and 1 
adolescent, the author concludes that any combmation of two 
of the symptoms named allows a diagnosis of a defect due to 
toxoplasmosis It has become possible to refer man} prevnously 
obscure syndromes, especially of neurologic and degenerative- 
ps}chic type and certain endocnne disorders to Toxoplasma 
mfection dunng embryonal life or m mfancy “Toxoplasmogenic 
defiaency conditions ’ is suggested as a jomt term for the 
different possible manifestations of toxoplasmogemc tissue 
changes 

Presse Medicale, Pans 

57 805-816 (Sept. 10) 1949 

Secondary Encephalopathies F Thidbaut and J Is Taptas —p 805 
*BIood Disorders Resultmg from Treatment with Sodium Salicylate 
Prevention and Treatment with Vitamm K, R H, Monceaux 

—p 806 

*Ne^\ Serologic Reaction for Hepatic Insufficiency Distilled Water 
Test, D Vincent and iL Girard—p 807 

Vitamin K for Blood Disorders Caused by Sodium 
Salicylate—Monceaux discusses blood disorders observed m 
patients treated wutli sodium salic}late for rheumatic fever 
These disorders are the result of ■hypoprothrombmemia asso¬ 
ciated with a deficienc} m vntamin K. The pathologic process 
consists m a diffuse capillary dilatation causmg hemorrliages in 
various parenchymas and serous membranes Treatment vvitli 
salicylate aggravates these disorders by its hepatotoxic effect 
Modem research, which lias clanfied the mechanism of tliese 
blood disorders and their causation b} sodium salicylate, has 
also suggested the proper treatment, that is vntamin K, which 
should be admmistered together vv ith the sodium salic} late. It is 
recommended that 1 mg of vitamm K be administered for each 
gram of sodium salicylate. 

New Serolog[ic Reaction for Hepatic Insufficiency — 
Vincent and Girard state that investigations of the hepatic 
functions have led to the development of a number of new 
tests, such as the cephalin-cholesterol test, the th}'mol test and 
the copper sulfate or zme sulfate test More recentl}, workers 
m Prague and m New York and the authors of this report have 
tried a dilution turbidity test, also known as the distilled water 
test This test consists m addmg the patient s serum m quanti¬ 
ties of 1 cc, 0 5 cc., 0.2 cc and 01 cc. to four tubes each of 
which contains 10 cc. of distilled water In reading the test, 
attention is given to the resultmg turbidit}, the rapidity of its 
appearance and the degree and rapidit} of flocculation and of the 


sedimentation. The authors revnew the results thev obtained 
with this test in 120 patients, of whom 70 had hepatic, hepato- 
biliar} or d}speptic disorders that seemed to be associated wnth 
the liver The} gained the impression that its clinical value is 
similar to that of the th}-mol test, although it is somewhat less 
sensitive than this test 

Revista Cliiuca Espanola, Madnd 

33 231-310 (Ma} 31) 1949 Partial Index 

•Therapeutic Lse of Xitrogeu Mustard. J M Segovia de Arana—p 291 
Therapeutic Use of Nitrogen Mustard —According to 
Segovna de Arana mtrogen mustard therap} is mdicated in 
Hodgkin s disease. The remissions obtained are charactenzed 
b} rapid dimmution m the size of the l}-mph nodes and tlie 
spleen, lowermg of fever and improvement of the general 
condition of the patient Nitrogen mustard here is supenor to 
roentgen therapy The drug is particular!} useful in cases 
resistant to roentgen therap} and m the termmal phases of the 
disease. Remissions with mtrogen mustard therap} are of the 
same duration as those vvnth roentgen therapv A certain number 
of patients with Hodgkms disease do not respond to the nitro¬ 
gen mustard therap} In I}’mphosarcoma the remissions are 
favorable even in the preterminal stage of the disease and 
resistance to roentgen therap} is favorabl} modified Results 
of nitrogen mustard therap} in chronic leukemia are much the 
same as those obtained wnth roentgen therap}, urethane and 
radioactive phosphorus The drug has no effect on acute 
leukemia, multiple m} eloma and caremoma of vanous t} pes The 
effects of the drug on polyc}’themia, fungoid mvcosis, eiythema- 
tous lupus and certain chronic mflammations are not defimte 

Semaine des Hopitaux de Pans 

25 3115-3152 (Oct 14) 1949 

•Statistical Study of 500 Necropsies of Persons t\ ho Died frotn Artenal 
Hypertension or Cardiac Disorders in Pans Hospitals J Lenegre and 
P Kllaidonis—p 3115 

Prolonged Treatment of SjphiliUc Aortitis with ilcrcunc CjTinidc 
A. Gerhaux.—p 3125 

Apphcations of Refngeration m Surgerj A. Sicard and E G Bnc-e 
—p 3136 

Necropsies in Fatal Cases of Cardiac Disorders — 
Lenegre and Kilaidoms report on 500 necropsies performed on 
282 men and 218 women who had been examined and treated 
for hypertension and cardiac disorders m three Pans hospitals 
specializing m diseases of the heart. Three hundred and fort}- 
six of these patients (69.2 per cent) died in the fifth, SLxtli or 
seventh decade of their lives Artenal h}’pertension was the 
cause of cardiopathy in 134 of the 500 patients (26 8 per cent) 
and pnmar} coronary' artenosclerosis m 75 of the 500 patients 
(15 per cent) The latter percentage n^es to 32 4 per cent if 
one mcludes the cases of coronarv arteriosclerosis associated 
with artenal hypertension or other cardiopathies Forty-six 
patients (9.2 per cent) liad svpliilitic aortitis, 146 patients {292 
per cent) had one of the vanous forms of cardiac rheumatism 
25 (5 per cent) had bactenal endocarditis 25 (5 per cent) had 
chronic cor pulmonale, 14 (2 8 per cent) had congenital cardi¬ 
opathies and the remaining 35 (7 per cent) had vanous or 
mdetermmate cardiopathies Pathology of the heart was the 
direct cause of death in 772 per cent of the patients vvntli cardiac 
disease, with death resulting from progressive cardiac decom 
pensation m 245 of the 500 patients (49 per cent) and vvntli 
sudden and une.xpected deatli in 141 (282 per cent) Extra- 
cardiac causes of death were observed in 114 of the 500 patients 
(22 8 per cent), wnth death resulting from cerebral complica¬ 
tions in 48 (9 6 per cent), from renal complication in 23 (4 6 
per cent) and from other complications in 43 (8 6 per cent) 
Specific anatomic lesions winch hastened death in cardiac 
cases were pencarditis with or without effusion m 140 of the 
500 patients (28 per cent) tlirombosis of the chambers of the 
heart in 127 (25 4 per cent), and pulmonary infarction, which 
nearly alvvavs followed a latent thrombosis of the veins of the 
legs in SO (16 per cent) These statistics do not differ much 
from statistics of other countries particularly of the United 
States 


I 
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I 111. iistfulni-sh of tins textbook is shown bj the fact that 
tliere were four printings of the third edition before the fourth 
edttuiii was published In the new- edition Dr Paul C Biicy, 
who eontnliuted the elnjiter on Brain Tumors m the previous 
edition'- beeoiiies a joint author 

In general tlie torni of preiioiis editions has been followed 
The eiiveases of the iiereenis s\stcni are considered so far as 
possililc from the Mew point of aiiatonn and the phjsiologic dis- 
turlniiies eaused b\ lesions in earious areas This method 
has Its merits but it also has disadtantages, ni tliat the discus¬ 
sion ol tile clinieal sMidromcs is limited to some extent because 
III the space pneii to the diseiiss/on of theoretical considerations 
Ihc authors ajiiiarentlj cognizant of this fact haec eliminated 
the first four ehaiiters of the preiious editions, which con¬ 
sidered einbr\olug\ anatonn, jilnstologi and pathologj, and 
haec Used these jiages lor enlargeincnt of the discussion of 
the ilnneal fe iliires of disease entities 

1 he entire volume has been com()letch reused and set m 
new t\pe Sections have been coniplctcl> rewritten to mcorpo- 
late new advances Some illustrations have been removed 
iiid new ones added 

The new edition ol this \merie.in ekissic in neurology will 
he vveleomed bv students of niediciric^ and bj physicians in 
general practice as well as bv the neurologist and neurosurgeon 


Social Biology and Welfare llj sji,ll Xnlllc Ueilfc, OBE, Vice 
IresliKiit Liilon linmintlnimle rontre Ic peril veiierlcii Clmplcr VIII 
I enilrllniteit liv \ t VV VIi Pat liliiii MB tli B 1) I* It lopcther wllli 
i IlnmllMHig vppiiiillv <iii Sdiliil rriililcms, tilllcil bv Ulicl Griuit MBt 
I liilli I'riie tl*iO I’p tlb I'Corpc Vllcii X PiidIii Ltd llugKIn 
Hniisi to Vltisiiiiii M 1 011(1(111 VV C 1 The Mniii\Hlini (onipiuo, bO Stti 
Vi< Niii tort. 11, lopi 


Social hiologv, leeonlnig to the authors dehintion, is "the 
siudv and aj,plication of the biological sciences directed to the 
(levelopnieiit and conservation of natural resources in the service 
of the Inmian race to the improvement of human quality and 
welfare, and to the clarification of fundamental truth to winch 
man s hehav lor must he related ” With the exception of a brief, 
illustrative discussion of eiiviroumental problems such as soil 
erosion uul insect pests, the author concerns herself principally 
with descrihmg behavior problems and the forces vvhicli she 
heheves to he the roots of these problems Her thesis appears 
to l)c that biologic sciences expertly and widely applied to 
problems of indiv idual family and social relationships will lead 
to an cnhghluied approach toward these problems and a needed 
idjustineiit between obje*ctiv'e truth and social values and 


The book meludes a rather elaborate discussion of prostitution 
ith recommendations for rehabilitation of both the prostitute 
nd the persistently promiscuous Two chapters devoted to 
ciicreal disease are mcluded. as well as sections on social work 
1 the Britisli colonics and on current problems m social hygiene 
liandbook on social problems, comprising administrative, social 
lid statistical aspects, is mcluded as an appendix One of the 
Tamers on vaicreal disease and part of the appendix matenal 
.cr, co„.r,ta,rf by Dr A E W McLachl.u 
inly a brief summary of the causation, course, diagnosis and 
-catment of the diseases is essayed 

Afaiiv complex social problems are discussed The autlior 
nic In ntacc these problems m tlieir historical, ethical and 
I S .0 demon»a« rvl«r™. preen, cns.nnrs 

:,Xvs M short o( a real.shc approach to them 


I i A 

March ]] 1950 

Kouchton and J c Kendren Ci„n. ^ J 

Biitterwortli 3 Sclenllflc PubllcaUoM ‘“'‘’‘"'""ns 

C 2 nan^o>.i>i j Yard Temple Bnr 

Inc, 236 4tli Are, Interscience TubUshera 

t.ri mrihf,is 2 ' 

SSy Wn Inil: 

Aaonoxide (2) Analysis and Ammo Acid Composition of Hemo¬ 
globin and Myoglobins, (3) X-Ray Crystallography, (4) Bio 

Aduira Physiological Aspects, (S) Differences Between 
Adult and Feta! Hemoglobin and (6) Comparative Biocheniistrv 
and Phjsio og 3 ' of Oxygen Carriers These contributions are 
made by 31 workers from England, the United States, Italy 
Sweden, France and Holland The papers are concise and well 
written and usually are presentations of the work of the author-; 
in a well digested form An author index, but not a subject 
index, is given A remarkable amount of material is covered 
m tbc book, It may be considered as the authoritative suinmarv- 
of the knowledge of the biochemical aspects of hemoglobin up 
to the end of 1948 


Pathologle MWIcafe C(sur el valsseaux sang foie diabite glandts 
endocrlnes, systdme nervoux Par Pasteur Vallerj-Radot protesseur dc 
Uliiltiiie meiUcnlc, Paris, Jean Hamburper ct Francois Lliermitto Boards 
Ip 1408, wllh 114 lUustraflons PtUlions medlcale^ Flamnintlon 22 twi 
(le V aiiRlrard, Paris C^ IMS 

There is but little m this large volume to retioniniend it to 
‘American readers The title, as is frequently the case in French 
publications, covers clinical and roentgen studies and, occa- 
Monallj, prognosis and treatment as well as pathology Further¬ 
more, just as only seven parts of the bodj are considered (the 
respiratorj gastrointestinal and genitourinary tracts are ex¬ 
cluded) so tlic usual subdivisions mentioned four lines above 
appear to be covered or not, apparently at the whim of the 
author The brief preface winch discusses the gulf between 
research and applied medicine, offers no explanation of these 
bizarre performances 

Still further the information is frequently not up to date 
In one case for instance, tlie cause, “according to the most 
recent w ork ’’ of a liver condition that has been greatly elucidated 
III the past five years, vs found to be based on a publication of 
1943 References (at tbc toot of the appropriate page) are 
xlnvost entirely to French sources If foreign work is cited, the 
authors’ names apjiear in parentheses with no further guidance 
to the source Eponyms are frequent and usually undefined For 
instance, hcmiplcgics allcnns are divided into the syndromes 
of Weber, Aveliis and Dejenne (no accent given in text), all 
on three pages, with the syndromes of Foville, Raymond and 
Ccstan Benedikt, Wallenberg, Beniard-Horner and Babinski- 
Nageotte thrown m for good measure The index refers to 
over forty eponjmic diseases 

Doubtless m the postwar France of today these shortcomings 
have adequate explanation, for American readers at least, there 
is not much bv way of compensation to make the book worth 
while 


Lehrbuoh der Haut und Geschleohtakrankhelten Yon Dr VVBJUicr 
U§iifel(i « 6 rroTessor unit Vorstaud (ler XInlv ersltWskllnlk imi 

Ilkllnllf fUr Hniit (lad GescUecMskranUieUeu In HelaelberK ruui 
i^i eZh 24 marks Pp 458, 

on; 'ruienie Dlemeralinlilenstrasse 47 StuttKnrt-O Imported b> 
uue J. Stratton 381 4tU Ave Xen York 16, 1649 

In tins comprehensive textbook, the author deftly correlates 
taneous affections and vanous medical subspecialties Thor- 
ighness and conciseness is the keynote of this encyclopedic 
•lume. The frequent employment of microehtc type has made 
issible the inclusion of considerable practical factual data 
rely encountered m dermatologic books In addition, me dis- 
ichve literary style of the author makes its perusal both 
easurable and stimulating The first 293 pag^ are devoid 
-clusively to the consideration of dermatologic affections spe 
ally worthy of mavtion are the chapters on topographic derma' 
logy and the fundamentals of dermatologic therapy 
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discussion of the latter, antibiotic, dietarj, drug, endocnne and 
\atamin therapj are g^^en special consideration The chapters 
on topical and physical therapj are eminently practical In the 
latter are included electrolj sis, iontophoresis, roentgen, grenz 
raj radium, mesothonum and thonum therapj 

The last ISO pages are de^oted to a consideration of the 
\enereal diseases, sjphihs gonorrhea, chancroid, lymphopathia 
lenerea and granuloma inguinale Sj-phihs, neurosj philis and 
gonorrhea are as exhaustiielj treated as thej are m textbooks 
deioted exclusuelj to these diseases Therapj is up to date. 
With respect to the pemcilhn therapj of sjphilis, the author 
states, and nghtlj so, that this form of therapj is still in a state 
of flux He feels as some American authorities do, that the 
results of another ten jears must be awaited before definite 
conclusions can be drawn. 

Last, but not least, the black and white illustrations, as well 
as the autochromes, are excellent This classic tolume, which 
has gone through fi\e editions, should be translated into English 

Rotatlantbistraallng En R0ntoenbeitraallngt Methoillk batyat vad 
Dosismaalingar I Phantomer By Howard Mclaen (Rotation Irradi¬ 
ation Method of Roentgen Irradiation Hluatrated by Dosimetry In 
Phantoms ) With an English summary translated by Axel Andersen 
Pp 163 with 132 Illustrations Unlreraltetaforlaget 1 Aarhus EJnar 
Munhsgaard Xdrregade C Copenhagen K 1918 

This thesis from the Unuersih of Copenliagen contributes 
substantiallj to theoretic and practical roentgenology, especially 
because of the detail and claritj with which methods as well as 
results are stated Rotation therapy attempts to get the maximum 
effect on some deep-lying organ with tlie smoothest possible dis- 
tnbution of exposure of the oierljing areas by the rotation either 
of the hodj or of the tube about the longitudinal axis of the body 
Ionization cliambers were buried in the substance of models 
representing cross sections of the bodj at I’anous let els The 
tlioraac levels are especiallj heterogeneous because of the con¬ 
trast of bone with air-filled lung tissue. The results of rotation 
irradiation are expressed as iso-dose curves for each level from 
head to pelvns, the diagrams w ill be useful for reference There 
IS an excellent four-page summary in English Readers who go 
into the mathematical portions of the text maj appreciate being 
reminded that Denmark still clings to the use of the sign — to 
denote not divnsion but subtraction 

Freeze Drying ^Drying by Subllmetlon I By Earl W Flosdorf Clovh 
t5 Pp 280 with Ulustratlons Keinbold Publishing Corporation 330 
W 42d St Xew York 18 1919 

This IS an mterestmg and complete presentation of the technic 
of drying by sublimation The author reviews the basic pnn 
ciples mvolved, discusses the applications of the method to 
biologicals medicinal products and to foods descnbes the 
changes which occur m various products as a result of drying 
and presents m some detail the sev eral tjyies of equipment which 
maj be employed, including operational problems with respect 
to each tjqie Of particular mterest to pathologists is an appen¬ 
dix describing the technic of embeddmg freeze-dried tissue 
specimens in aery he plastic, a method which results in natural 
appearance of the preserved tissue m a transparent block. The 
section on the uses of dried human blood plasma however 
rather overrates its value and does not even mention the hazard 
of homologous serum jaundice. The book is well worth while 
for anyone engaged in this tjqie of work as well as for those 
who may be mterested in the potentialities of this method of 
preservation of biologicals, unstable drugs or food 

liotogic Tractri and Nuclear Radlallont with Anpllcationi to Biology 
and Medicine By William E Slrl With Contributions by Ellsworth 
C Dougherty and others Cloth ?12 50 Pp 053 with 136 Ulustratlons 
VIcGraw Hill Book Company Inc 330 VV 42d St Xew York 18 Aldwych 
House Aldwych London W C 2 1949 

While this book is not for beginners and while much of it 
would be far bejond the understanding of most phjsicians, the 
authors have accomplished their purpose of collecting much 
scattered material in an excellent fashion The book should 
serv e as a good reference source for those working with isotopes 
and should be part of ev ery medical phj siast’s and biophysicist s 
library 

The discussions of gamma rays and the various particulate 
radiations are clear and concise, and the section dealing with 


instruments and methods contams a huge amount of material 
in Its 200 odd pages The chapter on dosimetry is well vvnttcn 
and of great importance The book contains mam essential 
tables and diagrams 

While the section on biologic and medical application is bncf 
it IS complete enough to serve its avowed purpose of servang as 
a reference source. The bibhographv which constitutes chap¬ 
ter 30 should prove of enormous value to those working with 
isotopes 

An Introduction to Cardiology By Geoffrey Bourne MD F R CY" 
Physician in Charge of the Cardlolo^cal Department St. Bartholomew s 
Hoapltal London (Jlolh Price $4 50 Pp 264 with 65 Illustrations 
WTlllams & Wilkins Company Mt Boyal &. Guilford Ares Baltimore 
2 1949 

This short and concise volume furnishes an introduction to 
cardiology which will assure the reader an adequate acquaint¬ 
ance With the subject It is clear and well wntten and can 
be read with pleasure as well as profit It is characterized bv 
a thoughtful sequence of chapters, which makes it especiallj 
valuable to a student prepared to read it through for knowledge 
of heart disease and for an adequate understandmg of it. ^s 
a book of reference the individual chapters are valuable The 
initial chapters are devoted to historj taking and metliods of 
physical and laboratory examination, including a short but 
comprehensive discussion of the electrocardiogram Then fol¬ 
low chapters on tlie symptoms and nature of heart failure and 
sections on the pathologic processes which cause heart failure 
and their treatment 

This IS an excellent textbook. In spite of its brevity it is all 
mclusive and contams many points of practical value often 
not found in more elaborate textbooks The preface may also 
be recommended 

Ecelogy of Health The New York Academy of Medicine InitUute on 
Pobllc Health 1947 Edited by E H. L Corwin Ph.D Cloth $2 60 
Pp 196 The Commonwealth ^nd Division of Publications 41 E 37th 
St b<ew York 22 Oxford Lnlverslty Press Amen House Warwick Sn 
London EC 4 1949 

Distillates of papers and discussions presented at the New 
York Academy of Medicme s Institute on Public Health, held 
in April 1947, are contamed in this little volume. Eight specific 
considerations were set up in the institute Individual chapters 
have been dev oted to six of these. The remaining tliree chapters 
consist of complete papers by discussants on the hospital survev 
and construction act, preparation of professional workers in tlie 
field of public health and education of the layman in healtli 
responsibilities These complete papers were presented in dis¬ 
cussions under the two general headings of government and 
pubhc health and professional and lay education 

Outstanding participants were enlisted by the academy, and all 
the discussions contain much stimulating and instructive material 
Special mention may be made of the chapters on animal and 
insect reserroirs of disease, genetics and pubhc health, climate, 
geography and disease 

This book IS a significant contnbution to an understanding 
of the growth and nature of health activities as they relate to 
the community and to those who service such activities 

A Dynamic Approach to lllneii A Social Work Guide By Frances 
Hpham Casework Supervisor Hospital for Joint Diseases Xew York 
With a Foreword by V L van Horn MD Cloth $3 Pp 200 
Family Service Association of America 122 E 22nd St Xew York 10 
1949 

This book IS interesting to medical men for the light it casts 
on the field of activity which many social service workers are 
claimed to be endeavonng to appropriate The area is defined 
in a smgle sentence “Because the social worker is in close 
contact With the familv, is trained to understand family 
djiiamics and psychosocial relationships, and has developed 
skill in interviewing he is in a key position to contribute social 
and personal data as an aid to differential diagnosis, his k-nowl- 
edge of personal, family and economic strains can often give 
a clue to the meaning of particular sjinptoms, and his ability 
to relieve familv tensions by prondmg practical and concrete 
help or by reducing tension through treatment interviews can 
often be the means of restoring disturbed equilibrium ” 
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'Mso n.\t.alc(j in tins book is tlie him: * 

crn..,..,,, ,ce.„: to” I^'t 

“slrw if'"''? tlie ,mL»e 

soJ^il . fo*- tl’cnischcs by at least some members of the 

mcin profession, tins desire to have the aid of govem- 

nl IS not snriirisnig The autlior quotes the World Health 
Organmal.ons deniiitioi, of health approvingly and intSprLs 
It as cvtciidmg the responsibility for health care from a purely 
medital concern to a "broadly conceived community program” 
1 he definition is Health is “a state of complete physical, 
mental and social uell-bcing and not merely the absence of 
disease or nifirmit\ ” 


The Responsiveness ot Klnileronrton Children to the Behavior of Their 
cllows Jlj Jsilicr Kilo Uarrla Moiingraplis of tho Soclcly for 
lUsinrcli In ClillU DcTclopmcnl, Serial ^o 43, tolurao M, ^o 2, 1040 
jniur Iji 1 S 4 , «iiii llliistrntloiis Society for Rcscnrclt In Child 
Ueulojiincnt IsnlJonnl Jlrscarth Counoi), yoishingloa 25, D C, 1048 


Wliat do jomig cliildreii think of one another? To what 
c>ktcnt, if aii\, and by wliat mcciiatiism docs group behavior 
influence llic reactions of the individual members of the group 
under consideration’ In a kindergarten, liow docs the conduct 
of a child impress Ins fellows? 

Tills small tohiiiic represents the first attempt at recording 
obscr\"Uions based on a s\stciintic search for answers to these 
and main otlicr qiicstioiis winch throw' considerable light on the 
tmotioinl and social detclopiiicnt of the child Impressions on 
these phases of growth ha\c been based on largely empiric 
know ledge To be sure, p}a\ therapy has contributed generously 
to au appreciation of sonic of the inner conflicts underlying 
misconduct, but the ph\ tccliiiic thus far has been limited to 
the ineciligafion of the abnormal rather tiian tlic nonnal psycho¬ 
logic functions 

Harris’ studi includes a group of 24 children ranging in age 
from 4 eears 0 months to S years II months and attending the 
kindergarten of the Institute of Child Welfare at the University 
of Minnesota The intelligence quotient of tlie children ranged 
from 89 to 147, with a mean of 124 2 All came from homes of 
good socioccoiioinic status 

Each child was shown a scries of line drawings representing 
such poses as boy climbing on jungle gym, boy sucking his 
thumb, girl slapping another, girl throwing a doll, girl hugging 
another, boy knocking oicr another's blocks, boy helping 
another who has fallen, and girl crying In individual interviews 
each child was united to play a guessing game with pictures He 
was shown a drawing, with the remark by the investigator^ 
1 Ins IS a picture of someone at scliool, who do you tliink it is?” 
It he named a member of the group, he was asked What 
IS doing " 

The remarks of each child were compared with the reports 
subniillcd bv the teachers and w'ltli attitudes and reactions 
exhibited by 'the y oungster at home, as gathered from conferences 
with Ins parents Even a skeleton outlme of the task involved 
in tlic study would take scieral pages of The Journal of 
THE American Medical Assoctation It requires a well trained 
jisychologist to present the details of sucli an ingenious study 
Some difllculty may be eApericnccd m following the method of 


TlAhysician interested m clnld psychology will find the bwk 
highly mstructue There is no doubt that Dr Harris has crea ed 
aif important stimulus to appreciation of one of the neglected 
features of early dciciopment ni childhood 


sroiilo 2 lO'lO 

Dns valuable book, "Manual of Human Dissection,” has been 

^t to thc^inexpeneiiced dissector what structures can rea- 
„„ab!y be -pected t„ «e ts%°otwe, for 

should be followed u. d.nsonslrat.on 
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Of these st^ctures” The text is clear, and the pen and mt 
drawings adequately illustrate regions with which the student 

This manuaTcan L S 

recommended for use by medical students ^ 

Chlidhooil Morlaiity from Rheumatic Fever and Heart t. 

Prlntlnc Office 

^ Statistical analysis of the significance 
aln L d^erentials in childhood mortality from rheumatic feier 
and heart diseases by age, race and sex m the United States its 
geographic subdivisions and individual states This application 
of statistical evaluation to tlie numerous differences in mortahti 
rates betiveen races, sexes and geographic units gives greater 
reliance to the interpretation of the differences demonstrated bi 
these survey data The basic material was obtained from the 
Vital Statistics publications of the United States Bureau of the 
Census and prepared in the Children’s Bureau for the three 
year period of 1939 to 1941 The validity of the findings is 
hniited so far as tlie diagnostic and reporbng procedures ma} 
have been inaccurate or may have varied from one area to 
another 

Tins report has practical ralue, as it indicates age range and 
regions in the United States that particularly need a campaign 
against rheumatic fever For research and teaching purposes, 
tlie report is an excellent reference 


SurfaoB and Radiological Anatomy tor Students and General Prac 
titloners By A. B Appleton, W 3 Hamilton and Ivan C C TcheperoB 
Third edition, by A. B Appleton, M A , M D , Professor ot Anatomy In 
tlie University of London and Director of the Department of Anatomy 
In the Medical School of St. Thomas s Hospital, London, W J 
Hamilton, M.D, DSc, PTtSE, Professor of Anatomy In the University 
of London at Charing Cross Hospital Medical College, and O Simon 
M D , B Cil D M B B, Demonstrator of Badiologlcal Anatomy In the 
Medical College of St Bartholomeiv’s Hospital, London Cloth Price, 
$9 Pp 332, with 380 Illustrations TVllllams &. TniSlns Company, 
ait Royal S. Guilford Aves, Baltimore 2, 1949 

This edition finds many of the original roentgenograms 
replaced by new illustrations and a number of new roentgeno¬ 
grams added The text has been carefully revised, and part of 
the book has been rewntten 

Radiologic anatomy is a subject whicli rapidly is finding its 
way into the curriculum of all medical sdiools This work 
should serve as an excellent textbook for teaching of roentgen 
anatomy to undergraduate medical students and as a v-aluable aid 
in the training of radiologic fellows It should prove to be 
invaluable as a book of ready anatomic reference 


Die Pathologle des Harnlelters Im RSnlgenblld Von Prlvaldozent 
Dr Anton Tholen Paper 53 25, Pp 87, with 71 Illustrations Gruno 
& Stratton, 381 4th Ave, New York IG, Georg Thleme, Dlemershalden- 
slrasse 47, Sluttgart-0, 1949 

This book reviews the physiology and patliology of tlie ureters 
and makes a substantial original contnbution in the form of 57 
succinct case histones and 70 excellent roentgenograms The 
table of contents atones somewhat for the lack of the usual 
subject and author indexes, and tlie bibliography is commendable 
The author’s style, unfortunately, is made difficult by his fondness 
for complex participial phrases, and in the case histones the 
omission of verbs and use of abbreviations may trouble some 
readers Questions suggested by tlie text are not alwajs 
answered, as, for instance, on page 40, where the notes on a 
retrograde pyelogram of a patient w'lth acute gonorrheal cystitis 
make one wonder what could have justified this procedure and 
how It may have affected the patient Nevertheless, the book can 
be recornmended to the serious attention of roentgenologists and 
urologists as containing many valuable facts 


The strategy of Handling Children Questions and Answers on 
roblems By Donald A. Laird D Sc, and Eleanor C Laird Clotn 
t86 Pp 276, with Illustrations Punk &. W agnails Company, 153 x, 
Hh St, New York 10, 1949 

This is a rather superficial treatment of a complex subject 
'he general approach is neitlier excessively prodisciplme nor 
ro !aissec jmre The book is difficult to read because it consists 
f 265 pages of questions and answers It would be considerablj 
nproved if two or three chapters were devoted to a didacfic 
jcposition of the author’s philosophy w'lth respect to the hand- 
ng of children 
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Queries and Minor Notes 


The answers here published haie beev prepared by coiipete\t 

AUTHORITIES ThEY DO EOT HOI\E\ER REPRESENT THE OPINIONS OF 
ANY OFPICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONTHOUS COYIUDNICATIONS and queries on POSTAL CARDS YYILL NOT 
BE NOTICED E\ ERY LETTER HUST CONTAIN THE WRITERS NAYIE AND 
ADDRESS BUT THESE WILL EE OMITTED ON REQUEST 


RUPTURED INTERVERTEBRAL DISK 

To the Editor —Kindly give me information concerning the diagnosis treot 
ment and prognosis of a ruptured intervertebral disk Does a prior spinal 
arthritis ploy any part in the causation? ^ D Tennessee 

Answer—T he sjmptoms produced bj ruptured lumbar mter 
vertebral disks are mechanical in nature. Teanng of the annulus 
fibrosus Y\ itli stimulation of the sensory nen e endings m the pos- 
tenor spinal ligament is responsible for the lower back pain 
(lumbago) Pressure on the spinal nerve roots at their pomt of 
exit from the intervertebral foramen is responsible for the leg 
pain (sciatica) Therefore it maj be said that the sj-raptoms 
of a ruptured lumbar disk are recurrent episodes of lower back 
disabihtj vnth unilateral sciatic pain It is unlikely that any 
other lesion of the lower spinal canal produces sjTnptoms so 
charactenstic of the condition 

The prognosis is usuallj good for complete recov erj In many 
patients conservative treatment alone effects a cure In others 
in whom conservative treatment fails removal of all available 
diseased portions of tlie disk will effect a cure 

In some patients watli a massive herniation of the contents 
of the disk into the spinal canal, a transv erse lesion of the cauda 
equina maj produce paraljsis m both legs and paraljsis of the 
spliinctenc mechamsm However this is relativelj rare. The 
likelihood of permanent disability from a laterally placed rupture 
of the disk is confined chiefly to recurrent episodes of pam and 
m some cases foot drop and permanent sensory loss in tlie foot 
and leg 

Spinal arthritis does not play any part m the causation. How 
ever localized spmal arthritis is frequently seen in patients vvnth 
mterv ertebral disk disease The arthritis is tliought to be the 
secondary process the primary factor being the rupture of tlie 
disk Itself _ 


SUGARS IN URINE 

To the Editor —What is the most practical method of distinguishing sugars 
other than glucose in routine urinalyses? We examine about 5 000 speci¬ 
mens yeorly I am also interested in the percentage of sugars other than 
giucose which appear In specimens routinely examined 

Howard B Brown M D Springfield Mass 

Answer —The sugars other than glucose which appear most 
commonly in the urine are lactose pentose and fructose. Lac- 
tosuria may be suspected m lactatmg women the other two 
sugars pentose and fructose are ketoses and reduce alkaline 
copper solutions more quickly and at a lower temperature than 
does glucose A simple means of making use of this property 
IS to set up the usual Benedict test and allow the tube to remain 
at room temperature overnight. Under such conditions pentose 
and fructose will reduce the copper solution if present m sig¬ 
nificant amounts A similar response may be obtained if large 
amounts of glucose are present m the urme A better method 
IS to carry out the Benedict test with the tubes m a water bath 
maintained for ten minutes at SO to 60 C Pentose and fructose 
wall yield a positive reaction under such conditions whereas 
glucose wall not 

Such procedures must be follow ed by such tests as Seliwanoff s 
for fructose and Bial s for pentose If results are positive for 
one sugar or the other tlien osazones should be formed with 
phenylhy drazme and the crystals should be microscopically 
examin^ As a final step, tlie melting point of the crystals 
should be determined It is important to keep m rmnd that the 
osazone formed by phenyIhydrazme is the same as that with 
glucose and fructose so that for this differentiation methyl 
phenylhy drazme must be used 

The incidence of sugars other tlian glucose found m specimens 
routmely examined will vary greatly depending on the selection 
of cases Discountmg lactosuna and considermg only pento 
suna and fructosuna, the madence is extremely low Time 
and effort spent on accurate diagnosis could not be justified on 
a mass basis, but the advantage to the indmdual patient is 
great, since an entire lack of relationship of the melituna to 
diabetes may be demonstrated. 


RAGWEED IN MEXICO 

To the Editor —Does ragweed exist In Mexico in sufficent concentration to 
cause hoy fever if not are there other plants prevalent from August 
15 to September 25 which might cause hoy fever in a person susceptible 
to ragweed? Charles H Kramer M D Palatine III 

Answer —klany species of ragweed particularly of the 
Fransena genus, are found in the states of Taniaulipas Nuevo- 
leon Coahuila Chihuahua Sonora and lower California. In 
much of this area the amount of pollen produced is probablv 
small Atmospheric statistics are available only for Brownsnlle 
Texas (adjacent to Hatamoras), Tampico and Mexico Citv 
Certainly the amount of pollen at Matamoras is sufficient to 
cause general ragweed symptoms Air tests made some vears 
ago at Tampico revealed only small amounts of ragweed pollen 
but no recent investigations have been reported Careful studies 
are now bemg made m Mexico City by Dr Jose L Cortes, who 
finds a definite ragweed season caused by the pollen of marsh 
elder (Iva cihata) lastmg from early June until the end of 
October, with most of the pollen appeanng in July and August 
Comparative inde.x ratings from best available figures (Dur 
ham’s scale) follow Mexico City 16 Tampico 4 and Alata 
moras 24 Pollen of vanous sagebrush (Artemisia) species is 
a possible complicating factor throughout the central niouii 
tainous portion of Mexico _ 

ODOR OF ESCAPING GAS 

To the Editor —^Two or fhrte yearn ago a patient complained of dyvpneo 
which became severe when she moved Into a new house She complained 
of on odor of escaping gas Natural gas which Is mixed with monufac 
lured gos is used For months she was disabled Later a breok in the 
gas moin near the wail of their residence was repoired and her health 
steadily improved Abdominol distention has disappeared She feels that 
the Inholation of gos fumes in the house was responsible for her trouble 
Others in the home were not troubled or consaous of ony fumes What 
is your opinion regarding this claim? 

Lester G Sevener M D Charlotte Mich 

Answer —Natural gas commonly does not contain carbon 
monoxide and is likely to be odorless unless an odorous agent 
has been added for warmng purposes Artificial gas is often 
odorous and often contains carbon monoxide Any good gas 
company can reveal the carbon monoxide content of its product 
Carbon monoxide is mainly suspected since other constituent' 
act chiefly as simple asphy-xiants and thus only in high concen 
tration in the atmosphere. Abundant e.xperience mdicates that 
gases may travel some distance through loose ground and par¬ 
ticularly in filled areas containing cinders Chronic carbon 
monoxide poisoning does not e-xist, but chronic e.xposure mav 
lead to a continuing acute state In this condition frequent 
complaints include dyspnea and digestive disturbances, but for 
such, manifestly there are many other causes It is noted that 
the dyspnea existed pnor to the alleged exposure in the new 
home. Persons vntli heart disease are affected by carbon mon¬ 
oxide in lower concentrations than others in good health 
However, one member of a household would probably not have 
been ‘disabled,” and ‘for months,’ with others, presumablv 
equally exposed, wholly free from any disturbances The fact 
that all symptoms disappeared when an outside leak was 
repaired does not provide proof of the actuality of c.xposure or 
damage. In the presence of functional disorders the location 
and removal of a dramatic possible cause is emotionally highlv 
satisfying If it may be established that carbon monoxide was 
not a constituent of the gas, less consideration should be 
extended to this heating gas as the cause or accelerator of this 
uncertain condition 


MIGRAINE 

To the Editor —An execuhVE has had attacks of migraine for eighteen 
years He seems to have tried ergotamine tartrate (gynergenS) dIhydro 
ergotamine and the tablets cafergone with varying degrees of success 
SomeHmes he receives relief and then failure with the some medication 
I referred him to a neurologist who suggested ergotamine tartrate with 
phenoborbitol This series of attacks has been more severe ond pro¬ 
longed than usual After it is over he will probably be free for 
months Suggestions would be appreciated ^ q York 

Answer. —It is not unusual m migraine to obtain varying 
degrees of relief wuth the same medication Several factors must 
be considered m evaluating any therapeutic effort in this dis 
order (1) the severity of the particular attack under treatment 
(2) the setting in which the attack occurs, i e. degree of 
fatigue tension and frustration (3) the phase of the attack 
when medication is admmistered, i e. the earlier the better 
(no medication is effective if taken too late), and (4) the 
amount of medication used, i e., more than usual is needed ii 
the attack is more sev ere, the circumstances more try mg or the 
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l» tlic arorciiiciiliolicci prcccj^r ' '’‘■'"“'isfration js govcnicd 

The amounts that arc nsuallj cfTcctuc are as fnllnuc 
tnuSarri (e>’»crgcn«) subcutaneously or intra- 

t \\0 tablets per hour ns nccckd to not more than a total of 
vcctal inserts of - mg of crgolamme tartrate with 0 25 me 

inserts if ncccssarj, are often more effectne 
I an oral ergotamme tartrate The dosage of dilijdroergota- 
mme gneii subcutanconsi^ or mtraimiscnlarlj 1 to 2 cc (1 me 
nltack, should be limited as for ergotamme 
tartrate There arc no adcciuatc oral preparations of diliy- 
droergotamine Cafergone oralK, two to fnc tablets each con- 
t.iiiiiiig 1 ing ergotamme tartrate and IflO mg of caffeine, maj 
also be effectne This combination of ergotamme and caffeine 
Ins been reported as more effectne than either crgotainine or 
lilndroergotammc administered b\ moutli 

\ detailed personahti and situational cialuation together with 
isechotheraii), combining adjustment of the patient to Ins 
uiMronment with wliat cn\ironmcntal alterations are feasible, 
^hould be of equal aalue in controlling the attacks and far 
mpcrior to medication m preaentmg them llic aaluc of 
ippropnatc psjcliotheraiia in migraine should not be under- 
.stimated Useful references arc rnedman A P Treatment 
if tiic Migraine \ttnck /hit Prod 2 467 (March) 19-18 Von 
atorch T 1 C Migraine 1947 /tin Prod 1 631 (Aug) 1947 
Aolff H G Headache and Other Head Pams New York 
Dxford Uiiucrsite Press 1947 


LOW SODIUM DIET AND CEREBRAL ACCIDENT 

'o the tdiiOT —I hod been on a law sodium diet for hypertension for eighteen 
months, when 1 disturbed this regimen while dining on severol occoslons 
On coch occasion I took mercurial diuretics to offset the effect of 
■ncreosed sodium intake I did not notice any increased diuresis, but on 
one occasion, several hours after a luncheon, I hod two slight wares of 
dizziness, extreme nervousness, depression ond some loss of control of my 
left orm ond leg 1 never lost consciousness, but three days later I 
owokened with complete paralysis of my left hand and arm and portiol 
paralysis of my left leg After five months I wos oble to wolk, usually with 
help I have limited movement of my hand ond arm I returned to the 
low sodium diet but become so weak that I was odvised to Increase 
my sodium intake slightly Do you think it was the sudden Increase of 
soil in the diet or the mercury that caused the cerebral hemorrhage? 
What would be the best procedure now? M D Texas 

\>,swiJ(—It IS improbable that the ingestion of moderate 
imoimts of sodium or the mercurial diuretic was responsible for 
he cerebral aascular accident The query fails to include data 
■oncermiig fluctuations in arterial tension and the effect of the 
ow sodium diet on the diastolic tension, but occurrence of the 
lemiplegia during digestion and sleep, at w'lncli time the arterial 
ension should he at its lowest level, is significant Too many 
mportant facts arc missing to permit a more specific reply, but 
t seems probable that the cerebral lesion w'as primarily throm- 
jotic rather than licniorrhagic Such accidents may follow 
‘rclatne lijpotcnsion,” where the pressure, although higher than 
he theoretical normal, is too low' to maintain an adequate rate 
){ flow through narrowed, tortuous and sclerotic cerebral ves- 
icls Similar coronary thrombotic lesions occur Changes asso 
:iatcd W’lth arteriosclerosis, such as roughened nitima and w’eak- 
med walls, arc more significant factors m the genesis of apo- 
ile\y than fluctuations m arterial pressure Advice regarding 
uture therapy is imjiossible without much more information 
hail IS offered _ 


SPERMATOGENESIS 

ro the editor—»os any new drug or hormone 
fhot would stimulate spermatogenesis beyond 


been discovered recently 
the spermatid phase? 

M D, Ohio 


NSW FR— New' drugs or hormones of a gonadal-stimulating 
ie have not been found recently Some progress has been 
Ic m the purification of the gonadotropin principle of pituita^ 
ids and of pregnant mare serum How'cver, most of tlie^ 
n^hons sLe of which will sustain complete spermato- 
-SIS in tlie hypophysectomized animal, tend to lose their 
iulatmg capacity presumably on account of the format 
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has ot limes Lpeetd'fharhe*'hasTn" 
prophylactic treatment for human m 

when there rs reoson to behevc therp hne ^ penicillin be indicoted 
on TO oeiieve there has been accidental inoculofion’ 

Charles W Johnson, W D, Boerne Texos 

mnraiiiAation for tlic oraen. 

in f product IS slight, even that slight risk 

back™T)U''r,,'t; ‘’r’™ ‘"'i® " AntbrS 

udcienu IS also available for animal use It cannot nnqqihh 

P ucc anthrax and would therefore be safer if its use on a 

Srurr'"''" contemplated However, as far I 1^1™”.!, 

acw nrnng b.olog.C for 

active prophylactic immunization of man 

Penicillin m large doses has proied effective in the treatment 
of industrial anthrax It is also effectne in the treatment of 
tlie disease in the Jnglily susceptible iierbnora It would there¬ 
fore seem that reasonable care to aioid exposure m the first 
place and prompt inauguration of penicillin tlierapj should an 
accidental infection or exposure occur would be the safest pro¬ 
cedure to follow III the circumstances described 


CHLORDANE 

To the editor—Severe peripheral neuritis has developed In a mon aged 34 
whose occupollon is thot of a fumigafor and pest exterminator He 
works with fluoride compounds and also a substance colled chlordane, the 
empiric formula for which is CioH^iCL*. I would appreciate information 
concerning any reports ot toxicity that may have been received from this 
substance Edward L Curran, M D , Bangor, Maine 

Answer —Technical chlordane is a complex mixture of 
chlorinated hydrocarbons whose various isomers have not been 
completely isolated or studied mduidually It is moderately 
irritating to tlie skin m concentrated form, and daily exposure 
to about 2 4 Gm of the compound m solution may be dangerous 
to man The same precautions against poisoning must be 
obsened with chlordane as with DDT, although the latter is 
thought to be potentially less liarmful, generally speaking, than 
tlie former 

In common W’lth other chlorinated hydrocarbon insecticides, 
the solvents used m chlordane formulations are capable of pro¬ 
ducing irritation or sjstemic effects depending on their fat 
solvent properties and the circumstances of tlieir use Con¬ 
tamination of tlie skin W’lth certain of the petroleum distillates 
has produced anestliesias, paresthesias and other characteristic 
symptoms The available information provides no specific refer 
cnce associating this condition with chlordane 


EVALUATION OF FLUID AND ELECTROLYTE BALANCE 
To the editor —I am frying to develop a bedside formula with the use of 
simple laborofory tests to determine whether a patient is receiving sufficient 
or too much fluids ond/or chlorides and fo recognize impending pulmonary 
edemo Please suggest how to set up these tests for use by the house 
staff M D , New York 


Answer —It is impossible to lay down a rule of thumb scheme 
ar evaluation of the fluid and electrolyte status of hospital 
atients requiring parenteral fluid therapy Even with adequate 
liemical laboratory procedures, such evaluation may not be 
asy Any liospital m winch major surgery, particularly of the 
owel, is being performed and in which diabetic, nephritic and 
ardiac cases are being liandled should have facilities for the 
ccurate detenmnation of hemoglobin, Iiematocnt, serum chlor- 
ie, serum carbon dioxide-combming power serum total pro 
ein and, preferably, sodium and potassium 
For the ordinary postoperative patient not previously in water 
nd electrolyte imbalance, the routine postoperative injection ot 
000 cc of fluids for a person weiglnng 70 Kg, of which onlj 
00 cc need be isotonic sodium chloride solution (the remainder 
emg 5 or 10 per cent dextrose m water) will seldom produce 
rouble The test of adequate management 
ondition of the patient, the 24 hour excretion ^ 
c of a urine of specific gravity ranging from 1 018 to 1 UIA 
lie presence of appreciable chlonde in the ^ 

idicated by a good precipitate on tlie addition oH of 2 p 
ent silver nitrate to 5 cc of urine specimen acidified with a lew 
rops of 10 per cent nitric acid) and the absence of hemo 
oncentration (as shown by comparison of the hematocrit and/or 
3 tal protein concentrations with those under previous normal 
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conditions) The 24 hour excretion of a small quantity of fluid 
of speafic gra^^tJ higher than 1 018 usually means an inadequate 
intake of water Excessire injection of fluid, with or without 
salt, cannot be determined by simple laboratory tests The clini¬ 
cal findings of cardiac embarrassment, pulmonary fluid or sub¬ 
cutaneous edema are more important 

The 24 hour excretion of onlj a small quantity of unne of 
specific gravity around 1 010 can be due to one or more of a 
variety of senous conditions, including shock, cardiac failure, 
nephntis, lower nephron nephrosis, dehjdration, hjqxinatremia 
hypoprotememia and liver disease The diagnosis and manage¬ 
ment of such conditions require mature clinical judgment and 
the utmost of biochemical laboratorj help 


REACTION FOLLOWING INJECTION OF PROCAINE 
PENICILLIN 

To the Editor —I have been using a procaine penicillin with 2 per cent 
aluminum monostearate in peanut oil in my pediatric practice The 
only adverse reaction which I have commonly encountered in my patients 
is a swelling redness and induration occurring at the site of the tntra 
muscular injection about a week after the date of the iniectfon Can 
this reaction be attributed to procaine penicillin, to the aluminum mono¬ 
stearate or to the peanut oil? Is it an allergic reaction or an inflammatory 
reaction? Is any treatment recommended? 

Frank A Stewart M D Newport R I 

Answer —The reaction described has been obsened frequently 
following injection of procaine pemcilhn in oil with aluminum 
monostearate. It is due to retention at tlie site of injection of 
the oil and alummum monostearate in the form of cysts Some 
mduration and muscle damage surrounds the encysted deposit 
Nelson Price and Welch (I 4iit Pharm A 38 237, 1949) 
studied the reaction m animals and found that se\en to fourteen 
days after injection of 1 cc of this preparation into the muscles 
of rabbits there was an area of muscle damage a\eraging 2 5 
by 0 5 by 0 5 cm A number of cystic spaces averaging 1 mm 
or less in diameter and filled wnth flmd or semifluid colorless or 
creamy white, oily material were observed Treatment should 
be directed toward hastening absorption of the oily material and 
reduang inflammation Local heat and massage may be helpful 
incision and drainage is seldom indicated. 


TOLERANCE TO QUINIDINE SULFATE 

To the Editor —A patient with mitral stenosis and moderate enlargement 
of the heart and aorta has frequent attacks of auricular fibrillation that 
can be controlled with digitalis and 15 or 20 grains (0 97 or 1.29 Gm ) of 
qulnldlne sulfate dally He has frequent headaches continuous tinnitus 
aurlum and at times vertigo from sudden movements of the head Will 
he develop tolerance and sensitiveness to quinidine? How long can patients 
take 15 to 20 grains of quinidine sulfate a day in conjunction with 0 1 
or OJ? mg dr digitoxln (purodigin^J without ill effects? Is itching with or 
without an erupHon an Indication of toxicity from quinidine? 

M D Alaboma 

Answer—A tolerance to quinidine sulfate seldom develops 
If a person is not sensitive to the first dose, it is most unusual 
for signs of toxiaty to subsequently develop unless an overdose 
has been taken The initial dose of quinidine sulfate may give 
rise to anorexia, nausea, vomiting and diarrhea Occasionallv 
diarrhea may occur when the use of the drug is continued over 
a long period Likewnse, a slight impairment of hearing mav 
develop It is not possible to say how long patients may take 
IS to 20 grains (0 97 to 129 Gm ) of quinidine sulfate with 
or without digitalis witliout e.Npenencmg bad effects, many 
patients have been earned on such a program for months 
Urticanal and scarlatiniform rashes have been desenbed as a 
result of this medication _ 

SOAP POWDERS AND SOAPLESS SOAPS 

To the Editor —Can any xysfemic dixorder result from dally contact with 
the wetting agents in household soap powders and soapless detergents 
when the products are used in the bath to soften the water or in larger 
quantity to replace soap? M D Woshington D C 

Answer. —Medical literature does not provide any informa¬ 
tion on systemic disorders in human beings from the use of 
household synthetic detergents Individual wetting agents pre¬ 
sent individual problems and an all inclusive statement on their 
toxiaty cannot be made. Little information is available on 
possible systemic effects from skin absorption of a great manv 
of these compounds However, the extensive use which the 
soap substitutes have had dunng the last few years suggests 
that the great majority of them are comparativelv innocuous 
with ordinary use. 


TREATMENT OF TULAREMIA 

To the Bdiior —A 57 year old man was bitten by a tick and tularemia 
developed The bite was situated over the sacrum His Initial titer was 
1 1 280 He wos given streptomycin 0 125 Gm intramuscularly every 
three hours for seven days He node a fovoroble recovery but obout 
three weeks later the right ingutnol nodes became fluctuant The chief 
of the surgical department inased them and a smear and a culture made 
from the dischorge were negative Prior to incision of the nodes the 
patient was given another coarse of streptomycin consisting of 2 Gm 
dally Individuo! doses being odministered three hours for three doys then 
1 Gm daily was given for four days Since thot time the left Inguinal 
nodes hove become fluctuant The nght inguinal nodes continue to dis 
charge a purulent like material When can this patient be discharged with 
safety from the hospital? ^ae J 0 Donnell M D Muskogee Oklo 

Answer —Every effort should be made to close the dis¬ 
charging inguinal node before the patient is discharged from 
the hospital Identification of Bacillus tularensis bv e.xamina- 
tion of smears is difficult and not dependable It is probable 
that, if the inguinal node infections are due to tularemia, the 
infection still persists the organism probably is resistant to 
streptomycin It would be worth while to give this patient a 
full course of chloramphenicol or aureomyan The patient also 
may have contracted a concomitant lymphogranuloma inguinale 
If so. It IS probable that the drugs suggested will be helpful in 
this condition Occasionally surgical removal of infected nodes 
IS required _ 

THYROTOXICOSIS 

To the Bdlior —Propylthiouracil has been administered for thyrotoxicosis in 
a 30 year old woman for five months Her basal metabolism and pulse 
rate have returned to normal she has gained 18 pounds (8 Kg } nervous 
ness has subsided and the size of the thyroid is reduced However there 
has not been any improvement in her exophthalmos Will continued treat 
ment with propylthiourocil (150 mg per day) correct this condition? 
Should I try strong iodine (Lugol s) solution? >^ll symptoms of thyrotoxi 
cosis recur after cessation of treatment? How long should I continue the 
propylthiouracil? Weekly exominations of the blood have not shown any 
chonges in the blood cells ^ D Florida 

Answer —The exophthalmos in this patient mav or may not 
diminish as a result of further treatment with propylthiouracil 
drug therapy produces results similar to tliose that follow sub 
total thyroidectomy In some patients e.\ophthalmos becomes 
less pronounced when the basal metabolism drops to normal 
in others, it increases Strong iodine solution also may be given 
but this probably will not affect the e.xophthalmos 
Thyrotoxicosis may or may not recur after cessation of treat¬ 
ment To produce permanent remission the basal metabolism 
should be maintained at the normal level with propylthiouracil 
for at least twelve montlis, sometimes much longer In a small 
number of patients, a permanent remission will occur after a 
few months of treatment _ 

PAIN IN LEGS OF PARAPLEGICS 

To the Editor —Should I continue to give injections of morphine to a world 
war veteran age 34 classed by the Army os completely disabled because of 
his hoving been shot in the bock with resultant almost complete poraplegla? 
He hos much pain in his legs Army surgeons decided not to do a 
chordotomy and they opporently gove him morphine rather freely I have 
discussed with him the dongers of morphinism but his requests for treat 
ment with the drug ore becoming more persistent If I continue to give 
morphine should I get permission from the narcotic division of the internal 
revenue depertment? „ D Wisconsin 

Answer— The problem of morphine addiction m paraplegia 
IS the same as in anv other condition If possible the patient 
should be admitted to the hospital for treatment of the addiction 
and reevaluation of the cause of the pain, which should include 
careful psychiatnc evaluation and a reevaluation of the several 
surgical procedures that have been used to relieve the pain 
includmg lobotomy Since excellent reliabilitation programs 
exist for paraplegics in Veterans Administration hospitals it 
IS suggested that referral to one of the ^'^etera^s Paraplegic 
Centers would be the best method of meetiqg this problem 


PROGNOSIS FOR CANCER OF STOMACH 

To the Editor —What is the consensus on the prognosis for a patient with 
a subtotal gostrectomy for adenocarcinoma of the pyloric end of the 
stomach of unknown duration with no evidence of metostasis’ The patient 
IS 50 years of oge and hod always enjoyed good health 

M D Connecticut 

Answer— When a gastric caranoma can be resected, when 
there are no signs of metastasis and especiallv when the malig¬ 
nancy of the tumor on Broder s scale is rated 1 to 2 the 
number of five vear cures is large. Walters, Gray and Pnestlcv 
studied 11 000 cases of cancer of the stomach observed at the 
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roentgen examination op the CHBST-RIGLER 


pulmonary edema 

Inf, ^ ^ cardiac failure, overloading of the circu- 

OrZncimnlr^*''’' raral conditions, hypo- 

prolcincima of various origins and a vanetv of other 

clcTr^tlnt'T I^com these studies it is 

clear that signs of pulmonary edema may be evident 

oenlgenographically before the patient I fully 
bc ous of any abnormality or within an hour or hvo 
after the first onset of dyspnea Furthermore, roentgen 
signs arc clearly visible in all cases well before, as long 
as twche hours before, physical changes are noted 
ihcre are a few striking exceptions to the dictum 
that pulmonary edema can be observed with extreme 
rapidity after its onset Such exceptions appear to 
occur when the edema is interstitial rather than intra- 
ahcolar This type of edema may be the first indi¬ 
cation of an inflammatory process in the lungs but may 
also occur in the first stages of other types of edema 
Under these circumstances, while some changes in the 
roentgenogram may become apparent, thev are not at 
all clearcut and, therefore, arc difficult to diagnose In 
some animal experiments we have found that interstitial 
edema inaj' be of sufficient degree to give severe symp¬ 
toms w itliout obvious roentgen signs 

PNno \roKiA 

A similar difTcrcncc exists in the determination of 
the presence of pneumonia Interstitial lesions, such as 
occur m so-called atypical, or virus, pneumonia and as 
a result of \arious other organisms, are manifested m 
the roentgenogram only at an extremely late stage 
In most instances, twenty-four to forty-eight hours 
must elapse after the onset of symptoms before the 
dc\eIopmciit of any cliaractenstic signs m the roent¬ 
genogram representing these types of pneumonia It is 
true that the physical signs in such cases are even more 
clela) ed, and commonly the roentgen findings are clearly 
apparent well before the onset of any physical mani¬ 
festations But the roentgen findings follow^ the symp¬ 
toms by fairly long periods of lime in the interstitial 
types of pneumonia 

The converse is true in the bacterial lobar pneu¬ 
monias, m w’hich, even m the early stages, there is 
rapid exudation of fluid into the alveoli In a fairly 
large series of cases we have been able to observe defi¬ 
nite evidences of pneumonia in the roentgenogram in 
as short a time as an hour and a half after the onset 
of detectable symptoms and in almost all cases within 
tw'clve hours after such onset We had 2 cases in 
w'hich fortuitous circumstances permitted the obser¬ 
vation of the patients within a short time after a sharp 
onset of symptoms of typical bacterial lobar pneumonia 
The time at wdnch roentgen changes w^ere apparent was 
one and one-half and two hours, respectively, after the 
onset of symptoms, a much larger number of cases in 
whicli changes became apparent at six, seven and eight 
hours have also been observed In many of these 
physical examination also had begun to give indications 
of the existence of an abnormal process, although at this 
stage they were indistinct and indefinite, while the 
roentgen findings were already distinctive 

Thus a normal roentgenogram is of relatively hme 
significance during the first forty-eight hours a ter tire 
appearance of symptoms suggestive of 
monia or other nonbacterial pneumonias On the other 
hand, a normal roentgenogram observed more than 
tivelve hours after the onset of symptoms thought to 
be due to bacterial pneumonia speaks strongly against 
the presence of such a process and should induce study 
of otlier organs to determine the source of the symptoms 
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pleural lesions 

t JcL'sT’are j 

lesiom ^ 'Unstated m the case of pleural 

lesions In the majority of cases in which acute oleunsv 
occurs without exudation of fluid, the roenSS findinS 
may appear to be almost normal or may be^xtrS 
difficult to elicit It IS true that tlier? may be™rae 

of mvnl" of the diaphragm on the side 

involvement, but m many instances even tins sign 
IS not apparent although the patient definitely has acute 
pleurisy With the onset of fluid in the pleural cavih^ 
the roentgen findings may not be dearly apparent in 
the earliest stages of the exudation This is particu¬ 
larly true if the roentgen examination, w'hether it be 
radiographic or fluoroscopic, is not made in a variety 
ot positions, particularly m the supine and lateral 
decubitus positions In the average adult as much as 
oUL) cc of fluid may be present m the pleural cavity 
W'lthout giving obvious evidences m the usual upright 
posteroantenor roentgenogram, even in the lateral view 
this much fluid may not be clearly visible The addi¬ 
tion of a roentgenogram made with the patient in the 
the lateral decubitus position, as described many years 
ago,' will make evident much smaller amounts of 
fluid Expermients on animals, with recalculation m 
terms of the volume of the adult human thorax, indicate 
that as small an amount as 100 cc of fluid m either 
pleural cavity will be visible under these circumstances 
We have repeatedly demonstrated, m persons with an 
acute attack of pain and fever, small amounts of fluid 
in the inferior costal gutter by making a posteroantenor 
roentgenogram with the patient lying on the side of the 
lesion, although m the usual upright position no evi¬ 
dence whatever of the fluid could be discovered Physi¬ 
cal examination and fluoroscopic study commonly show 
some diminution in the motion of tlie diaphragm 

PULMONARY TUBERCULOSIS 
That pulmonarjf tuberculosis can be detected roent- 
genographically early in its development, well before 
the onset of symptoms or of physical signs, is well 
established It is important, however, to determine 
just how early is the stage of development at which 
roentgen findings become apparent This is particularly 
important now that large numbers of apparently normal 
persons are being examined to determine the presence 
of tuberculosis, either in the course of routine surveys 
or because of contact with tuberculous patients in one 
way or another Among hospital personnel, particularly 
among medical students and nurses, unwitting expo¬ 
sures to tuberculosis occur frequently and are discovered 
often within a relatively short time after the exposure 
has taken place After such a discovery, roentgeno¬ 
grams of the chest are commonly made as soon as possi¬ 
ble At such a tune a perfectly clear and normal 
roentgenogram may give a false sense of security, for 
It has been well demonstrated by many studies that at 
least eight weeks, and more likely ten weeks at the 
minimum, must elapse after the ordinary type of ^po- 
sure to tuberculosis before tlie development of any 
roentgen signs can possibly be determined 

The time which must elapse before the roentgen 
findings become apparent will depend largely on the 
location of tlie lesion and its size While ^pen- 
mentally, in the phantom, shadows as small as 2 mm 
m diameter are demonstrable m the roentgenograni, 
in the average adult this is scarcely possible VMtn 
sucli relatively solid tissues as metastases, lesions as 
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small as 3 mm m diameter may \\ell be distinguished 
from the surrounding vascular trunks and other normal 
structures of the lung In tuberculosis, the detection of 
a lesion of such small size is even more difficult, since 
the process is usuall}' not uniform or dense in its 
begmnmg An appreciable time passes, therefore, 
between the dei elopment of the first microscopic tuber¬ 
cles and their ad\ance to a suffiaent size so that they 
are Msible Fortunately, most tuberculosis of this tjrpe 
occurs moderately u ell out m the penphery of the lung 
so that It IS readily ^^slble, even m small size Never¬ 
theless, at least eight weeks, and more likelj’ ten weeks, 
must elapse after the introduction of tlie infection before 
the abnormal conditions become apparent In many 
instances an ei en longer period of time tlian ten w eeks 
must be considered, possibly as long as U\enty weeks, 
before the normal roentgenogram can be considered to 
be of great significance 

It IS obvious that this latent period m the dev elopment 
of the roentgen findings is of great significance m the 
estimation of the results of surv'ey examinations or of 
the observation of contacts m cases of tuberculosis, 
since m a small percentage of tliese it is possible that 
the roentgen examination maj be made exactly during 
tbis latent period The dela}' in the development of 
roentgen signs may account, in part at least, for the 
cases of tuberculosis which were discovered among 
Arm}' personnel shortly after an apparently normal 
roentgenogram had been made at the induction center 

Occasionally the roentgenogram appears to show nor¬ 
mal conditions even after the development of a sub¬ 
stantial lesion These are rare and represent instances 
in which the lesion is hidden m the relatively imnsible 
areas of the lung, sucli as the portion below the dome 
of the diapliragm, behmd the heart and overlying the 
mediastinum If elaborate examinations which include 
oblique news, lateral views and lordotic views were 
made in ev'ery case, evxn these lesions would be more 
unifonnly discovered As a practical matter, however, 
it IS not feasible to make such elaborate examinations 
in what are presumably normal persons, since the 
productivity is relatively low Howev'er, when there 
IS the sbghtest suspicion of the presence of a real 
lesion, on the basis of symptoms or other highly sug¬ 
gestive evidence, such elaborate examinations should 
be undertaken m order to determine the presence of the 
disease at an early stage 

It should be noted that, in occasional cases, bronchial 
tuberculosis occurs without any apparent parench}mal 
extension m its early stages Under such circumstances 
It IS possible that the sputum may even be positive 
vvutliout any evadence in the roentgenogram of an abnor- 
malit} m the lungs These cases are rare, but they do 
occur and should be borne m rmnd 

In pulmonary tuberculosis, which is acquired m the 
normal manner or by endogenous reinfection, it may 
therefore be said that abnormal conditions will be evi¬ 
dent roentgenographically almost always w'lthin ten to 
twenty weeks after the exposure or the inception of the 
lesion If s}Tnptoms suggestwe of ordinary pulmonar}' 
tuberculosis are present, a normal roentgenogram, with 
rare exceptions, tends to rule out pulmonar)' tuber¬ 
culosis as a cause of the s}'mptoms In the absence of 
symptoms, however, the latent period in the develop- 
meht of roentgen signs makes tlie normal roentgeno¬ 
gram of less significance 

In miliar}' tuberculosis, the results of roentgen exami¬ 
nation are completely different The roentgen signs of 
miliar} tuberculosis invanably follow rather than pre¬ 
cede tlie onset of sv'inptoms There is a great vanation 


m the tune of development of roentgen signs m acute 
miliary tuberculosis In man} instances the changes 
may be observed wathm a week or ten da}s after the 
onset of s}'mptoms, m others the} are far more dela} ed 
It is our opinion that this is largelv a function of the 
number and size of the miliar} tubercles It is not 
uncommon to find numerous miliar}' tubercles, par¬ 
ticularly along the pleural surfaces, at autops} wath- 
out any roentgen evadence whatever We hav e observ ed 
patients who had characteristic s}anptoms, which were 
proved by the eventual results to be due to acute 
miliar}' tuberculosis, for as long as sev'en weeks 
wathout the roentgenographic observation of an} abnor- 
malit}' in the lungs whatever, although the piatient 
died of the disease eventually In these instances the 
tubercles are usually small, less than 1 mm in diameter, 
and not sufficiently numerous so that the accidental 
superimposition of a number of these lesions would 
produce roentgenographic changes 

In expenments conducted on adults, we have found 
that a 1 mm lesion by itself, when located on the chest 
wall, even in close juxtaposition to the film, is not 
distinguishable in the ordinary roentgenogram How- 
ev'er, three or four such 1 mm pieces of tissue super¬ 
imposed on each other, even at some distance apart, 
will produce a faint shadow Such data has already 
been accumulated by Axen,' Dale,® McPhedran ■* and 
others It is evident, therefore, that the normal roent¬ 
genogram in acute miliary tuberculosis, even long after 
the onset of symptoms, is of no significance 

METASTASES 

It is in the demonstration of nodular lesions, such 
as metastases, that the roentgen examination exhibits 
Its most startling accuracy, for here the lesions are 
mvanably obv'ious in the roentgenogram long before 
the onset of symptoms and long before the appearance 
of physical signs Despite this, lesions smaller than 
3 mm are usually not distmguishable Furthermore, 
larger lesions, up to 8 mm m diameter, may well be 
present without being obvious in the roentgenogram 
unless oblique or lateral views are made in addition to 
the usual posteroanterior vaew's ^^'^e have observ'ed 
1 case of metastasis from a Ewing’s tumor over a 
penod of several }ears, dunng which individual small 
lesions have appeared in both lungs These were seg- 
mentally resected on five occasions Dunng the course 
of the observ'ation of this case we were able to see 
lesions of approximately 3 mm in diameter sufficiently 
well to diflFerentiate them from the ordmar}' vascular 
shadows Lesions larger than 3 mm m diameter were 
easily determined Nevertheless, some lesions as large 
as 8 mm in diameter w'ere completely overlooked in 
the ordmar}' posteroanterior roentgenogram because of 
superimposition on structures well out at the axilla, 
behmd the heart and ov'er the diaphragm, although the} 
became perfectl} V'lsible as soon as repeated examination 
vv as made in a variet} of positions 

Metastases of the miliar} t}'pe may also be com¬ 
pletely mv'isible in the roentgenogram when they are 
present m insufficient number or are of small size 
We hav'e been able to demonstrate this on a number 
of occasions when normal roentgenograms hav'e been 
made just pnor to surgical exploration or autopsj 
In these cases miliar}' metastases were observed b} the 
surgeon or pathologist and confirmed microscopicall} 
Therefore, a normal roentgenogram in tliese instances 
IS not conclusive ev'idence of the absence of metastases, 
since, if less than 2 mm in diameter or if miliar} in 
size and not numerous, the} ma} not be visible 
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^ I w w 7 .. onv7ct*\a icdu Lu iurmer -Po^! ^ ± ^i^^uixipiecc c\3,rnin&tion or hv 

K} ^'cntuafing in the diagnosis of primary carcinoma interpret abnormal changes properly The 

of the lung, ra^ther than the roentgen identification of S ^ c^mon error m interpretation occurs^ as a result 
he disease The latter can he acimplished m some men? of enlarge 

instances bv elaborate roentgen study hut more fre- * ^ shadow of the lung This mav be 

qnentl} a definitive diagnosis must he established by ^ellnt commonly 

microscopic observation The increasing frequency with ci^rhc before the patient has any obvious clinical 

u Inch carcinoma of the lung is seen and the unfortunate 

fact that tile vast majority of patients are still observed T ^ common error hes m the failure to observe 

in the late stages raises questions as to the best oro- ? degrees of differences in the radiability of seg- 
cedure for the early detection of such lesions ^ f portions of the lung Early m the 

Can abnormal conditions he seen in the roentgeno- “ the lung, emphysema may be 

gram before the onset of symptoms in bronchogenic Ln i prominent in expira- 

carcinoma, and arc roentgen findings always abnormal cases anf mav hp ml '"^ff^^ion in many 

in the presence of s 3 unptoms of bronchogenic carci- j,q « i J ^ evidences of the lesion We 

noma? To answer these two questions ,t seems ciesira- SmotoSTv m/Un'I ^(7’’^?’"™’’"“''''’ 
bic to diMde tlie cases into two general groups In TT7,, ^ “"'1 “ 

the first group tliere are the peripheral, usually nodular atelectasis may be an early 

and almost mvanablj nonobstructue lesions, which are Scnntfarhnrdf u involved 

.be less eommon of the bronchogemc carctnomas but r«lXerZnor 

Zn , '"if f roentgenograpbically In This may be present before the onset of ^sjlnptomror 

Iff K.7 I f ?r roentgeno- ^ay be the only evidence apparent in the roe^genogram 

graplucally before the onset of symptoms or physical at the time when symptoms are already present 

In occasional instances extremely small infiltrations 


graplucally before the onset of symptoms or phj'sical 
signs Such peripheral carcinomas not infrequently are 
found during the course of mass chest sun'cys Many 
of these lesions are slow-growing, a study of a senes 
of cases sho\\s the presence in the roentgenogram of 
shadows m tlic penpher}' of the lung as long as seven 


in the lung are present but he so close to the root 
shadow that in the ordinary film tliey are mistaken for 
vascular trunks In such situations the roentgen find¬ 
ings may appear to be absent, although the patient 


years before the development of an obvious symptom- already has cough, pam m the chest and even hemopty 
atic carcinoma m 1 case and tw’O to three 3 'ears in a Again, more careful attention to minor changes 


years 

fairly large number of cases Unfortunately, it is in 
this group that the greatest difficulty occurs m the 
definitive diagnosis of carcinoma, and frequently only 
exploratory surgical procedures can be relied on to 
make the distinction betw'een carcinoma and other more 
benign processes It is dear, liow'ever, that m the 
peripheral lesions there are roentgen findings long 
before the onset of symptoms or physical signs 

In the majority of cases of bronchogemc carcinoma 
the lesions are more central and involve some bronchial 
obstruction In rare cases symptomatic evidence of a 

carcinoma 7'' enlarged hdar shadow m die other, conditions which 

the aPPrayn^ la_ny abnornW !" had obviously been overlooked at the onginal interpre- 

tation 

In order to establish such minor conditions it is neces- 


sis 

m the linear markings of the lung would indicate the 
presence of a pathologic process and stimulate further 
investigation 

Our studies have indicated that in the vast majonty 
of cases involving central as well as peripheral tumors 
roentgen evidences are apparent before the onset of 
symptoms Furthermore, m only rare instances has 
there been a complete absence of roentgen evidences 
of abnormality when the symptoms were already pres¬ 
ent Two cases recently reported in the literature as 
contravening this dictum both showed clear signs of 
abnormality, unilateral emphysema m 1 case and 


nary roentgenogram Such symptoms as hemoptysis, 


shffht wheezing, cough or pain may well occur at a 
time w'hen the lesion is confined to the bronchial hmien careful and cntical study of every roent- 

and IS yet insufficiently developed to produce any ot tlie Furthermore, in many cases, 

obvious obstructive signs If roentgenograms of such in addition to the usual posteroantenor 

patients w'ere made m expiration as well as m inspira- gj,,. ^ade m inspiration are imperative Espe- 
tion at this stage, it is possible that the evidences of an j^^portant to have films made m expiration 

obstructive emp^^ysema might w^ell be found This oblique positions In the presence of symp- 

inicht lead, therefore, to further investigation, and the maneuvers should always be undertaken 

diamiosis might be established at an early stage In a jg questionable, however, whether it would be feasible 
,i,„r.hpr of cases m which the patient had symptoms, ^o make such elaborate studies in ordinary surveys ot 
we have demonstrated obstructive emphysema m the presumably w'ell persons les are no\ 

exDiratory film, although the usual roentgenogram 
appeared to be normal On the other hand, in some 
of these, films made in expiration also may not reveal 


the evidence of any obstruction, the lesion being so 
small that it does not produce even an obstructive 
Zhysema, although cough and hemoptysis mi^ 
occur from superficial ulceration of the tumor Such 
cases are undoubtedly rare 


Further studies are now 
being conducted tcT determine whether the productivity 
of such an elaborate examination is sufficient to justity 
Its use as a routine survey method even among persons 
m the age group in winch cancer is most prevalent 
In the presence of symptoms of bronchogemc carci¬ 
noma, therefore, the normal roentgenogram is 0 ^ea^ 
significance, especially if a complete study has been 
made and careful interpretation has been given 
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SUMMARY 

A consideration of the significance of the normal 
roentgenogram in the diagnosis of a number of intra- 
thoracic lesions based on experimental and clinical 
obsen'ation gives rise to the following conclusions 

1 Pulmonary edema can be detected before the 
onset of appreciable S}miptoms or vithin a few hours 
thereafter It is detectable in the roentgenogram from 
SIX to twelve hours before the appearance of physical 
signs 

2 Pleural effusion m amounts of 100 cc or more 
can be detected if proper technic is used 

3 Bactenal pneumonias give evidences in as short a 
time as two hours, most frequently within six hours 
and almost invariably within twelve hours of the onset 
of definite symptoms 

4 At}'pical or vurus pneumonias may give no dis¬ 
tinctive roentgen findings for twenty-four to forty-eight 
hours after the onset of symptoms 

5 Pulmonary tuberculosis of the ordinary chronic 
type IS not demonstrable until eight to twenty weeks 
after tlie exposure 

6 Acute miliary tuberculosis invanably produces 
symptoms before the development of roentgen signs 
The latter ma} not be present for as long as seven 
weeks after the onset of sjmptoms 

7 Nodular lesions such as those produced by metas¬ 
tasis or nodular tuberculosis are demonstrable when 
their size is 3 mm or larger in diameter Even lesions 
of this size wall not be seen if multiple films in various 
positions are not made or if the lesions are unfavorably 
located 

8 Metastases of miliar)' size, such as those produced 
by miliary tuberculosis, may not be visible until numer¬ 
ous or large in size 

9 All metastases are roentgenographically visible 
before the onset of symptoms or physical signs 

10 Bronchogenic caranoma almost invariably gives 
positive roentgen signs when symptoms are present, if 
thorough examination is done There are a few excep¬ 
tions to this rule In most instances, roentgen evi¬ 
dences of abnormality will be present before the onset 
of any respiratory symptoms due to bronchogenic carci¬ 
noma Complete examination is necessary, however, to 
establish these evidences 


ABSTRACT OF DISCUSSION 

Db Lawrence L Robbins, Boston The points which Dr 
Rjgler has brought out are extremely important and are fre¬ 
quently overlooked In the past it has been said that it is 
relatively easy to determine the presence of disease by means 
of a roentgenogram of tlie chest I think that physicians will 
agree, after hearing Dr Rigler, that this is not easy in many 
instances It maj be impossible to reach an accurate diagnosis 
even with the closest studj and cooperation between clmician and 
radiologist, and tins is particularly true in some cases of early 
diffuse lesions and small round lesions withm the lung It 
IS assumed that excellent technic and all the ramifications of 
methods of technic have been uUlized. Even so m> associates 
and I have had an embarrassing period m tlie last few years, 
in which over 50 patients witli chronic tuberculosis liave 
undergone surgical procedures, either lobectomy or pneumo¬ 
nectomy The major portion of the disease was readily recog¬ 
nized but, to our chagrin, there were multiple lesions scattered 
throughout the remamder of the lungs or lobes which were 
unrecogmzable, even in retrospect So, we have come to feel 
that a roentgen examination which shows normal conditions 
has the limitations which Dr Rigler has pointed out I believe 
that patients are commg to physicians earlier with bronchial 
caremoma, and it may be only through extremely careful 


examination that they will be able to locate the lesion. e 
have recently had cases m which the results of cytologic 
examinations were positive, and it was only wnth extreme 
difficulty that we made a diagnosis In one instance a small 
lesion on the posterior wall of the right mam bronchus was 
readily overlooked by the bronchoscopist and was not clearlv 
demonstrable on the films It was only after about two months’ 
observation that it was possible to locate the lesion cither 
by radiologic methods or by bronchoscopic examination the 
patient then underwent surgical intervention The shape of 
the lesion, of course, is oftentimes of particular importance m 
the diagnosis, and here multiple vnews as well as fluoroscopic 
examination are extremely valuable The value of repeated 
examinations cannot be stressed too much Physicians are all 
aware that carcinoma of the lung is often first called atypical 
pneumoma and that it is only by follow mg the average case 
of pneumonia through to its clearing that one is able to know 
that It IS a pneumonic process Round shadows are frequently 
observed, and it must be decided whether they represent tumors 
of a malignant or a benign nature. We have had the unfortu¬ 
nate experience recently of watching 2 patients over a penod 
of approximately two years and then findmg that the lesions 
were inoperable carcinomas Consequently, we have come to 
believe that radical surgical procedures are of extreme value 
in these cases of unknown lesions so that the cases of early 
caremoma can be salvaged There arc numerous possibilities 
and numerous limitations m roentgenographic diagnosis It is 
extremely important to improve radiographic technic, to obtain 
an even eloser relationship between the radiologist and tlie 
clmiaan and to know the natural history of the disease much 
better than it is known at present 

Dr. Philip J Hodes, Philadelphia To me, as a radiologist 
the most mterestmg portions of Dr Rigler s paper were those 
that concerned the limitations of roentgen technics in the diag¬ 
nosis of diseases of the chesL Nothing is more unsatisfactory 
to a radiologist than to have to render a report of normal 
conditions on the chest of a patient who obvnously has clinical 
symptoms And nothing is more frustrating to the radiologist 
than the history of hemoptysis when, radiographically the 
patients chest looks normal Yet this is by no means a unique 
experience. In some ways it is a healthy expenence, because 
It dispels smugness and keeps reminding radiologists of their 
limitations However, the implications are far different for 
the referring physiaan because, unless he realizes the limitations 
of the radiologist, he will be lulled mto a false sense of security 
by' a report of normal conditions to the detriment of his patient 
The history and the clinical findings still are, and probably 
aivv'ays will be, tbe indispensible factor in the patient s clinical 
history, and no radiologists report of normal conditions should 
be allowed to replace them unless enough time has been allowed 
to elapse and unless the radiologist has examined the chest 
time and time again The reasons for tins discrepancy are 
simple and have already been mentioned by Dr Rigler and 
Dr Robbins Bnefly, they include the size of the lesion vvhicli 
IS of pnme importance, tlie size of the chest around the lesion 
which IS probably related to the size of the lesion and the 
pneumatization of the lung around the lesion The position of 
the lesion as Dr Rigler demonstrated, is extremely important 
in Its recognition Finally the actual ventilation of the lung 
itself will determine whether or not a great many lesions will 
be seen. I would like to ask Dr Rigler if, in his experiments, 
he has resorted to body section technics to test the lesions that 
he sees in routine roentgenograms It has been our experience 
that the body section films probably show the lesion in its truer 
size, since it usually appears larger in the body section film 
tlian it does in the routine study 

Dr. Leo G Rigler, Minneapolis This discussion added 
much to what I had to say I purposely omitted any reference 
to technic or reliability of interpretation because what I had 
in mind really were the physical limits of the metliod rather 
than Its utilization, which is of course as variable as the 
persons who apply iL My associates and I use body section 
radiology commonly in detection of lesions and we are occa¬ 
sionally able to see lesions wath body section that we are 
unable to see otherwise. However, so far as size is concerned 
I have never made any expenments with that particularly 
m mind. 
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hiKlocritic therapy ni early pregnancy to prevent 

eel more cMcnsivei) tlian at present In one chnic 

c of small or large amounts of estrogens is advo¬ 
cated prophylacticaily anti m the treatment of threatened 
niiorlions, m anotlicr, rar>mg amounts of progesterone 
arc admunstcred, and m a third clinic a combination 
ot progesterone and estrogens has been most eftective ^ 
In some of the studies, steroid hormones have not been 
used hut emphasis has been placed on the careful 
management of the patient, diet, increased intake of 
Mtamm E, Mtamm K or ascorbic acid, and thyroid 
In these current reports the results of varying thcra- 
pciilic regimens do not difTcr greatly Somewhere in 
this hi/arre clinical picture there must be a pattern 
for an intelligent approach m the treatment of condi¬ 
tions that mac cause abortion The present study has 
Iiccn undertaken to provide some additional factual 
know ledge so that cvcntuall)' a scientific basts for the 
treatment of earl\ pregnancy complications can be 
dec clojied 

Pregnane} may not progress normally for many 
reasons Heuser, Rock and Hertig have demon- 
strated that some pregnancies fail prior to implanta¬ 
tion because of an abnormal ovum or spenn Other 
pregnancies reach the inijilantation stage, but their 
normal growth is thwarted by defective germ plasm 
or an abnormal environment mimical to continued 
sunnal The frequency of abortions due to these 
factors IS difficult to ascertain but some evidence is 
available m a report by Wall and Hertig,^ who studied 
a groiij) of women with habitual abortion, that 58 per 
cent repeated abortion on the same etiologic basis 
Of these abortions, 43 per cent were caused by ovular 
factors and 15 per cent by maternal factors Normal 
development of pregnancy is dependent on the 
honional support provided by estrogens and proges¬ 
terone as w ell as on other glandular substances Early 
in the gestation the corjTus luteum is the chief source 
of these steroids How^ever, toward the end of the 
first trimester the placenta takes over their production 
It is entirely possible, m rare instances, to dispense 
with the corpus luteum as early in the pregnancy as 
SIX w'ecks and have the pregnancy continue unevent- 
fully 

Failure m the hormonal support for the pregnancy 
ma)^ stem primarily from a defective trophoblast, in 
w'hich case insufficient chorionic gonadotropin is avail¬ 
able to maintain cor pus luteum activity, tins results 

Dr Eduard Hciidcrsou and the Schentig CoriioraUon supplied the 
cnslalliiie progesterone (prointion®) used iti this stud} , , 

Reid Iitfore the Section on Obstetrics and GjnccolORy 
Eighth Annual Session of the American Medical Association, Atlantic City, 

^ Thm'^ork was done under a grant from the Douglas Smith 

lion for Medical Research and the Joseph Bolivar DcLce Research Fund 

of the Unnersity of Chicago 

From the Department of Obstetnes and Gynecology nnd ^h' Depart 
metu of Pharmacology the University of Chicago School of Medicine and 

vTu^: n' W%'nr« E Estrogen Progesterone Therapy 
A Nciv Approach m the Treatment of Habitual Abortion, Am J Ofast & 

^"'"rn^ser'.'c ir.^ccL. J. and Hertig A T Carnegie Institution of 
Washington Publication no SS7, 1945, p ^ 

Wall, RE Jr, and Hertig, A i 
S. Cynec 50 1127 1948 


early m the pregnancy, wEenlli;, Z STi T for 
implantation, vascularization and growth It „ia^ 
result from primary corpus luteum failure m spite o^ 
adequate gonadotropic stimulation Hormonal sunnort 
may be adequate early m ffie pregnancy, St wannS 
corpus luteum activity may not be compensated by 
ncreasmg placental function as this structuS assuni^ 
the responsibility for steroid production 
The recent report of Delfs and Jones ^ emphasized the 
import^ce of deviabons in the normal hormonal pat- 
tern Thus, they obsenied that low levels of chormnic 
gonadotropin were associated with a pathologic con- 
ceptus and were always followed by abortion Early 
ow pregnanediol excretion was often associated with 
low chorionic gonadotropin levels It is not possible to 
ascertain in many of tliese cases whether w^e are dealing 
wuth primary failure of hormonal support because of 
glandular inadequacy or failure secondarj^ to a defec¬ 
tive trophoblast Theoretically, many of these failures, 
early and late, could be corrected by the administration 
of estrogens and progesterone 
Major emphasis has been placed on progesterone in 
the establishment and maintenance of normal preg¬ 
nancy This hormonal substance is largely responsible 
for decidual development, implantation and early 
growTh changes In conjunction with estrogens, it pro¬ 
jects the growth of the endometrium beyond the pre¬ 
menstrual phase and complements estrogens in the 
vascularization so necessary for the development of the 
placenta Marnan ® and Venning and Browne® have 
elucidated the metabolism of progesterone, and Ven¬ 
ning has described a method for the quantitative 
determination of sodium pregnanediol glucuronidate, 
an inert metabolic product, m the urine It is possible 
to follow progesterone metabolism m the menstrual 
cycle and in pregnancy by determimng tlie amount of 
urinary pregnanediol by the Venning method or by a 
method which we described previously ® 

Methods for studying estrogen metabolism are less 
satisfactory, so much work remains to be done m 
detennming the complete history of the hormonal 
changes in normal and abnormal pregnancy 

The discovery of estrogenic substances and their 
ready availability as natural and synthetic preparations 
prompted clinicians to use them extensively for the 
prevention and treatment of abortion Kamaliy in 
1942® suggested the use of large doses of diethylstil- 
bestrol, orally and in tlie cervix, m order to stay the 
process of threatened or inevitable abortion However, 
the work of the Smiths on the metabolism of steroids 
m normal pregnancy and its complications is responsible 
for the present widespread use of diethylstilbestrol m 
early and late pregnancy complications 

In 1936 the Smiths obsen'^ed that in normal 
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pregnane} there is a deaded rise in estrogen secre¬ 
tion at ten or tiiehe weeks, when there is a simul¬ 
taneous drop in chononic gonadotropin levels This 
rise in estrogen level is preceded by an increased secre¬ 
tion of progesterone' The\ concluded that estrogens 
utilize chorionic gonadotropin for the placental produc¬ 
tion of progesterone In 1941 the} presented addi¬ 
tional data to support the theor} that estrogen oxida¬ 
tion products rather than estrogens are responsible 
for tlie progesterone-stimulating effects of estrogens 
on the placenta The} subsequently suggested that 
diethylstilliestrol specificall}, not because of its estro¬ 
genic effect, stimulates the placental sync}'tium to 
produce estrogens and progesterone by the utilization of 
chorionic gonadotropin 

The Smiths and Hurwitz” administered diethylstil- 
bestrol to a diabetic patient who was pregnant and 
noted that the amount of pregnanediol in the unne 
increased Cessation of therap} was followed by a 
drop in urinary pregnanediol and on the resumption of 
treatment with diethylshlbestrol the output again 
increased This provided clinical confirmation for the 
w'ork of the Smiths and led them to recommend the 
administration of graduated amounts of dieth}lstil- 
bestrol to pregnant patients m order to prevent and 
to decrease the hazards of earl} and late pregnancy 
complications 

MATERIAL AND METHOD 

Patients who had repeated (habitual) abortions 
were selected for this study The reports of Malpas,** 
Eastman and others ha\ e indicated that the term 
“habitual aborter” should be resented for the woman 
who has had at least three conseaitive pregnancies 
which terminated spontaneously during the previable 
stage Statistically, the likelihood of a subsequent 
untreated pregnanc} ending in the delner}' of a viable 
infant is about one in six, or 16 per cent These 
w'omen were studied thoroughly to determine the 
normalcy of their reproductive organs, their general 
physical status, glandular function and other pertinent 
data Basal metabolic rates and seminal fluid studies 
were made on the husbands The Rh factor was 
determined in the patient and her husband Our own 
experience confirms that of Huntand others, wdio 
could not demonstrate any relation between habitual 
abortion and erythroblastosis However, Potter m 
our clinic has observed that an abortion may sensitize 
a mother occasionally so that she may later give birth 
to an infant with erythoblastosis 

These patients were advised to report soon after 
the missed menstrual penod The basal temperature 
record and the Friedman test were used to establish 
the diagnosis of pregnane} in most women Patients 
were giien routine antepartum care customar}' at 
the Qiicago L}ing-in Hospital Additional instructions 
consisted in abstinence from coitus and douches and 
traiel be}ond 50 miles (80 5 kilometers) Many of 
these patients made daily visits to the hospital, which 
necessitated long ndes m automobiles or public 
conve}ances 

12 Smith, O W Smith G V S and Schilltr S Estrocen and 
Progestin Metabolism m Pregnancy L Spontaneous and Inducea Labor 
J Clin Endocnnol 1 461 1941 

13 Smith, O \V Smith G V and Humitz, D Increased Excretion 
of Pregnanediol m Pregnancy from Diethylstilbestrol wath Special Refer 
ence to the Prc^cntlon of Late Pregnancy Accidents Arm J Obst. & 
G>nec. 51 411 1946 

14 Malpas P Study of Abortion Sequences J Obst & G^-naec. Bnt. 
Emp 45 932 1938 

15 Eastman N J Habitual Abortion in Progress m Gynecology ^cw 
■Jiprk, Grunc &. Stratton Inc., 1946 

16 Hunt A. B The Rh Factor in Abortion, Am. J Obit, iL Gmec. 
63 467 1947 


The women were instructed in the collection of 
tilenty-four hour unne specimens, which thev brought 
to the laboratory'' two or three tunes each week Cre¬ 
atinine determinations were used as a check on the 
completeness of each collecbon After the first or sec¬ 
ond urine collection, to establish a base line, each 
patient in group 1 was guen 50 mg of diethylstilbestrol 
orally each day No other medication was prescribed 
All urine samples were examined quantitatneh for 
free pregnanediol by a method that we desenbed 
previously Chononic gonadotropin and estrogen 
assays were made at least once a week in each patient 
Patients in group 2 were treated similarly, but in place 
of diethylstilbestrol progesterone was administered 
intramuscularly, usually at daily intenals, no less than 
300 mg w as given per w eek Some patients w ho w ere 
treated with diethylstilbestrol in one pregnancy, which 
ended in abortion, were treated with progesterone in 
the next pregnancy Most of the women tolerated 
the daily parenteral injections, consisting of 50 mg of 
progesterone in 1 cc of oil In a few instances some 
local induration de\ eloped because of the slow absorp¬ 
tion of the oil 


Table 1— Results in IVomen until Habitual Abortion Treated 
uitli Diethylstilbestrol 



Patients Pregnancies 

Living 

Infants 

Percentage 

Past tdstory 

CS 174 

U) 

85 

Pregnancy under study 

SS 42 

19 

45.2 

Table 2 — Results tti 

JRomcii uitli Habitual Abortion Treated 


uitli Progesterone 




Patients Pregnancies 

Living 

Infants 

Percentage 

Past history 

18 To 

8 

10 7 

Pregnancy under study 

18 IS 

V 

007 


RESULTS 

In table 1 are sumnianzed the results of the treat¬ 
ment of 38 women ha%nng habitual abortion with large 
doses of diethylstilbestrol Prior to this study the 
women had a total of 174 pregnancies and only 15 
living infants, a fetal salvage of 8 5 per cent The 
group was followed in 42 pregnancies which resulted 
in 19 living infants, a fetal sahage of 45^ per cent 
These results do not compare favorably with many 
similar groups reported in the literature in recent 
years, in which women were treated by a ^a^ety of 
regimens Most of the authors report more than a 
50 per cent salvage As an example, Delfs and Jones *' 
w ere able to deliver 29 In mg infants in 43 pregnancies 
which were carefully studied and in which thyroid 
insufficiency' was the most frequent obseiwation They 
administered thyroid, oral progesterone or \ntamin E 
to those patients m whom these substances were con¬ 
sidered defiaent Ja\ert reported an 80 per cent 
sah age in patients w ith primary habitual abortion 
The treatment consisted of nutritional instructions, 
dietary supplements, including ascorbic aad and \ita- 
min K, with tliyroid when indicated They noted tliat 
the elimination of ^^tamIns E and K and of progesterone 
produced no endent reduction in full term fetal sahage 
Smith, in a recent report on the use of diethy Istilbestrol 

17 Dcif, E and Jones G E. S Some Aspects of Habitual Abortion, 
South M J 4 1 809 1948 

18 Jasert, C T Habitual Abortion Xew \orL State J "M 4S 2595 
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by a number of chmcians, reported that of 41 women 
who bad three previous abortions 80 per cent gave 
birth to living children, and of 29 who had four previous 
abortions 52 per cent had live births 

In table 2 are summarized the results of the treat¬ 
ment of IS women having habitual abortion with large 
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curve demonstrating the excretion of pregnanediol in a 
group of patients during normal pregnancy and the 
immediate postpartum period Note the characteristic 
low level of pregnanediol excreted during the first 
twelve to fourteen weeks of the gestation, the gradual 
rise as pregnancy advances and the precipitate drop 
following delivery 

Figures 2 and 3 represent the curves of pregnanediol 
excretion in 2 patients who had uneventful pregnancies 
and deliveries of living infants The first patient 
received 50 mg of diethylstilbestrol daily and the 
second, 100 mg In figure 2 the corpus luteum phase 
of progesterone secretion is supplemented by the 
syncytial phase at about ten or hvelve weeks In figure 
3 this transition occurred at about fifteen weeks The 
quantity of diethylstilbestrol administered daily did not 
appear to influence the excretion of free pregnanediol, 
for the levels m the patient receiving 100 mg of the 
drug were somewhat lower than those m the woman 
consuming 50 mg daily Progesterone therapy pro¬ 
duced no evident reduction in full term fetal salvage 

Mrs G (fig 4) had five pregnanaes which terniinated in 
abortion the majority m the first trimester In her sixth 
pregnancy, 100 mg of diethylsUlbestrol 
daily This pregnancy (upper porUon fig 4) terminated a 
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The corpus lutcum phase of progesterone metabolism was 
erratic, no pregnancdiol being excreted on some dajs At 
about fourteen weeks there was a rise m free pregnanediol, 
and because this IcicI was maintained it was assumed that 
placental production of progesterone would maintain the 
prcgnanc\ At twentj-four weeks the patient went into labor 
and delwered a normal previable fetus 
Mrs W (fig 7) had two preiious pregnancies which 
terminated late m the second trimester She receded 25 mg 
of diethjlstilbestrol dailj immediately after the missed 
menstrual penod The le\el of free pregnanediol was so low 
tliat when she was nine weeks pregnant the dose of diethylstil- 
bestrol was increased to SO mg dail> At twenty weeks 

there was no improrcment and the pregnanc> was regarded 
as lost Fifty milligrams of progesterone in oil was injected 
dailj m addition to the orallj administered diethylstilbestrol 
The prompt improsement in Uie le\el of free pregnanediol 
was greater than could be accounted for by the injected 
progesterone She gas e birth to a normal Imng pres lable 
fetus at tssentj-fise or tssentj six sseeks Gros'^lj and histo¬ 
logically, the placenta ssas normal 




S e 7 B S 10 II 12 13 14 16 IS 17 ■( 

WtQSS or GESTATION 


Fig 4 —Pregnanediol excretion in sixth pregnancy of patient receiving 
100 mg of diethylstilbestrol daily (upper portion) and in seventh preg 
nancy of same patient receiving 75 mg of diethylstilbestrol daily (lower 
portion) 


Mrs S had fise presuous pregnancies all of which ended 
in abortion Figure 8 is a record of three pregnancies fol- 
lossed m the present study In her sixth pregnancj (top 
curse) she receised 50 mg of diethj Istdbestrol dailj 
Pregnanediol lesels svere normal for the corpus luteum 
phase, but she aborted at about thirteen sseeks The same 
plan of treatment ss’as follossed m the sesenth pregnanes 



Fiff S —PregTianediol excretion of pregnant diabetic patient receiving 
SO mg of diethylstilbestrol daily 

This gestation continued for tssentj sseeks, sshen she gase 
birth to a normal presuable fetus (middle curse) Pregnane- 
diol levels remained rather stationary throughout the course 
of the pregnancy The syncytial phase of steroid production 
IS not manifest m this curse. 

In her eighth pregnancy 50 mg of progesterone ssere 
administered daily The curse (bottom portion of fig 8) of 



Fig 6 —Pregnanediol excretion in seventh pregnancy of patient rcceiv 
ing 50 mg of diethylstilbestrol daily 


pregnanediol excretion did not srary greatly from the pre¬ 
ceding one, although the general level ss-as slightly higher, 
probablj because of the metabolism of the ingested proges¬ 
terone This pregnancy terminated at about tssenty sseeks 
It IS possible that there is a recurrent inherent trophoblastic 
defect. Neither diethylstilbestrol nor progesterone altered 
the unfavorable course of these pregnanaes 


In the 3 preceding patients (figs 5, 6 and 7) the site 
of failure of hormonal support must have been the 
corpus luteum This may have been brought about by 
a deficient chorion so that too little chorionic gonado¬ 
tropin was available for corpus luteum maintenance 
It could have been the result of pnmary corpus luteum 
failure The hormonal defiaenej continued into the 
placental phase in 2 of the patients, which svould pro¬ 
vide furtlier proof of a defiaent chonon Apparently 
diethylstilbestrol did not mfluence tlie corpus luteum 
phase of steroid production, nor did jt projnde a suf- 
fiaent stimulus for syncjTial steroid production Is it 
possible that the early administration of ample amounts 
of progesterone maj have substituted for an ineffectne 
corpus luteum and improved the prognosis for their 
pregnancies ^ 



WCCKS Of CtSTATlOH 

7 —Pregnanediol cxcrebon m third prejrnancy of patient retxinnir 
diethylstiIbe«;trol (25 mp dail^ to ninth week and 50 nifj daily thereafter) 
and progesterone, SO mg dailj from the twentieth to twenty sixth wecL 
In this and succeeding illustrations PROG indicates progesterone 

Mrs B (fig 9) had file pregnancies which terminated 
m abortion In the sixth pregnancj she receiied 50 mg of 
progesterone six times a week. This pregnancy terminated 
abruptly at about thirteen weeks Although the conceptus had 
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undergone some degeneration, it was apparently normal hormonal support could overcome some of the deleten- 
Prcgnanediol leiels wcie maintained above the average level qus influences of recurrent factors responsible for the 


bctaiisc of the administered progesterone 

Mrs C (fig 10) Iiad one living baby winch was delivered 
prcniatnrclv, following wdnch, three consecutive pregnancies 
ended Ill abortion prior to twcntj-si\ weeks In the fifth 
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ous influences of recurrent factors responsible for the 
disastrous pregnancies 

If additional hormonal support is to be provided to 
improve the prognosis of women with habitual abortion, 
how is it to be provided'^ Is it most effective in the 
form of pure substitution therapy, or is it to take the 
form of administering substances that would stimulate 
the organism to provide adequate support of its own^ 
Obviously, tlie latter approach is the more physiologic, 
for healthy endocrine function by the conceptus should 
be more conducive to a robust gestation than simple 
substitution It should be recalled, however, that in 
endocrinology there is little evidence that inadequate 
glandular function can be stimulated by medication 
There is no evidence in this study that diethylstil- 
bestrol stimulates steroid production by the corpus 
luteum or the syncytium The Smith thesis, developed 
as a result of much painstaking work on the metabolism 
of estrogens, has been supported by the clinical observa¬ 
tion tliat diethylstilbestrol administered to patients 
during pregnancy results in an increase in urinary 
pregnanediol The withdraw'al of this substance results 
in a drop of the titer Thus, quantitative pregnanediol 
determinations presumably reflect the level of Proges¬ 
terone production by the corpus luteum and t^ 
placenta However, we have not been able to confirm 

this observation , , 

In our search for an explanation for ^his discrepancj, 
we reviewed the metabolism of diethylstilbestrol 
Mazur and Schorr m 1942- injected this estrogen 
nto rabbits and recovered 30 per cent as monoglucuro¬ 
nides from the urine Smith and m 19^ 

confirmed this obsenation and found that a high p 

outage of the set-eral synthefc 

are excreted in tlte urine as gliicuromdes The Smiths 
have used the Venning method tor the detemimatio 
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metliod) and a free pregnanediol in patients \iho i%ere 
taking dietli)Istdbestrol and in pregnant women who 
w ere receivmg no medication 

If diethylshlbestrol, because of some action other 
tlian Its estrogenic one, does not stimulate the corpus 




10—Prcgnanedjol excretion oi patient receiving 50 mg of dicthjl 
stilbcstrol daily m fifth pregnanC) (upper portion) and 50 mg of progcs 
tetronc daily in »ixth pregnancy (lower portion) 


luteum and tlie sync}’tium to promote the production 
of increased amounts of steroids, does it ha\e a place 
in the therapy of early and late pregnancy complica¬ 
tions’ This question cannot be answered until much 
more carefully accumulated data become a\-ailable 
It IS a potent estrogen, and its estrogenic action may 
aid in early growth and vascularization, w Inch are 
die bases of a healthy pregnancy This tremendous 
growth-promoting force residing in estrogens ma} 
occasionally be useful in bolstering defiaent honnonal 
support of a gestation 

It IS more logical to substitute for inadequate pro¬ 
gesterone production by administration of that sub¬ 
stance It IS the pregnane) hormone and plais an 
important role m the successful establishment of tlie 
pregnancy This and odier studies indicate that its 
continued availability m increasing amounts is neces¬ 
sary for die succesrful maintenance of the pregnanc\ 
Premature failures m hormonal support indicated in 
low pregnanediol titers spell disaster for the gestation 
It is logical to substitute for an insufficient supph of 
this steroid by die admimstration of progesterone. Our 
pre\ious experiences wath such medication offer no 

21 Davu M E, and Fugo N Docs Administration of Dicthvl- 

stllbcstrol to Pregnant ^\omcn Result in Increased Output of Unnarj 
PrcgnanedioP See. Exper BioL iSL Med G9 436 1948 


substantial e\ndence as to its value, for small amounts 
only ha\e been administered Our eiidence would 
mdicate that less dian one third of injected progesterone 
in a pregnant patient is reflected in pregnanediol e.xcre- 
tion If the pahent excretes 40 or 50 mg of pregnane- 
diol each da) at midpregnanc), it is like!) diat three 
or four times this amount of progesterone is a\-ailable 
Thus, to substitute adequatel) for an inadequate 
corpus luteum or sjmcj’tium would require 50 to 100 
mg of progesterone per da) or e\en greater amounts 
Until such adequate supplemental therap^ is tried the 
role of progesterone in the treatment ot earh preg¬ 
nancy complications wall not be known 

It must not be forgotten that, although adequate 
hormonal support is essential for a normal pregnanci, 
a normal conceptus and a faaorable emironment are 
equall) important It is possible that ideal hormonal 
support ma) orercome some deficiencies but it will 
not make up for all of them IMore know ledge concern¬ 
ing the ph)siologic factors of pregnanci and the 
intensue stud) of small groups of patients will 
eaentuall) provide a pattern for therapi for earlv 
pregnanc) complications There is still no utopian 
hormone that mil safeguard all pregnancies and assure 
Ining babies 

^ COXCLLSIOXS 


Tw'o carefull) selected groups of women with 
habitual abortion were studied in one or more preg- 
nanaes Large doses of dieth)Istdbestrol were admin¬ 
istered to one group and progesterone in oil to the 
other group The course of each pregnanc) was 
followed by periodic quantitatne determinations of 
free pregnanediol, chorionic gonadotropins and estro¬ 
gens Ln ing children w ere delu ered to 45 2 per 
cent of the women treated with dietlnIstdbestrol and 
66 7 per cent of the group treated wnth progesterone 
There is no eMdence in tlus stud\ tint dieth) Istd¬ 
bestrol stimulated the production of steroids b) tlie 
corpus luteum and s)Tic)tium Large amounts of 
progesterone ma) bolster tailing hormonal support m 
die critical earl) penod of a gestation How e\ er much 
more data is necessar) to establish the \alue of such 
therapy More mtensne research in the ph)siologic 
norm of pregnanc) w ill ultimateh proi ide a rational 
regimen for the therapt of earh preginnci complica¬ 
tions 


5841 Marjiand -tienue. 


■\BSTR\CT OF DISCLSSIOX 

Dr O Watkixs Smith Boston There are now three 
reports on the treatment ot dironic abortion wnth steroid 
hormones that hate dealt exclusiteh with patients who liad 
three or more consecutue abortions prior to the pregnanej 
studied Dr Datas s present paper a report bj Drs Vaux 
and Rakoff on 24 patients who were gitcn estrogen and 
progesterone with a 67 per cent total sah-age and tlie report 
ot associates and I on 38 sucli women guen dietlnlstilbcstrol 
alone according to our dosage schedule with an 87 per cent 
fetal sahage In all the-e reports clinical results were sig- 
nificantlr better tlian would hate been possible without treat¬ 
ment Therefore steroid hormone- will sate a large number 
of these pregnancies The onit question is how should they 
be giten for the best possible results I would like to point 
out that there is no significant difference between Dr Datiss 
results with progesterone alone and wnth diethjIstdbestrol 
alone It seems apparent that steroid hormones alone cannot 
help all these women in 'ome of them the pnmarr cau'e 
mar be a pathologic conceptus or a dietarr metabolic or 
even anatomic deficiencr e are grateful to Dr Darns 
for his understanding of our basis lor the u'e oi dicthrl- 
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undergone some degeneration, it nas apparently normal 
Pregnanediol levels were maintained above the average level 
because of the administered progesterone 

Mis C (fig 10) bad one living baby winch was delivered 
prcmaturcl}, following which, three consecutive pregnancies 
ended in abortion prior to tvvcntj-six weeks In the fifth 
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hormonal support could overcome some of the deleteri¬ 
ous influences of recurrent factors responsible for tlie 
disastrous pregnancies 

If additional hormonal support is to be provided to 
improve the prognosis of women with habitual abortion, 
how IS it to be provided Is it most effective in the 
form of pure substitution therapy, or is it to take the 
form of administering substances that would stimulate 
the organism to provide adequate support of its own^ 
Obviously, the latter approach is the more physiologic, 
for healthy endocrine function by the conceptus should 
be more conducive to a robust gestation than simple 
substitution It should be recalled, howev'er, that in 
endocrinology there is little evidence that inadequate 
glandular function can be shmulated by medication 
There is no evidence in this study tliat dietliylstil- 
bestrol stimulates steroid production by the corpus 
luteum or the syncytium The Smith thesis, developed 
as a result of much painstaking work on the metabolism 
of estrogens, has been supported by the clinical observa¬ 
tion that diethylstilbestrol administered to patients 
during pregnancy results in an increase in urinary 
nregnanediol The withdraw al of this substance results 
in a drop of the titer Thus, quantitative pregnanediol 
detenninations presumably reflect the level of Proges¬ 
terone production by the corpus luteum and the 
placenta However, we have not been able to confirm 

this observation , , , 

In our search for an explanation for 
we reviewed the metabolism of diethylstilbestrol 
Mazur and Schorr in 1942''> injected this estrogen 
into rabbits and recovered 30 per cent as monoglucu - 
mdes from the orme Smith and -n ^ 

confirmed this obserratjon and found that a high p 
centa"ro£ the several synthetic estrogens examined 
are excreted m tlie urine as gliicuronides The Smiths 
hm-e ®ed the Venning method for the determination 
r nrSnediol, and this procedure measures tlie 
ghicuromde titer m the urine In the patient recming 
diethylstilbestrol the result obtained hj the \enni g 
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output was near its peak progesterone was adnun- 

In her sixth pregnanej Tins nrcgnancj was 

almost dad) intervals 


In her sixtii pregnane^ J' ‘ fl„s pregnanej was 

,stored at almost J ^ i„rth to a living bab3 at 

entirely uneventful and^^sl flSuat.ons m the pregnanediol 

term There we ^ ccncral pattern was 


term r inv but the general paue-n. 

curve (lower portion o fig 10 ) b si,pplemcntarj 

normal It is impossible to assess 
progesterone m tins pregnanej 
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Smitlis IS a measure of the total glucuromde titer of the unne. 
It IS of great interest to hear that Dr Olne Smith is con- 
timimg her work on other metabolic products of progesterone 
metabolism The group of patients is too small for positive 
conclusions as to the results of therapy It is interesting that 
the use of large amounts of progesterone was followed by 
a greater salvage of pregnancies than the administration of 
diethylstilbestrol It seems much more logical to substitute 
adequately for progesterone defiaency by administering this 
hormone than to depend on diethylstilbestrol to stimulate the 
placenta to produce more steroids We have no good evidence 
that this can be done. The amount of progesterone necessary 
to maintam a pregnancy is not known, but our work would 
indicate that at least SO to 100 mg., parenterally given, is 
necessary each day Perhaps such additional hormonal support 
wall help to mamtain a pregnancy which would have terminated 
disastrously 


STATUS ASTHMATICUS 

GEORGE PINESS MD 
Los Angeles 

In 1933 Qarke ^ desenbed status asthmaticus as a 
penod of intense dyspnea which lasted a few days to 
a week (occasionally longer) and was caused by an 
outpouring of viscid mucus into the bronchioles, result¬ 
ing in a serious loss of lung capacity and a corre¬ 
sponding failure to respond to the ordinary dose of 
epinephnne Death more commonly results in this 
than in either of the other commoner types of asthma, 
acute bronchial asthma and chronic or intractable 
asthma. The last may be defined as a persistent and 
refractory type that is unyielding to presently available 
therapeutic measures The patient is seldom free of 
symptoms, and the disease is usually associated with 
chrome bronchitis, bronchiectasis and emphysema 
When an acute asthmatic attack fails to subside and 
becomes refractory to the usual palliative measures 
which in the past gave rehef, the dyspnea becomes 
severer, cough is unproducbve and epinephrine hydro- 
chlonde therapy is ineffective despite larger doses and 
more frequent administration, the patient appears cnti- 
caUy ill and remains in a constant asthmatic state 

Clinical Description —Clinically the patient presents 
a picture of extreme, constant dyspnea of a wheezy 
nature He assumes the upright posture to effectively 
employ the voluntary muscles of respiration He has 
an unproductive cough and cold clammy skin, and he 
may be cyanotic The temperature may be elevated 
The pulse rate is rapid and may be irregular The 
patient appears frightened and fatigued, his entire 
being IS so concentrated on the exhausting demand to 
breathe that it is difficult to obtain his cooperation 
Unconsaousness or disonentation may occur suddenly, 
a loose cough will develop and produce large amounts 
of mucus, and the dyspnea will subside The elevation 
of temperature m the presence of pulmonary sig^s may 
appear to be that indicative of pneumoma Such signs 
as consolidation and leukocytosis are characteristic of 
bronchial obstruction These patients usually make an 
uneventful recovery The duration of the obstruction 
vanes from a few days to a week and occasionally 
longer Death occurs more often m status asthmaticus 
than in uncomplicated acute or chronic asthma 

Physical Signs —At the onset one hears dry, sibilant 
and sonorous rales scattered throughout the chest 

Read before the SecUon on Jiliscellaneous Topics at the Ninety Eighth 
Annual Session of the rtraerican Medical Association Atbntic City 
N J June 10 1949 

1 Clarke J A J Allergy 4 481-4S4 1933 


Breathing is wheezj, and occasional moist rales are 
heard m vanous areas, changing from one area to 
another of the lung Breath sounds maj be loud and 
clear in one area and distant in another Expiration 
IS prolonged, and expansion maj be diminished If 
pneumonia occurs, there will be bronchial breathing 
and dulness on percussion Usuall} this phase is of 
short duration w ith complete recov'er}^ 

Etwlogic Basis —I am of the opinion that status 
asthmaticus is frequentl}' the result of conditions 
imposed on and by the patient who has acute asthma 
Observations made on a large number of patients m 
status asthmaticus indicated that they usually were 
overmedicated, lacked sufficient fluids and food, and 
oftentimes emplojed medicaments that checked cough 
and production of secretions 

THERAPEUTIC MEASURES 

Therapy should be directed first toward assunng the 
patient that the attack is controllable and that his 
cooperation is necessary to obtain results The patient 
should be hospitalized in a private room to assure rest 
The room should be as bare as possible, and all pillows 
and mattresses should be nonallergenic or in plastic 
casings Symptomatic treatment should be particularly 
directed toward keeping the air passages open and 
liquefjung bronchial secretions Since the patient in 
status asthmaticus fails to respond to ordinary doses 
of epinephnne given subcutaneously and even to larger 
doses given at frequent intervals, these patients appear 
to be epinephrme-fast One may give epinephnne 
mtravenously in a 01 cc dose diluted in a small 
amount of isotonic sodium chlonde solution If this 
fails to relieve the patient, epinephnne administration 
should be discontinued entirely 

In the prolonged attacks of status asthmaticus the 
patient has had little nounshment and an inadequate 
amount of fluids, resulting in hemoconcentration and 
acidosis To combat the foregoing factors, intravenous 
administration by the drip method of 5 per cent dextrose 
m distilled water should be maintained continuously 
or repeated at three to six hour intervals until such 
time as they are satisfactorily controlled The average 
patient will require 3 to 5 liters of fluid by the intrave¬ 
nous route in twenty-four hours 

Iodine is the best drug available for liquefying bron¬ 
chial secretions It may be given orally as a saturated 
solution of potassium iodide in 20 to 30 minim (1.23 to 
1 85 cc ) dosage three times daily or intravenously as 
sodium iodide, 1 Gm may be added to a liter of the 
solution for intravenous administration by the drip 
method if tlie pahent is unable to take the drug orally 

Aminophylhne (theophylline eth}Ienediamme) has 
received widespread acceptance as a bronchodilator in 
the treatment of bronchial asthma It has been recom¬ 
mended by Unger and Goodall - in treatment of status 
asthmaticus They suggested that the patient receive 
3 75 Gm of the drug mtravenously on admission to 
the hospital, then be giv en 0 5 Gm intrav enousty dis- 
solv'ed in 1,000 cc. of 5 per cent de-xtrose over a period 
of three or four hours This liter infusion is repeated 
daity for three or four davs if necessarj Thej 
expressed their belief that this procedure keeps the 
bronchial musculature relaxed by the continuous 

2 bnger L and Goodall R- J Ann -Mlerjo 3 196*202 1947 
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stilljcstrol not as a substitutional estrogen but as a stimulator 
for the endogenous production of estrogen and progesterone We 
arc grcatlj disappointed, however, that he failed to grasp the 
whole of our concept and the importance of grading the estrogen 
dosage according to the ph)’siologic levels of normal pregnancy 
His dosage starts at a level far in excess of what we would con¬ 
sider phjsiologic and docs not even faintly resemble our carefully 
w orked out schedule as prcgnanc> progresses Our experimental 
obscr\ations, as well as cluneal experience, have indicated that 
the dosage is important in maintaining the stimulative effect on 
steroid secretion We arc not surprised that his results, although 
good, arc significantly less good than ours Drs Davis and 
Fugo found that when prcgnanediol is measured by the Ven¬ 
ning method, W'hich recovers and weighs prcgnanediol glu- 
curomdc, a definite rise foHow-s therapy, with a drop when 
medication is discontinued Thej haic made the important 
obscnation, houcicr, that dicthjlstilbcstrol causes no increase 
m prcgnanediol excretion when this metabolite of progesterone 
IS measured on hjdroljzcd urine by the sulfuric acid color 
reaction This second observation has been confirmed by 1 ro- 
fessor Ufarrian of Edinburgh, Scotland, and by us For the 
past a car we ha\c been attempting to find the explanation 


than one factor involved In a recent study, m the group of 
women who abort between the twenty-second and seventieth 
days of pregnancy, we found that the control group treated 
with placebos gave a 20 per cent salvage, whereas the group 
treated with diethylsblbestrol gave a 37 per cent salvage, 
the salvage is so poor in this group primarily because most 
of these women are poor pregnancy risks to start with 
Between seventy and one hundred days, that is, ten and 
fourteen w'ceks of pregnancy, the control group treated with 
a placebo showed 54 per cent salvage against a 78 per cent 
salvage in women treated with diethylstilbestrol The mechan¬ 
ism by which dietliylstilbestrol may salvage these pregnancies 
IS primarily the maintenance of the vascular bed in otlier 
words, the soil m which the roots of the fetus are growing 
If the vascular bed is good, the struggle for existence of 
this particular egg will be successful Some women will 
stop bleeding and having cramps with dosages as low as 1 
mg of diethylstilbestrol a day, and others may require 
SOO mg It IS most important to give that amount which 
will Stop the bleeding We have found that dosages as high 
as 10,000 mg a day will not cause abortion In 1938 Parks 
renorted that he was able to cause abortion in a cow by 


:n attempting to find the of diethylstilbestrol Accordingly, we tried to cause 

of this discrcpancj The possibdily that J‘'*j2urc abortion m human beings, when a therapeutic abortion ^ras 

glucuromdc uas being recovered by ^ hv us Tor^c indicated, by means of dietliylstilbestrol alone, and m 194 

-- more than trace amounts as ^considered by us jo^^e reported that we were unsuccessful Dr Karnaky of 

Texas went one step further and found that he could stop 
the bleeding and cramps of threatened abortion 
pregnancy, and so reported his results m 1942 We are 
indebted to him primarily and to the laboratory work o 
Smdhs for this particular era, m which stero^ topy. ^ 
,t estrogen or progesterone, or both, has two ved to the point 
vlhere we are novJ able to salvage a much larger number of 
threatened pregnancies 

Dr KArl John Karnaky, Texas Eleven years ago vve 
began to experiment with dmthylst.lbestrol m Houston, Texa. 


in more inaii ii -- . . « t 

years ago and rapidly eliminated The more hkely explana¬ 
tion and one for which there was some indication long 
before wc started our recent studies, is that the discrepancy 
m results between the two methods can be 
recovery, by the Venning procedure, of pregnan 3 ( ) 

glucuromdc , 

Dp A E RAKOFr. Philadelphia Comparative studies m 

dimS'cfpTment 
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rorUnTo of the next pregnan _ _ 1ATIC to Uterine bleeding We gave it to P_ cramoing 


have had the prerequisite of ‘‘'rcc co associated ’ percentage delivered normal 

klc out oil l.»t >l» SO'to;'”"-!.blorfMOoosri. d,eU„kt,tetroI 

persist with a treatment by p babies at e u,j.eatened and habitual abortion, premature 

desperately desire a child is no sufficient tvas of value m threaten^ 

significance to the va uc of several other 

patients were atailablc. ouc couU suggert^^ 

groups to complete ‘advice given to these patients, 
portivc measures f g l^rg? amounts of chorionic 

for instance, one ® a combination of estrogen 
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since I have not bad the ^ to have babies 

study in these the rationale of com- 

I have been particularly ^ ^^^cc both these 

billed estrogen and progc tl,e 

steroid hormones appear t curv'cs parallel 

cormis lulcum and m the P'^fen , < p^rthcrmorc, low 


;7s of value m ^-^-t,f,f7erancy Pn^ 

labor and some other accidents of ^ and were 

had been taught that ^^^rogens^^ convince the 

contraindicated m that estrogens were of 

members of the mMic i Abarbanel, Rosen- 

value m such case^ but concept has 

blum. Smith of Boston and others "To'ed a harmless 

been accepted DiethylsUbes ^ prevent accidents 

drug in our studies The are no signs 

of pregnancy varies with ^c P as soon as 

or symptoms of abortion p days, 

the basal temperature °„,,nomaed diethylst.lbestr^ 
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Lrpus luleum and m the P'acenta, and « If anrs.gns or symptoms of abortion b gm, 

progesterone rat d ^ % impossible to give too much diethylstilbestrol, 
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tory pathologic condition 'vas stricture of the upper third of 
the ureter The serum calcium level \\ as 10 8 mg the serum 
phosphorus 41 mg, per hundred cubic centimeters, and the 
unnarj calcium output 260 mg per t\ventj-four hours Calculus 
was present in this patient on transfer to this hospital 

comment 

Tt\o recumbent patients with bone injur} formed 
urinary tract calculi at Walter Reed General Hospital 
during the year Ma} 1, 1948 to May 1, 1949 During 
this period 864 recumbent patients were admitted 
Special conditions w ere present in these tw o patients— 
m 1 the calculi had formed prior to admission, the 
other patient was comatose three months following 
mjur}' Parathyroid disease w'as not present The 
present management has reduced the effort of general 
care, dietary' regulation and other stone prei'ention mea¬ 
sures to a minimum of work Early ambulation and 
ambulation between the multiple operative procedures 
has been a major factor in maintaining the low inci¬ 
dence of calculi 

CONCLUSION 

With the proper selection few' recumbent patients 
will require a rigid regimen to preient unnary' calculi 
The calculi can be prevented in the majont}' of patients 
by maintaining adequate fluid intake and early if only 
partial ambulation 

A few' selected patients will require a rigid regimen 
to prevent the formation of calculi This selection of 
cases sa\es enormous effort in the care of the recum¬ 
bent patient w'ltb bone injury 


abstract of discussion 

Dr. Rubin Flocks Unnersity Hospitals, Iowa City Colonel 
Kimbrough has had a marvelous opportunitj to see and take care 
of recumbent patients He is to be congratulated on his pains 
taking study of this particular problem I also agree that it is 
perfect!} possible, and it is the thing to do to dnide these 
patients into those who are susceptible, might form stones and 
those who are not, and to treat intensuel} those who are sus 
ceptible. His method is good He did not mention the estima 
tion of serum protein in the stud} of his patients to rule out 
h}-perparathyroidism but he probabh does that H}'perexcre 
tion of calaum in the patient who is recumbent is of importance 
from the standpoint of formation of the urmar} stone only m the 
early period After the patient has been immobilized for a month 
or SLx weeks the unnary calcium level comes down and is 
within normal limits In other words, tlie bon} tissues get into 
equihbnum and the urinary calcium is back to normal and no 
longer is likel} to be a factor in stone formation As soon as 
the patient has passed the initial six week period, even though 
he still IS recumbent, w ithout stone formation the chances are he 
will not get one as far as the urinarv calaum is concerned 
and that factor need no longer be taken into consideration 

Dr. John F McCuskev Clarksburg W Va Drs Kim¬ 
brough and Denslow are to be congratulated on their attack of 
this problem of calculi in recumbency from a biochemical point 
of view It IS apparent that recumbency is not the entire answer 
During the war I ran a senes of blood calcium determinations 
on ambulatory fracture patients and found that even in these 
cases during tlie first five days on controlled calcium intake 
the average blood calcium level was 13 8 mg per hundred cubic 
centimeters This is an appreciable increase even in ambulator} 
patients and was reflected in an increase of the urine calaum 
as determined b} the Sulkowitch test We found little or no 
change in blood phosphorus levels As for treatment, mobiliza¬ 
tion of the patient and of bod} fluids are important. We were 
fortunate m our city to have one of the pioneers m metal fixa¬ 
tion splint work. The Ha}'nes splint now m use, mobilized 


even the worst fractures The Stader and Roger -knderson 
splints performed the same dut} Calculi in recumbenc} are 
less frequent in our locaht} Ammonium chloride has a ten 
denc} to mobilize more calaum and in addition if urea-splittmg 
orgarasms are present the purpose is defeated. Use of sodium 
biphosphate was objectionable because it increased the phos- 
phatuna But we use it almost entirely now hanng borrowed 
a tnck from the internists Aluminum h} droxide gel and similar 
substances vnll, when given simultaneous!}, combine with phos¬ 
phates in the intestinal tract and leave an aad unnc. 

Dr. Henrv Sancree, Philadelphia Dr Kimbrough has 
shown in his large senes of 864 cases that onl} 2 per cent of 
patients with bone injuiy formed unnary calculi This agrees 
with the experience of assoaates and me as we also found onlv 
a 2 per cent inadence in our small senes Dr Kimbrough 
found no parathyroid disease in his large senes In our 50 
cases we had only 1 patient vvith parathyroid disease who 
formed a kndney stone, and this was a case of tumor of the 
parathvroid We commend early ambulation for these patients 
We consider that the cliemical method used in many hospitals 
for the diagnosis of unnary calculi is not accurate enough to 
diagnose the crystalline structure ol unnary calculi Certain 
calculi of the urinary tract can be prevented Cystuna can be 
prevented with a proper dietaiy regimen Unc acid calculi 
formed in patients with high blood uric aad can be improved 
by a proper medical and dietary regimen 

Dr. James C Kimbrough, Washington DC I am deeply 
grateful to Dr Flocks Dr McCuskey and Dr Sangree for 
their complimentary discussion of this paper There arc many 
things in It that, in presenting it, might seem superfiaal but 
are really not in the onginal paper In reply to Dr Flocks 
we have not found a vanation in serum calcium and serum 
phosphorus, indicating parathyroid disease m any of these frac¬ 
ture cases There is high calcium excretion during early 
immobilization However, our patients are usually hospitalized 
in a small hospital first By the time we see them they have 
been treated several weeks and the period of high calcium 
excretion has passed We no longer use ammonium chloride 
because it has been know'U for several years that it does favor 
the mobilization of calaum, a process in bone injury which 
IS not too clear but is fairly vv ell established These ambulatorv 
fracture patients were not walking on the fractured leg and it 
was prartically that much bone that was immobilized, in spite 
of the fact that the body was moving about I am not sure 
how much difference there would be in the calcium mobiliza 
tion in a bone injury case and in a case of immobilization from 
other disease, such as acute infection. 


The Circle of Willis—In man the brain is supplied with 
blood entirely by means of the paired internal carotid and ver 
tebral arteries There are no significant anastomoses with the 
extracerebral arteries such as exist m lower mammals In 
general the internal carotid arteries supply the anterior and 
middle portions of the brain on each side while the single basilar 
arteo formed by the union of the two vertebrals supplies the 
occipital lobes, portions of the temporal lobes and the structures 
in the postenor fossa These three mam sources communicate 
with each other at the base of the brain in the so-called circle 
of Willis the two carotids by means of the anterior communicat 
ing artery and each carotid vnth the basilar by way of the 
posterior communicating artenes Under normal circumstances 
however the pressure in these three mainstems is equal with 
the result that there is little exchange of blood among them 
Only when occlusion of one or the other occurs does the circle 
of Willis assume functional importance. Because these anas 
tomoses are not completely adequate, acute occlusion of one 
carotid significantly lowers the pressure beyond the point of 
block and therapeutically offers a means of lessening the strain 
upon aneurysms along that distribution, or of partially reducing 
the effects of an artenovenous communication—Seymour S 
dxetv. Circulation and Metabolism of the Human Brain m Hcaltli 
and Disease TJir Animcoii Jotirnal of Medicine Februarv 1950 
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2 Patients with a positive Iiistory of urinary tract disease 
calculi, infection, stasis and/or severe prolonged focal infection, 
siicli as intractable ostcomj clitis 

The patients in class 2 who required long recumbency 
were given the following examinations as soon as 
their condition would warrant (1) urine culture, (2) 
scrum calcium and serum phosphorus determination, 
(3) urinary calcium, tw’enty-four hour excretion on 
regular diet and low^ calcium and acid ash diet, (4) 
excrclor) urogram, (5) cystoscopy and retrograde uro¬ 
gram when indicated, and (6) evaluation of focal infec¬ 
tion and osteomyelitis 

This made it possible to divide the recumbent 
(class 2) patients susceptible to calculi formation into 
three suliclasscs 

Subclass 1 Those with iioninl urinarj tract, normal calcium 
metabolism and without focal infection 

Subclass 2 Those with minor changes in the urinary tract 
and/or calcium metabolism 

Subclass 3 Those with pronounced changes in the urinary 
tract and/or calcium metabolism 

Patients in class 1 and subclass 1 (class 2) were 
gnen general care, regular diet and high fluid intake 
Those in class 2, sul>class 2, were given a moderate 
regimen of diet and fluid intake Patients m class 2, 
iibchss 3 were gnen the rigid calcuh-prcventive treat- 
prevtousb outlined Urinary tract infection was 
gnen Lequatc treatment, and focal infection w'as ehmi 

nated m all cases , 

Except m gross disease of the urinarj^ tract and 
naratln roid disease the volume of urinary output (fiui 
intake) is the most important factor m preventing t 

.bat calcub u.ll not form ,f ^ 
.i^:;no.pnt,s^tbe;onf5m,p^^ 

rconf,:’,o:;f 0.,.^.^ .. ...an 

mid Talbot,- possesses special properties lor 
the amount of total calcium excretion 


classed as recumbent All these patients were not 
confined to bed the entire time Many had multiple 
operations and were ambulant between operations 
During this year only 2 patients were observed with 
urinary calculi, the calculi had already formed in 1 
patient when he was transferred from another hospital, 
and the other patient was admitted Feb 18, 1948 
because of multiple fractures of extremities and head 
injuries He was comatose three months, during which 
time adequate stone-preventing care could not be prop¬ 
erly maintained This compares favorably with the 
incidence of 15 cases of unnary calculi reported last 
year (May 1, 1947 to May 1, 1948) and is evidence of 
the efficiency of the present regimen 


WfATER SUPPLY 

A comparrn.v. study of fum.ed sSes 

supply for ''S,’'''“"“l'ardncss of the water supply to 
uas made TJe total I ® ^ General Hospital 

Washington, P C, ,n general for 

,s 105 The hardness “f W { 3 O '^This uni- 

the United States softening processes and 

form hardness is ,|,e hardness of the 

Other measures It is euae „^„dence of unnary 

:^S, 3 ;jeprt“s‘m'Ar,;‘hosp.ta,s,n the united 
States jiaterial 

other than “ tospSz5“ n te 

patients with bone i Reed General Hospital 

Wd- Sectmn of Walter Reed 

during the last 7^’ ;,onths of bedj;^fL^ 

la ^ of the InRCStion of 

Siylium ACio 

Tjo 316 (A»r) 


e cmciency ui luc jjicocijl icgitut-u 
In order to establish a basis for comparison m 
selecting patients for preventive treatment the follow¬ 
ing calcium studied were conducted 

1 A senes of 10 ambulatory patients without a history of 
calculi had daily urinary calcium estimation The lowest value 
was 142 mg, the highest 445 mg, the average 265 mg, per 
hundred cubic centimeters AH had normal serum calcium and 
scrum phosphorus le\els 

2 A senes of 10 ambulatory patients with urinary ^ct 
calculi W'as given similar examinaUon on regular diet and on 
acid ash, low calcium diet The average daily unnary calcium 
excretion on regular diet was 259 mg per himdred cubic centi¬ 
meters, on an acid ash low diet in calcium 176 mg-a ^cducUon 
of 32 per cent The serum calcium and phosphorus levels we 

normal in all patients 

3 Ten consecutive recumbent patients with a negative history 
of unnary Tact calculi had an average daily unnary calc mm 

:Ls/o. 29 .«P» — 

ash diet low in calcium Ihese patienis iwu 
four to twelve months 

Tt is aoparent that daily unnary calcium excretions 

above 225^ mg per hundred cubic centimeters should 
abore mg p cpriec of 15 recumbent 

;TeTi“S’Sih“;rt=d Ig y- an had daily 

year IS as follows ^,ctrc 

^ report of cases „ . r 

n 1 A man aged 18 was admitted to Walter Reed en 
Case 1 — A man agea i diagnoses were 

cral Hospital upper third of the left femur 

simple complete h fracture^of the right tibia and fibula, 

and compound comminuted contusion of face and scalp, 

middle third, abrased lace ated calculus 

encephalopathy, chronic, ^ the 

pd,.3, right of the right and 

sacrum, and calcified s P , , , c>ne hundred and seventy- 

left humerus He was imm staghorn calculus m the 

rigli. days by bad rest and A S,p, 14, 1948 

riglil kidney was diagnoa 1 ,, pelviolitliolomy was per- 

Treatment of the calculus hy B v revealed Streptococcus 
formed Nov 18, 19« “""y™s US mg and 

fecahs The serum hundred cubic centimeters 

the serum phosphorous Joccasions were (1) 4539 
Urinary calcium output va urinary 

mg and (2) 640 mg P-^rC„a..o» 
calcium output was veri comatose more 

r„1hrind.:i:C5 h.! ™nk, and adegna.e prevent 
SJsTeatment contd imt be 

Case 2-A man f been injured by gunshot 

oral Hospital Sept 29 , 1948 ^ehad ^ ^945 He was 

Imind in the spt aJd traction Hrclxjt 

rnimobihaed 1.095 days by roentgen ray Ap; 1 26, 

calculus with stricture was dia^ nephrolithotomy and mtu 
Treatment oftte-* A eomr*.' 

bated ureterotomy was pertor 
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proliferati\e disorder inrolving the red cells This can 
hardly be likely, for not onl) is polvcj-themia lera a 
chronic disorder without any eridence of invasneness 
but It IS a total marrow disorder in w hich erythrocjdosis, 
leukoc}tosis and thrombocj'tosis are all simultaneously 
present Neoplastic growth is scarcely like this Ne\er- 
theless the possibility cannot be ruled out that poh- 
C 5 rthemia vera may be a reiatnely benign, nonmi-asne 
and generalized proliferative disorder of the entire mar¬ 
row It has been postulated that endocrine disturbances 
of pituitary or adrenal origin may result in increased 
erythropoiesis ‘ This undeniably occurs m certain 
'grossly abnormal conditions inxolving these glands, in 
which an ery'throcyte count of 5,500,000 to 6,500,000 
per cubic millimeter may be present but the w'hite blood 
cells and platelets are not affected There is furthermore 
no evidence of an endocrine dysfunction in poly cylliemia 
lera A possible hereditary or transmitted tendency 
may be present, since the disorder occurs most com¬ 
monly m Jews of Russian and Polish origin- Actual 
familial polycythemia is rare, hcrweier*’ This leaies 
two highly speculative possibilities one, the presence 
of excessive bone marrow stimulation by' an unknow'n 
factor or factors, and, two, a lack or a diminution in 


HEMATOCRU BLOOD VOLUME 



NOAUAL fOLTOITKCMIA KOAWA). BOtTCYTHCMIA 

VCiA VCMA 

Fiff 2—D«graramatic reprweotatioa of percentage \olume of packed 
red blood cells (hematocrit) and of blood volume in pol>c>themia \cra as 
compared to the normal 


the normal inhibitory factor or factors Complete 
Ignorance must be admitted at this time of the cause of 
true polycythemia and of its exact nature 

II THE DISEASE 

For whatever reason it is present, the panmyelopathy 
results in an enormous increase in blood cells All 
the elements are affected, with the result that the red 
blood cell count, the pioly'morphonuclear leukocytes and 
the platelets become increased Individual cases of 
polycy'thama differ greatly, not only from the stand¬ 
point of how' many blood cells are being produced but 
in the relationship of the three different marrow' ele¬ 
ments to each other For example, some cases show 
only a moderate elevation in en'throcy'tes, with, how- 
eier, an extreme degree of thrombocytosis, while in 
others the leukocyte count may be at or close to leu¬ 
kemic levels, with only slight increases in red blood 
cells and platelets The blood counts in piolycytheniia 
vera show the ranges given in table 1 

It becomes necessary to define polycythemia vera 
further The normal red blood cell count in persons 
at or near sea level may' reach in males the figure 
of 6,000,000 per cubic millimeter Certain nervous, 
high-strung persons with cold, acrocyanotic hands and 

5 Gunther H Ueber die BeiiehuQfi: cndoknocr Organe zur Entstc- 
bung dcr Polyglobulic und ubcr khnjsche Typen bonuonal bedingtcr 
Poljglobuhe Endoknnologie 4t 96 1929 

6 Various cases of benign familial nolycytbwnia (Spodaro A and 
Forkner C E. Benign Familial Pol> cj-tbernuu Arch, Int. Med. 52 593 
lOct.1 1933) that ha\c been reported are almost cerlamb examples of 
Jleditcmncan anemia (hereditarj leptocjtosis iMth hjpocbromic erythro- 
cytosis) 


feet or wnth peptic ulcer or hypertension mav habitualh 
show red blood cell -values of 6 000,000 to 6 500 000 per 
cubic millimeter Persons such as these do not show 
an assoaated leukoci'tosis or thrombocytosis and tlie 
blood volume is uniformly normal, in fact the plasma 
volume may' even be low, indicating possibh some 
degree of hemoconcentration It is possible that the 
ery-throcydosis in such cases is on the basis of imbalance 
of the autonomic nervous svstem 

A sharp distinction must furthermore be drawn 
between true polycythemia and anoxemic or secondarv 
polycythemia Polycythemia vera is a panmvelopatln 
of unknown origin, anoxemic polycythemia is svmpto- 
matic of or secondary’ to vanous conditions in which 

Table 1 —Blood Count Range iii Pohc\thcmia Vera 


Hemoglobin 
Ked blood «lls 
White blood cells 
plftteleta 
Retkulocytcs 
Polymorphonuclear ceUf* 
Metamyelocyte* 
Myelocytes^ 

■Nucleated red blood cells 
Hematocrit 
1/eao cell volume 
Mean cell diameter 


100 to 1C0% (15 C to 0 &m ) 

6 aOO 000 to 12.500 000 per cu mm 
S 000 to oO ooo per cu mm 
1 000 000 to G 000 000 per cu mm 
ItoC^ 
lo to 9^0 
5 to 
0 to 0 % 


OtoZ^c 
OO to 

70 to 9 j cu micron* 
7 0 to 7.0 mICToDs 


Table 2 —Differential Clinical and Laborator\ Features in 
Polycythemia 1 era and Secondary Polycythemia 


Polycythemia Vera 

FundamentaJ gltuailon Hyperplastic panmye¬ 
lopathy 


Etiology 

Bone marrow 
Clinical 


Blood 


Blood volume 
Bed cell volume 
Plaema volume 
Arterial ovygen satu 
ration 


Inknown 

Esces«lve erythroleuko- 
thrombocytopolcslf 
Plethoric appearance 
no pulmonary abnor 
malliy splenoniegflly 
and hepatomegaly no 
clobbing of fingers 


Fancytosls erytbro 
cyto«I« leukocyte*!* 
polymorphonuclear 
cell* lnCTea«e<l band 
forms lncrea*e<l 
thrombocytosis 
Very high 
High 

Normal or lDcrra*ed 
Normal 


4DO\emfr or Secondary 
Polycythemia 

Anovemlo 

( Altitude 
Anoxemia { Cardiac 

[ Pulmonary 
Excessive erythropoiesis 

Cyanosis chronic pul 
monary or congenltHl 
cardiac abnormality 
(cor puhnonalejcxcept 
In altitude sickness 
DO splenomegaly 
clubbing of fingers 
No pancytosle erythro- 
cyto*!* white blood 
cells normal or low 
IKjlymorphonuclcnr 
cell band forms and 
platelet normal 
High 
High 
Low 

D ndDl«he«I 


anoxemia is present The differential clinical and 
laboratory features are presented in table 2 
The most important end result of the extreme degree 
of panmj'elopathy in pohcvthemia vera is the develop¬ 
ment of an enormous mass of red blood cells in the 
arculation The percentage v'oliime of packed red blood 
cells (hematoent) in relation to the total amount of 
blood becomes increased greatlv, reaching levels of 
60 to 70 per cent or even 80 per cent But this simple 
increase in red cell concentration is in itself insufficient 
to cope vv ith the continued great production of red blood 
cells (fig 2) As a result, the total volume of blood 
becomes expanded to double or triple the normal values 
Parallel with this increased volume, the hematoent 
continues to rise so that finallv the total red cell mass 
which is norniallv about 45 per cent of 5,000 cc (2,250 
cc ), mav become increased in some cases to 75 per 
cent of 15 000 cc (11,2:'0 cc or to an amount of 
four or fiv e times the normal' * 
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I INTRODUCTION AND POSSIBLC ETIOLOGIC FACTORS ’ 

Pol}cylhcinia vera in its numerous manifestations and rm 
course lends itself readily to a discussion of physio- m 
pathologic principles Fundamentally, the disease may rec 
he considered as a disorder of the bone marrow char- is 
actcrircd by an excessive production of blood cells by ob: 
all the marrow elements, i e, the nucleated red cells, on 
the granulocytes and the megakaryocytes To use ar< 
Greek terms, there is panmyelopathy, which in turn tin 
results m pancytosis "1 he cause of the great and con- 
tmuous blood production is obscure, but its results lead 
to many diverse manifestations which, as they are better 
understood, should lead to better control of the disease ;• 
A large body of knowledge has accumulated in recent I* 
\ears relating to the various substances required for 
cr\ thropoiesis Thus, iron, “liver extract factor” (now 
almost ccrtainlj Mtamin Bjn) certain other constituents 
of the vitamin B complex, including folic acid, certain k 
ammo acids and probably many other substances are 
required to produce red blood cells hen they are 
lacking, ^anous tjpes of “deficiency” anemias develop ^ 
which can be corrected only bj supplying the appropri- i 
ate deficient substance It is well to remember that 
when such substances are administered, they do not 
stimulate blood formation, the) simply | 

growth factors vhich bring about normal cell gro^'th 
^ LUtle IS known of the actual factors which stimulate 
cell erowlh Loss of blood, either through hemorrhage 
or bv cxccssue destruction (hemolysis), appears to be 
a poucrfufstnnulatory factor to the bone row since 

celL7r^ScjIeo!granul^ 

rw 

\Vhcthcr due to high altitude or to certain types o 
X^r/'or cnrdL 

“.Is s~7 . «..i»«“ 

circulation^ little known, even less 

If stimulatory factors ar r-_j.or<; although it seems 

,S kno«n o( poss,l.lc such 

hUcly thut they too f'5 cou- 

“liomeostalic l'°"g proportiln to the needs of 

ccivably develop out ^ P P eg^nt implicating 

the body Ccrlmn rad cattons^ 

the spleen as a bone b splenic extracts is 

but actual proof of ^ conclude that although 

;i;rbon'e Imr^ow 

ol)SCVlt*C _-—' ~T tin* Ninety 

V.rUU. Annual Session nicmatoloBy Section) of rtif 


In polycythemia vera, all “stops” to blood production 
in the bone marrow seem to have been pulled The 
marrow is crowded with great numbers of nucleated 
red cells and granulocytes in all stages of maturation 
and with megakaryoc)des actively producing platelets 
Because of their large number and their size, the mega¬ 
karyocytes often dominate the marrow' picture (fig 1) 
What causes this enormous productivity of the mar¬ 
row'^ Hemorrhage and hemolysis are not present, and 
m fact the hemolytic index m polycythemia may be 
reduced ^ There is no evidence of anoxemia—cyanosis 
is lacking, and the arterial saturation is nomial Some 
observers have claimed that a local anoxemia aftecting 
only the marrow might be present and have pointed to 
arteriosclerotic lesions in the marrow' as evidence of 
this- This may w'ell be a mistaken cause and effect 








relahouslup. and the 

the polycythenuc state may ted “ „„ly to 

not-to leukocytos.s ot 

•'’Ster&>.ave.cla.raed« 
be likened to le ukemia,^ i e, t ha^^lilii---- 
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unaffected, also becomes reduced, but megakarv ocjdes 
usuallj remain and are unusually conspicuous in the lack 
of other cell ty^pes The blood smear shows nucleated 
red cells, increased polychromatophilia and immature 
granulocytes of \anous types This is the “leucoery'thro- 
blastic” anemia of Vaughan,® the terminal “leukemic" 
picture of polyxythemia described by vanous authors,^® 
Hickling’s “non-leukemic my elosis” ” and Jackson, 
Parker and Lemon’s “agnogenic myeloid metaplasia " 
The continued myelofibrosis either results m or is 
assoaated with (it is not clear which) extramedullary 
hematopoiesis in the spleen and to a lesser extent in 
other organs (figs 3 and 4) The spleen becomes 
extraordinarily large and in some cases occupies almost 
the entire abdominal cavity It is made up largely of 
metaplastic marrow tissue (myeloid metaplasia) 

The excessive immaturity' of the white and the red 
cells in the circulation is perhaps due to the lack of the 
normal regulatory' effect of the spleen in the presence 
of myeloid metaplasia im olving that organ It is possi¬ 
ble that the spleen acting as “marrow” can no longer 
regulate the appearance of early red and white cells in 
the blood wnth the result that a certain number of 
myelocy'tes and normoblasts appear 

Continuing myelofibrosis leads to increasing anemia 
and finally to increasing leukopenia, granulocytopenia 
and thrombopenia The anemia, at first benefited 
temporarily' by' transfusions, becomes uncontrollable, 
especially as hemorrhages due to platelet deficiency 
supervene Finally the patient succumbs 
The course of the patient w'lth polycythemia vera 
(fig 5) is usually a matter of many years, although it 
IS difficult to state what the ‘‘normal’’ course of the 
disease would be wnthout the vanous therapeutic meth¬ 
ods which undoubtedly influence it 
The cause of the hemorrhagic diathesis of poly¬ 
cythemia is obscure Bleeding does not ordinanly occur 
spontaneously but only in response to trauma as w'lth 
a blow or following ojjeratue procedures Extreme 
degrees of postoperative hematomas are common, and 
excessive bleeding occurs after dental extractions, ton¬ 
sillectomy, poly’pectomy and similar procedures In 
view of the high platelet le\els, the lack of any w'ell 
demonstrated abnormality of the coagulation factors in 
the blood and the lack of any apparent abnormality' of 
the capillaries, the cause of hemorrhagic tendency' is 
obscure In relapse, the bleeding might be explicable 
on the basis of “bursting w ith blood,” so that w hen an 
outlet IS made, the blood simply pours out However, 
patients often bleed severely w hen the red cell mass has 
been greatly reduced 

Certain it is that if a patient with polycy'themia 
requires operative mtenention, this should not be 
carried out lightly Particular attention must be paid 
to hemostasis and to the use of local hemostatic mate¬ 
rials The use of fresh whole blood or plasma trans¬ 
fusions w ith or w ithout added fibnnogen in the attempt 
to control the hemorrhagic tendency is of ralue when 
a major surgical procedure is under consideration In a 
case requiring hysterectomy observed recently, 1,CXX) cc 
was first removed by venesection, and then the patient 

9 Vaughan J M and Harnsoo C V Leuco-Erj'throhiasbc Anemia 
and Myelosclerosis J Path &. Bact 48 339 1939 

10 Rosenthal N and Bassen F A Course of Polycythcnua Arch. 
Int, Med 62 903 (Dec.) 1938 Tinney W S Hall B E., and 
GifBn H Z The Prognosis of Pobothetnia \ era« PnxL Staff Meet- 
Mayo Clm 20 306 1945 

11 Hickbng R. A Chronic Non Lcotemic Myelosis Quart- J Med 
6 : 253 1937 

12 Jackson H Jr Parker F Jr and Lemon H M Agnogenic 
Myeloid Metapbsia of the Spleen A Syndrome Simulating Other More 
D^nite Hematologic Divirdera New England J Med 22 2 985 1940 


was given a transfusion of fresh whole blood before 
operation and another transfusion dunng operation Xo 
unusual bleeding took place and postoperative hema¬ 
tomas did not develop 

v TREATMEXT 

The treatment of polycvthemia vera is a long tenu 
project It is best to consider the polvcythemic patient 
as fundamentally normal 4s such, he mav have a long 
hfe span and every attempt should be made to keep 
the treatment as physiologic as possible Since the 
fundamental difficulty in poh cvthemia is the extreme 
overproduction of blood by the cells of the bone marrow 
which leads to an excessive mass of blood wnthin the 
arculation, the treatment may be based either on a 
diminution of marrow production or on the removal ol 
the excessive blood from the circulation 

Reduction in marrow activnty mav be earned out by 
means of either chemicals or roentgen rays Arsenic 
(potassium arsenite solution)'® benzol" and, more 
recently', nitrogen mustardhave been used High 
voltage roentgen ray' therapy either directed over the 
bones or giv'en in the form of spray irradiation has been 
used since about 1915Spray therapy has often 
induced prolonged remissionsMore recenth, Erf 
and Law rence introduced radioactiv e phosphorus as 
a means of administenng roentgen ray (beta ray) 
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Fig 5—Diagrammatic represeutation of tbe course of polycythemia vera 
in some cases The marrow becomes Tjumt out, and anemia devclopi 
m about 2 of 10 cases- 


activity to the cells of the bone marrow Excellent 
remissions lasting from three months to three years 
have been obtained 

The use of roentgen rav therapy and radioactive 
phosphorus (P’®) should be approached with a certain 
degree of caution Roentgen rays and radioactive sub¬ 
stances w'hen used beyond a rather vaguely defined 
‘safe” dosage are know'n to have caranogenic and 


13 Forkner C E, Scott, T F and Mu S C Trcalrocnt of 
PoI>c>thcniia Vera (Erythremia) with a Solntjcra of Potassium Arfcnite 
Arch Int Med 51 616 (\pnl) 1933 

14 Kiral>fi G Das Benzol m der Therapie der Pobzj'tharaic Virchows 
Arch f path Anat 213:399 1913 McLcsler J b Benzol in the 
Treatment of Pobcythemia Rubra with Report of a Case, J A. 31 A 
62 13S1 (May 2) 1914 

15 Wilkinson J F and Fletcher F Effect of id-fThlorethylanune 
Hydrochlorides in Leukemia Hodgkin s Disca e and Polycythemia Vera. 
Lancet 2 540 1947 

16 Sgahtzer 31 RontBcnallgemctnbe<>trahIung bei Polyglobuhe Fort 

8chr a. d- Geb d- Rontgcnstrahlen 46 1932 

17 Richardson W and Robbins L- L The Treatment of Polycythemia 
Vera by Spray Irradiation New England J MctL 23 8 78 1948 

IS Erf L, A and Lawrence, J H Oinical Studies with the Aid of 
Radioactive Phosphorus III The Absorption and Distribution of Radio- 
Phosphorus in the Blood of Its Excretion by and Its Therapeutic Effect 
in Patients with Polycythemia Ann Int. Mrf 13 276 1941 

29 Erf L- A- Radiophospborus As the Treatment of Choice in 
Primary Poly cvthemia Am. J Med 1 362 1946 Hall B E. Watkins 
C H Hargraves M il and GifSn H Z Radioactive Phosphorus in 
the Treatment of Polycythemia \ era Results and Hematologic Cotnplica 
tion* Am, J M Sc. 20 9 712 1945 Reinhardt, E. H Moore C V 
Bicrbaum O S and Moore S Radioactive Phosphorus As a Thera 
pcutic Agent A Renew of the Literature and Analysis of the Results 
of Treatment of One Hundted and Fifty Five Patients with Vanous 
Blood Dvscrasias Lrmphomas and Other 4lalignant Neoplastic Diseases 
J Lab & Oin Med 31 107 1946 
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to j/au cc even though the percentage of the rather the cause for 

onlv 25 a, a,a,„se O.e ,.or„,a, ‘pe.ea.ale of STofet"^/ ^r^catro 

•\y % ' / / <both polycythemia and thrombo- 

. : I •> v t f^”tis appear most commonly m Russian and Polish 

’ , ■* ^ f\ s ' 1 * Arteriosclerosis appears to be more common in per- 

' * ' \ ^ ! •it I . "'’th polycythemia than in others of comparable 

■' To ^ ' ^'1 r ^ ' fp potips This may be due in part to the increased. 

••I'r '"I' ‘ ' ' blood mass and the sluggish blood flow Other degener- 

,x ^ f'r ^tive disturbances including nephritis and diabetes 

. k / ‘T ) i ' appear to be more common, diabetes particularly so 

‘ ^ ' '* some patients marked nervousness, depression, irri- 

\ ' * • ’ tability, increased sweating, increased warmth and loss 

of weight develop, and the condition thus simulates 
s .• \ ' hyperthyroidism closely The basal metabolic rate may 

8 ' ^ ‘ be distinctly increased in these cases, but the hyper- 

^ ' *1 inetabolism is of the nonthyrogenous variety and is 

^ ‘ perhaps due to the great overproduction of blood cells, 

k\ "iV. \ ^ as in the hypermetabolism of chronic lymphocytic 

V.'V > leukemia 

\v \ V , IV COURSE 

^ ^ * * Whatever the cause of the constant and excessive 

-V* *V*^hematopoiesis is, it is likely that if the patient lives 
V * 4 enough and does not succumb to the effects of 

thromboses or other complications, the marrow will 
^ V. Y » .. gradually show signs of diminished activity If this 


a . 0.ir» ' I- 

4r\. V ^ 'v ' ♦ • I - • < 

"*'>.. ^^« e * ^ ‘ 
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ti(, i —Fibrosis of iinrrow occurrinK ns n tcrmiinl eicnt in i case of » « ^ C a ^ 

^5 The great increase m red cell mass leads to an •■Wtr T 

abnormal type of jilpsiologic state and thus to a host of 

cl,mcnl symptoms a„d s.gos jgfe 

ni PlnSIOPATIIOLOG^ AND SYMPTOMS 

The presence of a great mass of blood in the circu- S 

lation has at least three outstanding effects (1) 

plethora. (2) decreased velocity of blood flow and »|| A 

(3) increased viscosity of the blood The person vith ^ 

polycythemia vera is actually “bursting with blood ^ 

All the various organs become distended with a super- ^ & 

ahundance of blood, and as a result symptoms referable A 

to all the organs of the body develop *' This is particu- N fj-z 
larK true of the brain which is enclosed m the ‘ closed 

box ’ of the skull , , , 1 ti. 

The greater the hematocrit level, the slower is the ^ ^ 

^elocIty of blood f\o^^ and simultaneously the more v » 

^'scous the blood Slo. blood flow and increased 
blood volume nia> mimic the symptoms of cardiac ^ 
decompensation S1 o\n blood flow may 

disturbances of the extremities. P^if/vularly of he fee ^JPij Efc ” 

1 he combined effects of a sluggish blood flow, increase - —— 

viscosity and the very high platelet level are undoubt- ^ _Mjeio.d mctapias.a of the spleen 

edlv responsible for the thrombotic manifestations which a a mim- 

p,.s common, w. 

7 Osier w m'’’ sf’ia™'' 187^ ifot^A the marrow becomes an organized of fibrous 

cfcl Leefure on Er^lhracm.a' (Polycjthacmm ivUh Cyanosis Malad.e ^UC in part tO an ^^St 

de va^ei) L="«‘^ ^ Hensteii H H The D.atmosis of Pob tion of fibrous tissue Leukocyte prodiic 
cOhemmTnn Int Med 13 1360. 1940 
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F,g 4—Mjeloid metaplasia of the spleen 

occurs the red cell elements become reduced m nnin- 
ber and a certain degree of fibtos's fevelops W tl. 
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The reduction of the hematocrit level to a normal 
value of about 45 per cent ma)' require from two to 
four weeks (i e, four to eight renesections) With 
a hematocrit lerel of approximately 70 per cent, eight 
■venesections are ordmani} required (fig 8) We have 
found that the best method of collection is by the use of 
a no 16 needle, the flow of blood being faahtated by the 
use of r'acuum bottles The blood is collected under 
stenle precautions since it is used routinely for trans¬ 
fusion purposes 

At the end of two to four weeks, longer in some 
cases, the patient is usually depleted of his extra blood 
Because of the rather marked loss of blood in so short 
a time fatigue may become noticeable at this point 
The considerable loss results m the loss from the body of 
much of Its readily ai'ailable iron and thus in a state 
of iron deficiency Unless there are good resen'e stores 
of iron in the body, or unless there is a continued 
intake of liberal amounts of iron m the food, this defi- 
cienc} ma} be difficult to overcome 

In pol} cj’themia the resen'e stores of iron are proba¬ 
bly not too great because of the continued need for 
excessive quantities of iron for production of hemo¬ 
globin In any event the development of a state of 
chronic iron deficiency' is facilitated by the induction 
of a diet low in iron 

The low iron diet is generally prescribed at the 
expiration of the course of venesections, i e , w'hen the 
hematocrit le^ el has reached approximately 45 to 48 per 
cent and the hemoglobin level about 85 per cent, or 
13 3 Gm The patient is advised to curtail sharply 
the intake of foods rich in iron, such as red meats, liver, 
eggs, certain green vegetables, notably spinach, string 
beans and Swiss chard, brown cereals (hominy, oat¬ 
meal, whole wheat and bran), and shell fish, including 
oysters, clams and lobsters To maintain the protein 
requirements the patient is asked to drink milk m 
amounts of 2 to 4 glasses daily, take fish two or three 
times weekly, chicken or other fowl twice weekly and 
lamb or veal once or twice weekly with "red meat” 
not more than once weekly 

The reduction in iron intake leads to an insuffiaent 
amount of iron for the synthesis of hemoglobin in the 
developing red cells, and as a result the mature red 
cells produced are smaller than normal and occupy less 
room m the circulation than do normal cells Produc¬ 
tion of red cells probably continues m its ordinary 
rapid fashion, but the insufficiency of iron for the 
developing red cells results in pronounced hypochromia 
and microcy'tosis Our observations indicate that the 
iron defiaency state induced by' multiple venesections is 
maintained for longer periods when the patient is on 
a low iron diet than when he is on a regular diet At 
the completion of the venesection period most, if not all, 
of the patient’s symptoms subside and they do not recur 
during the length of the remission 

The hemoglobin and hematocnt lev els remain low 
for periods of three to eighteen months or ev'en longer, 
usually they parallel each other The red blood cell 
count, on the other hand nses gradually after two to 
three months and mav reach levels of 6,000 000 to 
8 000000 within six months or longer The mean 

26 \\ c ha%e u«<d T^I>cj'lh«nic blood for transfusions for tncnt\ rears 
and ba\c never seen any dl effect* PoljTcy’themic blood is of unusual 
value for two reavms it «s unusually nch m red cells and therefore 
valuable m severe anemia and it* hijjb platelet content is of preat value 
in thrombopcnic conditions After a transfusion of poWey^thenne blood 
the platelet count nsnallj shows a definite increase and 

rcmi ions have not infrequently occurred 

27 The hemofflobm and hematocnt levels usually parallel each other 
An approximation of the hematocnt level may be made hj dmdinjr the 
hemoplobin perccntaRC by 2 


corpuscular volume becomes reduced to levels of 60 
to 65 cubic microns, the mean cell diameter from 
60 to 6 5 microns or less and the mean corpuscu¬ 
lar hemoglobin and mean corpuscular hemoglobin 
concentration to correspondinglv low levels The dis¬ 
crepancy betw een the high red cell count and the 
low hemoglobin lev el (i e, color index) becomes 
increasingly more stnking In following a patient in 
whom v'enesection has been performed, the hematocrit 
level and, to a lesser extent, the hemoglobin level are 
the most important single factors to watch The red 
cell count is the least reliable guide to therapy' since 
It fluctuates considerably, and even when it nses to high 
lev'els it may have but little significance for the red 
cell mass 

Within three to eighteen months, or in some cases 
longer, the hematocnt again reaches distinctly increased 
levels of abov'e 50 per cent, and at this time the patient 
usually complains of some of the symptoms prev'iouslv 
present, including headache, dizziness and fatigue At 
this point two to three v'enesections may be required to 
induce a further return of the hemoglobin and hemato¬ 
cnt levels to normal (fig 7) The amount of blood 
requiring remo-val at this time is usually relativ ely small 
as compared with that removed dunng the initial 


Table 3 —Blood Counts on an Iron Deficiency Regimen 
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Hemoglobin 
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Red blood cells 
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White blood cells 
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relapse Representative blood counts in a patient with 
polycythemia undergoing an iron deficiency regimen are 
as listed in table 3 

It IS to be noted that the platelet count remains high 
and as a rule the leukocyte count also remains some¬ 
what elevated The marrow continues to show marked 
hyperplasia, with large numbers of ery'throblastic, 
leukopoiebc and megakaryocytic groups How ever, the 
mature nucleated red cells are largely nuclei, with only 
a small nm of cytoplasm remaining evident 

During the state of chronic iron defiaency the patient 
himself presents a normal appearance, except that m 
some cases a brilliant red glossitis develops, due to 
either iron deficiency or perhaps to a defiaency in the 
“animal protein factor ” Splenomegaly persists 

On this program it is possible to control patients w ith 
polycythemia for a few to many' y'ears Some of our 
patients have been under observation for periods of 
ten to fifteen years and are in as good health now as 
comparable persons of the same age group Tlie course 
of artenosclerotic and diabetic manifestations is not 
affected VV e hav e seen no greater inadencc of the 
myelofibrotic state than in patients with polvcythcmia 
treated by' other measures 

The disadvantages of the venesection-iron defiaency 
regimen are (1) the necessitv for venesections at more 
or less frequent intervals, (2) the possibility in the 
elderly person of inducing rather rapid alterations in 
cardiovascular dy'namics and thus preapitating circula¬ 
tory collapse and (3) a continued high platelet level 
wath a tendency toward thromboses For at least 9 of 
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leukemogenic activity Whether or not the amounts 
of roentgen ray activity as administered in the ordinary 
dose of P'’- used in the treatment of polycythemia are 
harmful or productive of leukemia is not known Sta¬ 
tistics regarding the development of leukemia in cases 
of polycj Ihemia, either untreated or treated by various 
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believe is within “normal limits” for the development of 
this disease in polycythemia 
Time alone and the comparison of large numbers of 
well documented cases in which patients were treated 
with and without radioactivity should detennine 
whether or not this therapeutic method is leukemogenic 
In my clinic I have restricted the intravenous use of 
radioactive phosphorus to those patients with poly¬ 
cythemia having frequent thromboses in the presence of 
an extremely high platelet count or to patients with 
an unusual degree of refractoriness to therapy with 
venesections The reduction which occurs in the blood 
platelets in patients with thrombocytosis is satisfactorj’ 
and usually leads to a prolonged remission with an 
amelioration in the thrombotic tendency (fig 6) 

The other general mode of therapy in polycythemia 
involves the removal of the excessive amounts of blood 
from the circulation eitlier by the induction of excessive 
hemolysis, as with phenylhydrazine, or by multiple 
venesections Phenylhydrazine was for years the medi¬ 
cation of choice m the treatment of polycythemia 
Because of the difficulty of its control, however, and 
furthermore because the products of hemolysis are 
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Fir <> —tlnrt of tlic cour<;e iii a cise f’obotlicmia \crn nith e^reme 
complete climcnl m)pro\cniciit 

measures other than with roentgen ray, are «n^tu- 
mteh nieaeer Thev are furthermore confused by the 
.s -Icukenua” of the leukento.d state 
of imelofihrosis with myeloid metaplasia 

In im 05 M 1 experience of about 50 reasonably well 
followed cases of polycvthemia. acute leukemia devel¬ 
oped m onh 1 instance without previous roentgen ra> 
or radioactive phosphorus therapy ^niong appr^ 
matclv 100 patients treated at the Mayo Clinic withoi 
rTentgcn rals or radioactive phosphorus acute leukemia 
L known to have developed in 1 However, m 4 
natients of 170 treated with radioactive 
lha "Ic ,nst.t,,t.o„ acute leukem.a developed and 
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this therapy 
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results (1) the rea . ^ deficiency, 

(2) ‘h'bone marrow de elops a 

With the result tl^^^/‘'rE ,^ture red cells, aU^^^ 
poorly Lreased in number, are small 

they may continue to preatlv reduced m volume 

and mass to normal levels 
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formed Uvice weekly ^Ith^gh estin 

blood volume are determinations are 

venesection therapy, (4 7) If these 
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Dr Edward H ReinhaRD, St Louis We ha\e treated 
130 patients with polj cj themia \era wnth radioactne phos 
phorus at Washington Unuersity Medical School in St, Louis 
in the last se\en jears Our expenence perhaps wall enable 
us to make a suggestion that to a certain extent might reconcile 
the views that have been presented here In the 130 patients 
there have been 2 in whom terminal leukemia de\eloped. e 
noted that both of these patients had required considerabK 
larger amounts of radioactive phosphorus to control their dis¬ 
ease at considerably more frequent intervals than was true of 
most of the patients we treated Our present concept is that 
perhaps the most satisfactory wav to treat the disease is this 
The first time a patient with severe poIyciMiemia vera is seen 
give radioactive phosphorous therapj Certainly a prolonged 
remission lasting three four five or even six years is obtained 
from a single course of treatment in some cases If one 
observes over several years that the patient has early flare-ups 
after he has had radioactive phosphorus and if imusually large 
amounts of radioactive phosphorus appear to be required to 
control the polycythemia, then it would seem logical to swatch 
to some perhaps less dangerous form of therapy We advocate 
the use of radioactive phosphorus therapy routinely until one 
discovers whether or not the disease can be controlled over a 
long penod of years wath only an occasional course of treatment 
If this IS not possible and if one finds that he is using doses 
of radioactive phosphorus which perhaps are more than he 
would like to give, then one can alwavs swatch to the other 
forms of therapy such as phlebotomy We have not tried the 
use of folic acid antagonists, but it would seem that the use of 
these over a prolonged penod would be much more dangerous 
than tlie use of radioactive phosphorus The folic acid antagon¬ 
ists are extremely toxic and I can see no possible yustification 
for using this form of therapy m a disease w Inch is as relatively 
benign as polycydhemia vera 

Dr F W S Moder-n Van Nuys Calif I should like 
to report a treatment which I employed in 1 case. The patient 
was a 40 year old white man who had about 7 000,000 red cells 
and 11,000 white cells He was admitted to the hospital because 
of a peptic ulcer syndrome The gastric acidity was between 
ISO and 160 units We treated him for about ten days with 
contmuous gastric suction followed by radiation of the stomach 
from four portals carefully screening out the spleen After 
this treatment within about a month his red cell count dropped 
from 7,000 000 to about 4 500 000 cells and his white cells from 
11 000 to 6 000 or 7 000 The gastnc aadity dropped from 
150 to 60 units of free acid We had an opportunity to observe 
this case for about five years, without relapse I mention this 
treatment for whatever it may be worth 

Dr John Law rence Berkeley Calif In this condition 
leukemia is a common and natural complication Minot and 
Buckman in 1923 reported that about 20 per cent of their 
patients developed leukemia, but they did not give a complete 
follow-up so there were undoubtedly more Duncan Graham 
in Toronto in 1940 reported that 24 per cent of his patients with 
polycythemia developed a leukemic picture, and the Mayo Clinic 
group reported in 1943 in a series of 163 patients the develop 
ment of this complication in about 17 per cent Dr Nathan 
Rosenthal who has a tremendous amount of data on this ques 
tion has observed in liis patients a very high incidence of 
leukemia I have seen several patients with polycythemia and 
leukemia or a leukemoid reaction prior to treatment wath vene¬ 
sections, radiation or any other form There is no evidence 
that P ^ has increased this complication nor has it caused 
it to disappear In our series of 150 patients with polycythemia 
vera 5 have died of leukemia and 3 of them had been treated 
by roentgen ray or phenylhy draime prior to therapy with P 
In the literature there is no correlation between the develop¬ 
ment of leukemia and anv particular type of therapy With 
reference to Dr Klemperer s remarks regarding the multi- 
potential possibilities of these cells, we have observed 2 cases 
of polycythemia associated wath multiple mveloma and 3 have 
been reported in the literature prior to treatment wath any 
form of radiation To decide the best method of treatment for 


polycythemia vera, we need to answer the follovvang questions 
What effect does the treatment have on the patient s comfortable 
and natural life’ How long will it prolong his life" There 
are two articles which answer these questions in part. One is 
the report by Richardson and Robbins (Richardson W., and 
Robbins L L The Treatment of Polvcvthemia Vera bv 
Spray Irradiation New England J Med 238 78 [Jan ] 1948) 
in which they studied 30 patients wath polycythemia vera 
treated by spray irradiation and found an average age oi 64 
years at death The other article is by the Mayo Oinic group 
(Tmney, S , Hall B E and Giflin H Z Prognosis 
of Polycythemia Vera, Proc Staff Meet Kayo Ctin 20 206 
[Aug ] 1945), who reported a senes of 163 patients 36 of whom 
lived more than five vears In our expenence over a ten vear 
penod wath poly cythemia v era treated wath P the av eragt 
duration of life after onset is 16 3 years and the average age 
of death 67 years which is a nearly normal life expectancy 

Dr. George E Wakerlix, Chicago Until we know the 
pathogenesis of poly cythemia v era vv e ought to consider seriously 
the use of polycythemia vera cells for transfusion purposes 
The fact that several patients have survived for twenty months 
after transfusion of polycythemia vera cells does not prove that 
patients might not be harmed by unknowoi constituents of these 
cells 

De. Williasi Dameshek Boston In an experience ot 
more than twenty years we have found that polycy-themic blood 
for transfusion purposes is not only harmless but valuable. Our 
polycythemic patients represent a "pool” of valuable donor 
blood This IS particularly rich in platelets and thus of par¬ 
ticular value in idiopathic thrombopenic purpura, especially 
to tide the patient over a critical penod A definite rise in 
platelet count can be demonstrated when polycythemic blood 
IS used Polycythemic blood is also rich in red cells, and Us 
use IS therefore something like giving a patient two or three 
transfusions in a relatively small volume of blood I have never 
seen any bad results from the use of polycythemic blood Some 
physicians fear to use it because of a supposed relationship of 
polycythemia to leukemia However, leukemic blood itself has 
been injected into normal persons, with completely negative 
results Dr Reznikoff has alluded to a familial or hereditary 
type of poly cydhemia In most of the recorded cases this is not 
true polycythemia but the hypochromic erythrocytosis of certain 
mild instances of Mediterranean anemia Concerning the 
erythrocytosis of high altitudes Drs Hurtado and Merino of 
Lima Peru, have studied this type of polycythemia extensivdv 
No evidence whatsoever of white cell or platelet stimulation 
was found, even in patients who were natives of an area 15 000 
feet above sea level All the evidence is against the contention 
that polycydhemia vera is due to artenal unsaturation, even 
m such local areas as the bone marrow Concerning the 
allegedly high inadence of “leukemia’ developing naturally m 
polycythemia one has to discriminate sharply between the leuke¬ 
moid reactions assoaated with myelofibrosis and true leukemia 
Dr Byron Hall, of the Mayo Clinic vvntes me that in a follow¬ 
up study of 100 patients wath polycythemia vera not treated 
with roentgen rays or radioactive phosphorus, only 1 patient 
developed leukemia I doubt that polycythemia is assoaated 
with a 25 per cent inadence of leukemia as Dr Lawrence 
pointed out The etiology of polycythemia is unkowoi and for 
that reason our methods of therapy are apt to be crude My 
feeling contrary to that of Dr Reinhard, is that venesection 
should be used first because potentially it is the least harmful 
and the most physiologic of the various tlicrapeutic methods 
It IS important to inject a note of caution regarding the use 
of radioactive phosphorus Harmful effects including leukemia, 
may occur years after exposure to v-anous forms of roentgen 
rav activity 1 do not know for certain that radioactive phos¬ 
phorus has a potential leukemogemc effect, but I think it is 
wise to be cautious about its use, which, I think should be 
restricted for the present to a relatively small group of patients 
wath polycythemia vera. These include patients wath thromboses 
and high platelet levels those refractory to venesection therapv 
and those in the older age group with bad veins and a possible 
arculatory disorder 
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-i^c patients, however the iron 

eficiency regimen has proved to be not only harmless 

r^in Ev^n wi^ the use of 

radioactive pliosphorus, best results are obtained with 

mass of red 

conceded that all the therapeutic methods 
o pol} cythemia at present m use are relatively crude 
V more rational approach would be to limit the 
unknow n factors w'hich bring about the excessive blood 
production Until these factors are found the thera- 
Iieutic melliod used should be both as physiologic as 
possible and free of immediate and possible future 
hann 

CONCLUSIONS 

1 Polycythemia vera is a disease of unknow'ii origin 
characten7ed by an excessive production by all the 
marrow elements (panmyelopathy), wuth resultant 
increases m red cell, leukocyte and platelet counts 
(pancytosis) Almost all the s 3 ''mptoms of the disease 
are due to the great increase in blood volume and 
circulating red cell mass In addition there is a 
tendency for the development of tw'o ojiiiosing processes, 
thrombosis and a hemorrhagic tendency In about a 
quarter of all cases sclerosis of the marrow^ and myeloid 
metaplasia of the spleen develop 

2 The treatment of pol^'cythemia vera should be as 
phj’siologic as possible For tins reason, a systematic 
^ enesection-iron deficiency method of therapy is recom¬ 
mended, the use of radioactive phosphorus being 
reseiw^ed for refractorj^ cases and cases of thrombosis 
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ABSTRACT OF DISCUSSION 

Dk Paul Reznikoff, New York TIic theorj' of anoxemia 
of the bone marrow is not clcpcuclcnt on tlie changes in the 
larger vessels, the arteriosclerosis, but it is dependent on capil¬ 
lary tliickening Tliose arc difticuit to find on section but that 
is llie last \csscl where the oxygen exchange takes place betivecn 
the circulation and tlic bone marrow tissue itself Also, I think 
it js incorrect to consider ordinary poljcjtlicinia as a liereditary 
disease There is a familial type of polycythemia, but this par¬ 
ticular tjpc which W'C are discussing is not realfi hereditary 
unless lou conccnc of tlic inheritance of a diet or environment, 
bj which I mean that perhaps tlic increased incidence of this 
condition in eastern European people may lie due to their par¬ 
ticular diet Ask3naz>, who was professor of patliology at 
Geneva, studying \ascular changes, showed that the diet in 
eastern Europe tended to be high m fat or m cholesterol and 
tliat the incidence of vascular changes was mucli greater in 
eastcni European people The polycythemia or erythrocytosis 
tint occurs at high altitudes is not as extreme, as a rule, as 
in poljcjthcmia vera, and also often it is transitory There¬ 
fore, I present the hypothesis that perhaps the increase of 
white blood cells and of platelets is due to the long duration 
of contiguous irritation m the bone marrow-, rather than to a dis¬ 
ease involving all three elements However, that is speculation 
1 he best type of treatment for these patients is the treatment 
that IS most convenient for the patient and that is most efficiently 
given by tiic particular physician or the group treating the 
patient It seems to me tliat w-e heir of just as good results 
from spray irradiation as from acetylphcnylhydrazme In 
spite of the dangers of this drug we have been able to keep 
patients going for long periods with it Some do 
well others lend themselves well to maintenance doses We have 
not had enough cases followed for a sufficient leii^h of time to 
know that one method of therapy is superior to another Nitrogen 
mustard has been used by Hayden at tlie Mayo Clinic over a 
period of the last year or Wvo with rather spectacular results 
We have tried nitrogen mustard in a few patients, and ccr- 
ZLI It will have the effect on the blood that the other methods 
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e nave used it for several years and so far have not seen anv 
bad results We have been using the blood in the blood blank 
and many patients get along quite welt with phlebotomies As 
Dr Dameshek ha, po,„,ed out, roontgen tay therapy “oleM 

etbod of treatment We have used mostly spray irradiation 
Ihe average patient received between 100 and 200 r units and 
we have had patients go along for five or ten years w-ith onh 
one treatment Many of them do not, of course, some am 
refractory to the treatment Whether radioactive phosphorus 
may produce excessive damage is at present not known Cer¬ 
tainly w-e have to consider what the end result may be Tlie 
important thing to remember is that polycythemia is not a 
serious disease, and therefore it is extremely important for us 
not to treat the blood but to treat the patient These patients 
are going along, living fairly comfortably, and it would be a 
grave mistake if we used drastic agents to have a nice chart 
rather than to have a happy and healtliy patient 

Dr Paul Klemperer, New York The basic problem of 
the pathogenesis of polycythemia vera is still as obscure as it 
w as fifteen years ago when I was interested m the splenomegaly 
associated w-ith this malady However, it seems that there is 
unanimity todaj m assuming that polycythemia is due to a 
primary oierproduction of red cells and not to a decreased 
destruction Dr Dameshek has referred to the possibility of an 
obscure form of total marrow stimulation in polycythemia vera 
This IS 111 agreement with older beliefs according to which 
erythremia was compared with leukemia Today we have much 
more evidence which speaks in favor of such correlation The 
association of polycythemia with increased leukoblastic and 
megakaryocytic activity has been known for a long time, and 
the termination of cases of long-standing polcythemia with 
leukemoid blood changes and anatomic features, mdistinguish- 
able from chronic myeloid leukemia, lias been repeatedly 
reported More recently, the association of polycythemia with 
leukocrythroblastic anemia has attracted attention Myelo¬ 
fibrosis and myeloid metaplasia of the spleen, but also of the 
lymph nodes and liver, are found at autopsy I have seen at 
least 3 such cases, with a polycythemic preceding phase, in addi¬ 
tion to other instances which first came to observation in tlie 
anemic stage. I believe the apparent heterogeneity in these 
cases and tlie puzzling features of the blood and tissue changes 
can be accounted for if one remembers the multipotency of the 
mesenchymal parent cell of the hematopoietic organs The 
developmental potentialities of these cells include not only 
hematic cell differentiation but also fibroblastic evolution It 
is conceivable that even slight qualitative variations of the 
obscure stimulation of the undifferential mesenchyme may lead 
to various, often overlapping, states of erythroblastic, leuko 
blastic, megakaryocytic and even fibroblastic activity which will 
become manifest as polycythemia, leukemia and leukoerythro 
blastic anemia wth myelofibrosis or osteosclerosis In regard 
to Dr Dameshek’s observations on the development of acute 
leukemia following radioactive phosphorus therapy, I want to 
inenlion a similar case of a patient who had been treated since 
1939 for polycythemia but only for one year with radioactive 
phosphorus Today he is in tlie ward witli a blood count of 
about 10,000 and 64 per cent blast cells 

Dr Perk Lee Davis, Philadelphia At the Lankenau 
Hospital Cancer Institute we are interested in the use of various 
modalities, chemotherapeutic in nature, that interfere with 
cellular enzyme mechanisms In the last three months we lia\e 
had 2 cases of polycythemia vera, and it seemed that perhaps i\e 
should make use of some of the newer enzyme inhibitors, such 
as the fohe acid antagonists We have been using amino-an-fol in 
these 2 cases and have had very good responses so far The only 
thing we have not been able to determine in using these inhibi¬ 
tors is whether we will have to have the patients on a mainte¬ 
nance dose and whether, if a maintenance dose will keep them 
well and hematologically normal, they may then have their meat 

and their drink, too 
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Low spinal anesthesia is emplo^ed, wnth the dose so 
calculated and administered that little more than saddle 
anesthesia is obtained If the patient complains of 
abdominal pain or tire return flow appears to be inade¬ 
quate at am stage of the operation, it is assumed that 
perforation is hkelj The operation is discontinued 
and C} stography or urethroc 3 'stograph\ performed 
immediateh 

Suspicions are thereby confirmed or dlspro^ed with¬ 
out delay Perforation is diagnosed if present, and 
the site of the lesion and the extent of extra\-asation is 
delmeated with precision Roentgenograms made after 
e\acuation of the bladder often demonstrate the extra- 
■vasated contrast medium with greater clanty The 
type of management selected is determined pnmanlv 
by the urographic indications The contrast medium 
must be stenie and compatible with blood and tissues, 
requirements that are ideall}'^ fulfilled b} a concentrated 
solution of an\ of the substances used for lntra^enous 
urograph^ 



Fir 4 (case 3) —Immediate urcthroc>5toRram shoeing site of perfora 
tion 


In the early days of transurethral resection Dr 
McCarthy and others insisted on the immediate insti¬ 
tution of suprapubic drainage whenerer perforations 
were recognized Anesthesia was continued while the 
patient was transported to the operating room for 
emergenc} surgical mteiw ention This program resulted 
in an undul}" high mortahtj as compared with the 
results obtained in external trauma involving the blad¬ 
der and urethra In the latter group, necessary surgi¬ 
cal procedures are postponed until shock has been 
corrected by proper supportive treatment Since instru¬ 
mental accidents are almost alwajs accompanied with 
shock, a similar period of delaj and preparation is 
equall} appropriate I therefore delai secondarj^ surgi¬ 
cal measures until the general condition of the patient 
shows improiement, and I have been gratified b} the 
results achieved The leakage of unne that continues 
in the interim appears to be innocuous and without 
appreciable effect on recover) When urographi 
demonstrates a localized extrapentoneal extrai'asation 
satisfactorj drainage can be maintained solely bt 
urethral catheter in manj instances 

A Fole\ catheter, 22 to 24 French m caliber with a 
5 cc balloon is introduced with a shlet which mini¬ 
mizes the possibihu of turther damage to the prostatic 


bed or extra\esical placement of the catheter Topical 
thrombin is instilled if necessan A larger balloon 
with traction might be indicated m an occasional case 
Irrigations are withheld unless drainage is impaired 
and then are performed onh bi the surgeon or a resi- 



F»r 5 (case 3)—Residual contrast medium after e\acuatioii of bbddcr 


dent Sterile saline solution, in quantities not exceed¬ 
ing 60 cc IS the preferred irngant Occlusion of 
c&theters by clots or debris has been surpnsinglj infre¬ 
quent considenng that, because of the interrupted 
operation, complete hemostasis has not been accom¬ 
plished 



Fir 6 (case 3) —FoUovi up uretbroostogram showing restoration of ure 
tbral conbnuity and persistence of ngbt lateral lobe 


Appropnate antibiotic and chemotherapeutic sub¬ 
stances are administered routineh before operation and 
continued afterward as long as necessan Tliese agents 
pronde a safet} factor when perforations occur and 
the success of die nonoperatne method depends in no 
small degree on their antibacterial efficac) The post- 
operatn e course in these patients differs little from the 
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pattern observed m uncomplicated cases except that 
longer period of drainage is necessary 

The catheter is removed after six to seven days 
Hospitahration is continued for an additional two to 
three days, during which the urinary pattern is studied 
Urethrocystography is repeated before discharge, if 
feasible ivoentgenograms thus obtained have invariably 
established the integrity of the injured organ In none 
of the patients treated in this manner have perivesical 
or periprostatic abscesses developed although these 
possibilities are never discounted until convalescence 
IS complete 

KEPOUT 01- CASES 

Tile following case reports demonstrate the apjili- 
cation of these principles in actual surgical practice 

Case I S S was admitted in September 1945 with benign 
prostatic Iiypcrtroplij and moiicrate lateral lobe enlargement 
Transurethral resection was performed with the patient under 
low spinal anestlichia Perforation was suspected because of 
abdominal pain, drop in blood pressure and suspicious iinjiair- 
nicnt of return flow An immediate urcthrocj stogram demon¬ 
strated periprostatic extras asation wath residual medium present 
after eiacuation of the bladder (fig 1) \n indwelling catheter, 
penicillin and sulfadia^nic tberap% were used for sc\cn da\s 
lie postoperatue course of the patient was afebrile with com- 
ctc rccoecrj and normal iirin ir\ control To date no com¬ 
plications ha\c been obscr\cd 

G\se 2—J H was admitted m October 1946 for benign 
prostatic lupertroplw with moderate lateral lobe enlargement 
Transurethral resection was performed with the patient under 
low spinal ancthcsia The operation w'as uncomplicated until 
the capsule on the left was reached Pain in the abdomen wath 
rigidity and shock det eloped, together with slight imiiairmcnt 
of return flow A urethrocj stogram demonstrated extrapen- 
toneal, periprostatic extravasation (fig 2) Urethral catheter 
drainage and antibacterial therapy were continued for eight dajs 


transurethral operations—kenyon I A 

fllarct 
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a in blood 


rvcf nausea and vomiting Immediate urethro- 

(Ss 4?nd ^ periprostatic extravasation 

(figs 4 and 5), which was treated by urethral catheter drainae-e 

an inTact TumL ^Th ^'-etbrogram (fig 6) showed 

an intact lumen The catheter was removed on the eighth dai 

Initial stress incontinence improved after six weeks’ treatment 



Fir 8 (case 4) 
prominent 


-After evacintion of the bladder the defect is more 


When the patient was readmitted eight months later for hernior¬ 
rhaphy he had normal control, normal urine and occasional 
nocturia 



Fir 7 (case 4) —Bladder tumor In the cjstoRrnm the arroit points to 
a small area of extravasation 


d followed by normal function and control Urethroeptog- 
iy tSee days later outhned an intact urethra and bladder 

Pase 3— B K was admitted in October 1947 with benign 
Sauc hypertrophy Transurethral resection was performed 
it the patient mider low spinal anethesia Per oration 
nirred during coagulation of a capsular vein with tell 
;ctrode and was characterized by abdominal pain, s ig i 


In the presence of extensive perivesical extravasa¬ 
tions or mtraperitoneal involvement suprapubic drain¬ 
age IS essential A urethral catheter is introduced as 
soon as the diagnosis is made, but irrigations are wuth- 
held and the patient is treated supportively After 
four to SIX hours, improvement is usually satisfactory 
and an)' necessary surgical measures can be undertaken 
w’lth comparative safety Not only should cystostomy 
be adequate but all retroperitoneal areas involved in 
the extravasation should be exposed and drained 
Peritoneal defects are closed wuthont drainage after 
evacuation of the extravasated material In borderline 
situations it is safer to divert the urine suprapubically 
than to rely on the urethral catheter alone 

The follow mg cases represent instances in w'hich tlie 
foregoing principles were applied clinically 

C,^SE 4—E D, a woman, was operated on March 12, 1949 
for vesical neoplasm Repeated prior operations both supra¬ 
pubic and transurethral—had been performed for multiple recur¬ 
ring papillary neoplasms of the bladder During coagulation 
of a tumor near the bladder dome, perforation was suspected 
Immediate cystography showed perivesical, extraperitoneal 
extravasation (fig 7) The location and extent of lesion was 
best seen in the residual films (fig 8) The site of cxtra\asa- 
tion was confirmed by suprapubic exploration after a four hour 
period of preparation Recovery was uneventful 

Case 5—F S was admitted m July 1945 with a diagnosis 
of vesical neck obstruction and prostatic calculi On Jul> -J 
transurethral resection was discontinued because of active bleed¬ 
ing Tlie report of the pathologist showed prostatic cancer A 
second resection was performed July 30 at II a m, with the 
patient under low spinal anesthesia Bleeding w'as excessive, but 
20 Gm of tissue was removed While the surgeon was incising 
the sphincteric region in its left upper quadrant, abdomina pain 
developed m the patient, associated with impaired return How 
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The blood pressure dropped from ISO sjstohc and 88 diastolic 
to 70 sistolic and 40 diastolic returning to 110 sjstolic and 
60 diastolic after use of phenj lephnne hidrochlonde (neo- 
ssnephrine hj drochlonde*) and an infusion of sterile saline 
solution Persistent lomiting dei eloped The resectoscope teas 
removed and urethroc>stograph> showed extensive periprostatic 
and extrapentoiieal extravasation (fig 9) 

'\n indwelling urethral catheter was placed which drained 
fairlv well Penicillin and sulfadiazine were administered 
together with pantopon* (total alkaloids of opium as soluble 
hjdrochlondes) and intravenous fluids B} 8 p m of the same 
daj the general condition was improv ed Suprapubic exploration 
with the patient under general anesthesia showed a rent at 2 
o’clock on the sphincter with an accumulation of periprostatic 
and penvesical fluid and blood clots This region was drained 
by Penrose tubes and the bladder was closed around a supra¬ 
pubic tube. 

Intermittent suprapubic drainage persisted and on Aug 30 
1945 (one month later) residual prostatic tissue was visualized 
cjstoscopically On September 10 a third resection was per¬ 
formed without complication and three davs later the suprapubic 
sinus healed. On September 30 a bilateral orchiectomj was 
performed The patient was partially incontinent for seven 
months but ultimately regained satisfactory control He was 
well and workmg three and one-half years later 

Roentgenologic studies are invaluable when, because 
of an unusual clinical course, perforation is suspected 
some time after completion of a transurethral operation 
Lrethroc3'Stograph3 is performed in bed if the patient 
cannot be moved Fibns made with a portable x-ray 
apparatus provnde useful information and facilitate accu- 



Fjc 9 (case 5)—Iramcdiatc urethrocjstoffram sHouthr extensive pen 
prostatic and penvesical leakaRC 

rate diagnosis Hours of doubt and distress, associated 
with futile attempts to restore drainage by irngations, 
are obviated and definitive treatment may be instituted 
promptly as indicated b 3 ' the radiographic observations 
This IS exemplified b\ the following case 

Case 6—Y L a Oiinese man had a transurethral resection 
for benign prostatic hvpertrophv performed at 2 p m OcL 10 


1944 Complications were not noted until three hours later At 
this time abdominal pain developed Simultaneouslv the return 
flow during irngations became irregular and mild shock was 
noted A bedside cystogram showed moderate subvesical extra¬ 
vasation (fig 10) ImgaUons were discontinued and sedation 
and a small blood transfusion were administered. Three hour- 



Fib 10 (case 6)—Bedside cjtlOBram made several hours after rcsee 
tion shoauDB bilateral sabresical extravasation 


later at suprapubic e.xp!oration, the cvstographic observations 
were confirmed by the identification of a subtrigonal defect. 
Cystostomy and perivesical drainage were followed by uneventful 
recov erv 

COMMEXT 

The procedure suggested herein provides a rapid 
and accurate means b 3 which accidental injury can be 
diagnosed Essentialh, recognition of the perforation 
depends on awareness and alertness When doubt 
exists I relv pnmanl 3 on urographv Since most 
transurethral operations are performed with the patient 
on a cvstoscopic table equipped with x-ray, the prompt 
performance of urethroc 3 ^stograph 3 requires little effort 
The addition of contrast medium to the fluid alreadv 
present in the extraluminal spaces does not increase 
shock or tissue imtation 

Drainage b 3 urethral catheter is sufficient wlien the 
perforation is favorablv situated and the extravasation 
IS limited in extent There has been no troublesome 
postoperative bleeding despite the abrupt cessation of 
the transuretliral procedure In some instances the 
functional results have been satisfactory ev'en though 
remnants of prostatic tissue hav^e been IHt 

Perivesical and periprostatic infections, alwa 3 S a 
possibility noth closed drainage, bav'e not occurred but 
are always considered as possibilities These compli¬ 
cations have been prevented b 3 maintenance of ade¬ 
quate levels of chemotherapeutic and antibiotic agents 
lMorbidit 3 ' and mortality are lessened in the presence 
of extensive extrav'asation associated with shock when 
supplementary suprapubic surgical intervention is post¬ 
poned until supportive therapy has been effectively 
employed Urographic methods are valuable diagnostic 
procedures not onl 3 in operative accidents but in any 
situation arising in the course of urologic surgery' in 
which luminal continum is questionable 
745 Fifth Avenue (22) 




embolism from PENICILLIN 
abstract of discussion 
nm.,agc.nenl\L^nW b^Dr^ 

' t SlRv ru^' r"r’ Pa?th“ars 

t BcllcMic Hospital it Ins been possible to diagnose a!! cases 
tlogS; " Eurethrography and^ 

T E'idence lias been obtained with use of less than 

nnJnial anteroposterior views appear 

normal or a bizarre evstogram results from clots or diver¬ 
ticula, oblique rocntgenoeranis should be taken In borderline 
cases interpretation of wet films is misleading Early operative 
mttn cntion is ad\ isable once the diagnosis is made The waiting 
period of rccoicn from initial shock can be shortened by iiitra- 
\cnous ndmimstratioii of fitiids, plasma or w-hole blood At 
Bel euic for tlic past ten lears tliere were 23 cases of ruptured 
bkadder-not instrumental Two patients had combined intra- 
penfonca) and extrapcritoneal tears, 4 extraperitoneal, and 3 
Ijjtrapentoncal Si\ of the 9 patients died (66 6 per cent nior- 
Plit\) Of these 6, 4 liad cxtrapcntoneal rupture (I had asso¬ 
ciated injuries, liainig fallen under a tram), 1 intrajicntoneal, 
and 1 combined mtrapcntoneal and extrapentoiieal injury Of 
tlic 14 patients iiaaing general surgical and urologic injuries, 3 
died (21 4 jicr cent inort.ahlj) Two of tlie 3 injuries w'crc 
uUrapcntoncal and 1 extrapcritoneal It ajipears that extrapcri- 
toncal rujiturc is no less serious than the intrapcritoneal Early 
surgical interv cntion is indicated in both forms of injury The 
safest jirocedurc in icsical injuries is immediate cystotomv 
Patients willi intrapcritoneal rujiture should have supplementary 
drainage m the form of a Penrose dram into the lower peritoneal 
ea\it\ Tlic use of a modified rubber hemostatic bag which I 
described elsewhere (Journal oj Uroloov, 48 126 [July] 1942) 
will readily locate the laceration and facilitate suturing of it over 
the distended bag as a guide This technic will shorten the 
Operating tunc and decrease morbidity 
Dr Ltox HtRMAN, Philadelphia Dr Kenyon’s advocacy 
of siimal anesthesia is timely When the bladder has been 
ruptured during resection the clinical picture is unmistakable if 
the patient is conscious and the anesthesia low When the patient 
has epigastric paiti followed b\ mild shock one should dram 
the jiarasesical spaces I would lack the courage to depend on 
iatiicter drainage In the delayed eases of insignificant e\tra- 
lasation catheter drainage may suflicc, but if the local symptoms 
persist mctsioti with drainage is ccrtamlv the safest procedure 
Du Hehiifrt R Kemon, New York In my paper I 
deliberately excluded traumatism due to an external injury 
because the diagnostic procedures iniolvcd therein are well 
recognized Most jihysicians working in tlic urologic field have 
used cystography for a number of vears m injuries of external 
origin I am m full agreement witli Dr Makowski in regard 
to the importance of ojieratmg on these patients at the proper 
time In the majority of these eases I consider the suprapubic 
approach superior I have also found his distensible bag useful 
for inflation of the ruptured bladder Provided the urethra is 
not torn across and the balloon can be readily introduced, it 
enables the surgeon to identify the bladder with a minimum of 
dissection of the perivesical tissues With regard to Dr Her¬ 
man’s remarks relating to catheter drainage in eases of surgical 
trauma, ivlien I suspect that an instrumental perforation of the 
bladder has occurred I have the same feeling of dismay that any¬ 
one would experience m like circumstances However I have 
sliown mcontrovcrtibly that m certain cases, particularly when 
it IS possible to delineate the lesion accurately and to demonstrate 
that It IS limited III extent, catheter drainage used in combination 
with newer forms of antibacterial therapy is entirely adequate 
I am also of the opinion that a great many 
r-nr in winch the amount of extravasation is so slight that 
tl ere 1 >0 ^k and no perceptible interference with the return 

flow As a consequence, the possibility of perforation is not 
enprfed This may account for some otherwise unex 
T" ^ ImllK «ac",o„, II « »erc fas.ble to perform 
plained ^ i r at the end of every transurethral resection, 

MmStaf tho'nomber of unsospoctod perforatons that octor 
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New instruments 


PULMONARY EMBOLISM FOLLOWING INJECTION 
OF PENICILLIN IN OIL AND WAX 


morris AXELROD, MD 
Brooklyn 

Little attention has been given to the possible danger of acci¬ 
dental intravasation of penicillin-oil-wax pieparations I pro- 
jiose herein to report a recently observed case of pulmonary 
embolism following an injection of peniallin in oil and wax 
(Komansky formula) A review of the literature indicates that 
only 2 such cases have been previously reported ^ and that both 
jiatients recovered 


REPORT OF CASh 

Ais(ory~B G, a man aged 57, was first seen as an office 
patient on July 5, 1949 The presenting complaints were severe 
shortness of breath and productive cough of four days' duration 
He had consulted a physician twenty-four hours after the onset 
and was told that lus lungs were congested as a result of heart 
disease He w’as giien digitoxm and a low sodium diet and 
advised to rest in bed The dyspnea became progressively 
severer The sputum was blood-tinged on the second day, then 
becoming mucoid and more profuse Further questioning added 
the following pertinent facts On July 2, 1948 he received an 
injection of penicillin m the right buttock at a department of 
health venereal clinic This was the final injection of a senes 
of fifteen given once a day for the treatment of a syphilitic con¬ 
dition The injection ivas received in a standing, slightly flexed 
liosilioii As the injection was completed and the patient bent 
down to pick up his trousers, he noted a peculiar sally taste in 
tlic mouth and a choking pain m the neck A severe cough 
started immediately and persisted The jiatient remarked to 
the physician that “he felt as if the injection had backed up ” 
He was told to rest on a bench and was assured that the reaction 
W'as allergic m character After an hour he felt well enough 
to leave for home 

Subsequent communication with the clinic revealed that m 
1926 he bad a penile lesion which was cauterized by a physician 
In 1941 reaction of the blood to a routine Wassermann test 
was 4 plus, and the patient was given two years of intensive 
therapy with bismuth compounds and arsenicals In February 
1949, when be reappeared at the clinic, the reaction of the blood 
to the Kahn test was 4 plus Fluid obtained by a spmal tap 
on March 28, 1949 showed 10 cells per cubic millimeter The 
total protein was 34 5 per hundred cubic centimeter, and the 
blood gave a plus-minus reaction to the Kahn test Penicillin 
therapy was instituted on June 16, and a daily' dose (excejit 
Sunday) of 600,000 units (2 cc) of pemciJhn in oil and wax 
(Romansky formula) w'as given with a disposable type plastic 


syringe 

Physical Exammattoii-—There was pronounced dyspnea and 
cyanosis The temperature was 100 2 F rectally The blood 
pressure was 120 systolic and 70 diastolic The positive observa¬ 
tions were confined to the lungs and nervous system The lungs 
showed dulness, diminished breath sounds, moist rales and 
rhonchi over both lower lobes The heart was normal 


Neurologic Eraiiiinafion—The right pupil was greater than 
the left, and both reacted to accommodation but not to light 
Except for the pupillary observations, there was no involvement 
of the cranial nerves The biceps jerks and triceps jerks w'ere 
equally active The knee jerks and ankle jerks were absent 
Position sense was intact in the toes, but vibratory sensation 
was lost over both lower extremities below the knees The 
Babinski sign was negative 

Laboratory Data—The result of urinalysis was negative 
Examination of the blood July 7, 1949 disclosed 78 per cent 
hemoglobin, 4,860,000 red blood cells and 26,200 wliite blood 


1 ffl) Bondy, P K, Sheldon W H , and Weens, H S 
ntolism Caus^ by Penicillin Oil Beeswax (An Experimental Invesliga 
m wXa Rep^ of a Near Fatal Case), Am J Med 3 34 (July) W7 
0 Frankland'^ A W Embolism After Penicillin Oil Beeswax J Clin 
ith 1 244 (Aug) 1948 
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cells ■mth a differential count of 18 per cent segmented neutro¬ 
phils 3 per cent nonsegmented neutrophils 13 per cent Ij-mpho 
C3'tes 4 per cent monocrtes and 62 per cent eosinophils ^Yhen 
the white blood cell count was repeated July 30 there were 
7 800 white cells per cubic millimeter wnth 47 per cent netrtro- 
phils 39 per cent Ij-mphocj-tes 4 per cent monoo-tcs and 10 per 
cent eosinophils A sputum examination Julj 7 1949 was nega- 



Fig 1 —Kocutgenogram Jol> 5 1947 Lower baUea of both lung fields 
show irregular areas of decreased lUuimnaticm 

tise for fat droplets, eosinophils and tubercle bacilli The elec¬ 
trocardiogram was interpreted as retealing normal conditions 
There was no etidence of right sentncular strain pattern or 
mjocardial damage Roentgenograms of the chest were made 
(figs 1 2 and 3) 

Diagnosis and Course —A diagnosis of pulmonao od embo¬ 
lism was made The neurologic obsen-ations were those of 



Fir 2 —Juh 9 Decided cleannR of the lesion nith residual involve¬ 
ment in the loner third of the right lung field and loner half of the 
left field 

tabetic neurosiTihilis and the spinal fluid observations were con¬ 
sistent with a state of mactmtt of the disease The dosage of 
digitoxm was discontinued and the patient was given amino- 
phjlhne suppositories 714 grams (0 5 Gm) twice a da\ and 
atropine gram (0 4 mg ) orall> ev erj four hours This 
treatment is indicated m pulmonarv embolism to overcome 
bronchial spasm and bronchial hi-persecretion, which occur in 


this condition - Codeine sulfate was giv en to control the cough 
There was considerable improvement m the condition oi the 
patient in the next few dajs On Tulv 12, 1949 auscultation 
still showed wheezmg over both lower lung fields postenorlv 
On Julv 21 the chest was clear clmicallv ^t no time were 
there anj cutaneous allergic manifestations 

COMSIEXT 

The pulmonary reaction to oil} substances w hether introduced 
vna the bronchial tree (hpoid pneumonia) or bv the intravenous 
route (oil embolism) depends on the amount and nature of the 
oil introduced. The response is also believed to parallel the 
amount of fatty acid which is present in the oil or released bv 
tissue lipase In pulmonary oil embolism complicating h} stero- 
salpingograph} with iodized oil (hpiodol® 40 per cent iodine) 
the condition is usually mild except when excessively large 
amounts of iodized oil have been used’ Bondy and his as'o 
ates” investigated experimentally m rabbits the effects on the 
lungs of intravenously administered penicillin in oil and penicillin 
in oil and wax With both preparations thev observed in the 
early stages hemorrhage and edema in the alveoli and cellular 
infiltraDon The animals receiving the drug in oil and wa.x 



Fig 3 —Lung fields arc clear on Jul> 21 Increased hilar markings 
arc visible oa the right side. 

showed the more decided cellular response and because of its 
greater vnscosity the matenal was trapped in the larger pul 
monary vessels whereas the penicillin and oil preparation led 
to capillary involvement At a later stage the lesions were 
similar to those of lipoid pneumonia, namely granulomatous 
lesions consisDng of a central core of lipoid material surrounded 
by a polymorphous cellular infiltrate which includes giant cells 
and esosinophils 

There have been no clinical reports of oil embolism following 
penicilhn-peanut oil preparations The present case and tho'C 
of Bondy and Franldand were due to penicillin in oil and wax. 
In each instance 600 000 units of the drug had been injected 
The diagnosis should occasion ho difficulty The onset of svmp 
toms follows dramatically the completion of the injection The 
patient may notice a peculiar taste m the mouth followed by 
severe coughing dyspnea and cyanosis The sputum is apt to 
be blood-tinged in twenty-four hours and later mucoid m char¬ 
acter Oil globules may be demonstrated in the sputum in the 
early stages’•> The cough and dyspnea increase in seventv 
until the fourth or fifth day and then begin to subside. Phv sical 
examination reveals mainly bilateral rhoncln Roentgen studies 

2 de Takats G Ferin G K and Jcnkm«on E L. Reflex Pulmonari 
Atcleetasis (in Pnlraonary Embolism) JAMA 120 6S6 (Oct. j1) 
1942 

3 Eisen D and Goldstein J Lipiodol Intravasation During Ltero- 
Salpingography with Pnlmonarr Coraphcations Radiologj 4 3 603 (Dec ) 
1945 
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CERVICAL HERNIA OF 


finn« fif ^‘^spitc the absence of cutaneous allergic manifesta- 

RecentIvViir’”H'^M eosinophiha 

pmcdhn described 2 patients receiving 

c^rc uliich the authors considered to fit the designation of 

oilSol'"' The diflFcrentiation of this condition from 

oil embolism due to pcmcillm m oil and wa^ will depend on the 
roentgen ras and clinical observations In Loffler’s syndrome 
le pulinoinry symptoms arc mild or absent and the roentgeno- 
gram shows a well defined lesion, generally single, although 
multiple discrete lesions nnv be present Bandy and his asso¬ 
ciates in noted eosinophiha (10 to 30 per cent) in 10 per cent 
of patients rcccuing prolonged treatment ^\lth pemcilhn m oil 
and wax 


SUM\IAR\ AND CONCLUSIONS 

1 A case of pulmonary oil embolism due to pemcilhn m ml 
and wax is reported 

2 The clinical features and differentiation of (he case from 
Lofllcr s sjndromc due to penicillin in ml and wax are discussed 

3 The importance of careful aspiration before injection of 
lireparations of pcmcillm in ml should be obiious 

1836 Ocean Parkwaj (23) 


CERVICAL HERNIA OF THE LUNG 


NORMAN VAN WEZEL, MD 
Folcr, Alo 


This case of ceriical hernia of the lung is reported because 
of the raritj of the condition Until April 1946 there were 
onlj 185 cases of hernia of the lung recorded in the medical 
literature The niajoritj of these were recorded as a result of 
traumatic injuries of the chest during wars Henna of the 
lungs maj be defined as a protrusion of the pleura-covered 
lung bciond its normal boundaries through an abnormal open¬ 
ing in the thoracic enclosure 

Hennas are classified according to location, as ceriical, 
thoracic or diaphragmatic Thev arc also classified (Morel- 
La\'allcc according to cliologic factors as congenital or 
acquired The acquired hernias maj be traumatic, spontaneous 
or pathologic 

Congenital hernias occur pnmanlj because of anomalies of 
dceclopnient with defects of the bonj or soft tissue structures 
of the chest wall Thc> maj he apparent at birth but maj 
not make tlicir appearance until later, wdicn the lung has 
expanded complcteU Acquired types of pulmonarj hernia are 
commoner than the congenital ti pcs 1 he traumatic is the 
most frequent tjjic of pulmonary hernia It maj manifest 
Itself immediately after the trauma or at some later time during 
the course of rcjiair of the traumatized site Prolonged steady 
pressure of the expanding lung or sudden increased jircssurc, 
as from violent exertion, may cause the weakened part to give 
wav and permit herniation 



l-Ccn.wl fieriin of the Jm.R A quiet brcntliiuff B nnd C 
forcid cxiiiralioii 


Spontaneous hernia results from lowered resistance in the 
thoracic wall which is due to developmental factors plus an 
-ilmormal or prolonged increase in the air pressure of the 
to ? »curs ?.,ost a™, ot anatom.c 

nc tlie suncrior aperture of the thoracic cage and m 
weakness “ "’“"Pchest wall nted.al to the 

?o?l odi?-ondrLl tuiicho. cl the r.bs Such hernias are o b^ 
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entphyse™, or persons snbtee.^d io sWt 7 ,e?? pe“S 

In acquired hernias of pathologic origin the tlioracic wall lias 
been weakened by some destrnct.ve process sndi » ab™i 



Fig 2 A arrows mark the superior border of the lung dunnir the 

a'-rows mark herniation o1 the 

iimg tissue into the cervieal regions on deep expiration and straining 


the chest wall, rib canes or malignant disease Hernias 
appearing late after trauma might properly be included in this 
group because of the probable pathologic changes incident to 
the healing process 

In 1947 H Lozar = added to tins group the oversight of 
mediastinal hernia This, too, should be included in the 
descriptions of hernia of the lung If so, then there are many 
hundreds of hernias that are not recorded because they are 
seen frequently in pneumothorax therapy of pulmonary tuber¬ 
culosis 

Of all the hernias that are recorded, those of the cervical 
region are the least common Maurer and Blades s reviewed 
the literature and found 16 cases of cervical hernias All these 
w'ere unilateral and most were in patients who had a definite 
history of trauma 

Because of its rarity the following case is being reported in 
order to add to the literature regarding tins rare condition 
This case is of greater rarity because the herniation is bilateral 
and because there is no evidence of trauma 

Cervical hernia usually occurs through the superior aperture 
of the tliorax in the space between the sternocleidomastoid 
muscle and the scalenus anticus muscle, either as a tear in the 
traumatic cases or as a deficiency in Sibson’s fascia in the 
congenital group This case is beheied to be a congenital 
case due to deficiency in the vertebropleural ligament (Sibson’s 
fascia) 

KEVORT OF CASE 

W W A, a white man aged 39, a married salesman with 
two living children, presented himself Feb 13, 1948 with a 
history of severe cough, which has been called bronchitis and 
has become progressively worse each w'lnter for the past six 


icars 

For several weeks he had been coughing more than usual 
ind had noted pain m his right shoulder It was-_wilb_tlie 
iccurrence of this pain that he noted a bulging over the right 
riavicle The pain also radiated over the right upper part of 
he chest He noticed that the swelling occurred and became 
arger whenever he coughed, strained or cleared his throat 
Se had noted the sw'elhng on the left side above the clavicle 
lut had not paid much attention to this He w^as actually 
iceking medical attention because when he coughed the swdhng 
vould become so prominent as to break the collar button from 
ns shirt He smoked one and a half packages of cigarets per 
lay His family history was noncontributory 

Physical examination revealed normal conditions except m 
•egard to the chest On straining or coughing there ivas a 
lefimte bulging above each clavicle which is well demon- 
itrated in the accompanying photographs (fig I) On palpation 
here w'as definite crepitation over these bulging areas, indi- 

2 Lorar H M BuH V A IS 319 323, 77 or 1946 

3 Maurer E, nnd Blades B J Thoracic Surg 16 77 98 1946 
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eating that thej consisted of lung tissue beneath the skm 
Howeier, there was no free air or emphjsema in the sub¬ 
cutaneous tissue. Pressure could be applied on these witliout 
pain. The areas were nontender and could not be held wuthin 
boundaries when the patient strained. Dunng straining there 
was no evidence that the bulging was compressing an\ cervical 
blood \essels or affecting any nerves 

On a normal inspiratory roentgenogram made w ith the 
usual technic (fig 2 A), the superior border of the lungs can 
be seen On deep expiration and straining, tlie lung tissue can 
be seen to herniate into the cervical regions (fig 2 B) 

COMMEXT 

The foregoing case is reported for the following reasons 
first, cervucal hernia of the lung is a rarity, second, because 
this case of bilateral cervical hernia is, to my knowledge, the 
first to be recorded, and tliird, there is no history of trauma 
301 West Laurel Avenue. 


ADAPTATION OF THE BURGESS OXYGEN 
TENT FOR INFANTS 

ROBERT DENTON M D 
Boston 

The administration of oxygen to infants for the relief of 
anoxia has always been difficult Adequate therapeutic concen¬ 
trations of the oxygen have not been obtained with the adult 
type of oxygen tent, which is tucked under the mattress or rests 
on the surface of the beddmg and which must be opened or 
raised for nursing care. In my experience, use of the Burgess 
open top oxygen tent has been the most practical solution of 
this problem, permitting nursing care without decreasing the 
oxygen concentration The Burgess tent is essentially a box of 
clear plastic material open at the top and with a body opening 
below The child s head and trunk are passed through tins 
opening, which is made as air-tight as possible by means of a 
drawstnng The tent functions satisfactonly and meets all the 
requirements for oxygen concentration humidity, accessibility 
of the patient and simphaty of operation in the treatment of 
children over 6 months of age. 

However, with infants under 6 months of age the followung 
difficulties are encountered (1) therapeutically inadequate con 
centrations of oxygen m the tent usually due to careless closure 




Fjff 1 —Usual procedure for Betting up Burgess teoL 


of the body opening, (2) restriction of respiration by too tight a 
drawstnng, (3) difficulty in removing the infant for feeding 
administration of medicaments and other nursing care, (4) diffi 
culty m replacing the infant in the tent after startmg parenteral 
fluid therapy , (5) limitation of the infant’s body movements bv 
the drawstring around the trunk, and (6) inaccessibility for 
physical cxammation of the chest and abdomen unless the infant 
IS remov ed from the tenL These faults are real but they can be 


From the Department of Medicine Children s McdicaJ Center Medical 
House Officer Infants and Children s Hospitals and Children s Medical 
Center 


corrected by the followang simple changes in the procedure for 
setting up the Burgess oxygen tent 

1 Close the body opening by pulhng the drawstnng tight 

2 Place a bassinet mattress covered with pliofilm inside the 
tent to form the floor 



Fig 2—New procedure for setting up Burgess tent for small infants 
The tent frame rests on bassinet frame, and the mattress is placed inside 
the tent. 


3 Support the tent frame on the bassinet frame as in figure 1 

4 Fasten the tent frame to the sides of the bassinet 

5 Lower the infant mto the tent through the top 


Effect of Procedure for Setting Up Tent on Ox\gcn Conceit' 
tration as- Determined uil/i Beckman Or\gcn dnahscr 


Oxygen 

Flow Rate (L /Min ) 

4 

0 

8 

Oxygen I 

coneentratlon j 
range (%) ( 

Usnal procedure 

20 to 30 

32 to‘IS 

40 t0 5S 

\cw proevduro 

24 to at 

02 to 74 

(rto82 


Evidence that this is an improvement on the standard pro¬ 
cedure for setting up the tent is shown by the oxygen concen¬ 
trations m the accompanying table The infant is easily removed 
and replaced for parenteral fluid therapy can be kept in the 
oxygen tent during feedings other nursing care or physical 
examination and is able to move freely wuthin the tent 


DERMATITIS DUE TO CONTACT WITH IODOACETIC ACID 

M D MARCUS M D 
and 

J B FRERICHS M D 
St Louis 

In the hope of warning those who work watli lodoacclic aad, 
we report 2 cases of dermatitis due to contact with this 
reagent. In the recent past there has been considerable increase 
in the use of this acid m medical laboratories where the Huggins- 
Miller-Jensen (HMJ) test' is being investigated 
lodoacetic acid is a denvatne of acetic acid in which one 
hydrogen atom is replaced bv an iodine atom In the punfied 
state the acid is a white crystalline substance molecular weight 
185 94 with a melting point of 82 C Oiemically it is gcncrically 
related to the chlorme substituted acetic acids which arc cor¬ 
rosive substances popularly used today for the removal of 
certain superficial skin lesions 

It IS necessary for laboratory personnel to handle lodoacetic 
acid daily in connection with the performance of the test Some 

From thr Departments of Dermatolocy and PatholofO The Barnard 
Free Skin and Cancer HospitaJ 

1 Huftinns C Miller G M and Jins-n E. \ Thermal Coacu 
lation of berum Proteins Cancer Research O 177 (Vlarch) 1949 
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of (lie locloacclic acid available today must be recrystallized to 
obtain the necessary purity, and, wliile satisfactory pure acid 
IS also aiailablc, it is still necessary that fresb solutions of the 
reagent be prepared daily, thus entailing the handling of the 
nntcnal by the laboratory workers Apart from such obvious 
possibilities for contact with the acid as gross spillage m labora- 
tor\ accidents, it has become evident that even m the careful 
weighing of the reagent, truial air currents m the room often 
transiiort sulwisiblc particles, w'lncli can cause injury to the 
skin It is conceivable that similar particles could cause much 
more serious injurj in the es'ent of contact wath the cornea 


of the chemical, (2) prevention of flir currents in the weighing 
room, (3) wearing of rubber gloves, w’hich should be inspected 
daily for holes and tears, (4) w'eanng of goggles or spectacles 
and (5) thorough washing of hands and exposed portions of the 
arms and face immediately after handling the acid 

CONCLUSIONS 

Two cases of dermatitis due to contact with lodoacetic aad 
are reported The potential hazards incident to the use of this 
chemical are exemplified and briefly discussed Suggestions are 
made for the prevention of skin, and possible eye, injury from 
lodoacetic acid _ 


RCI'ORT OF CASrS _ __ 

Cam 1—W C S , a white man aged 35 and an industrial COUtlcH Ott FoodS and NuttltlOn 

chemist, had been w’orkmg for four weeks on the synthesis of 
imloacetic acid On July 12, 1949, while handling purified 
lodoacctic acid, he rcmo\cd his rubber glo\ts for a few moments 
and noted that some of the material trickled from a test tube 
onto Ins fingers He immcdiateh washed his hands with wa^r 
Miout five hours later Ins fingers began to burn, and shortly 
thereafter a bullous eruption appeared on the fingers of botli 

hands The patient stated that preMOUS contacts with the _ 

feeding of healthy infants and children 

“"cS .......clok hrec. icnsc bnlhc 0 5 cm to ^n, m 

diameter on the palmar surfaces of all the fingers and on t 
inlms and wrists The bullae contained sanguineous and puru¬ 
lent nnTerirand were extremely painful The patient was m a 
mild state of shock and required large doses of codeine for 


Tins paper it'as prepared at the request of the Council and 
IS one of a senes appearing in The Journal In the near 
future the entire series ivill appear in book form as the Conned s 
Handbook of Nutrition 

James R Wilson, M D, Secretary 



ICCllC ^CI(1 (cT^C 1) 

control of pam ^ftcr process'^slowly subsided 

and the incision o the subcutaneous tissues 

1 i,c roofs of the bullae ,,,„rred 

By August 16 almost comp > i T' is a laboratory w'orker 

Cfincd ... .1.0 d r'cc Sta»..dC...cc 

,n tbe laboratories of the Barnaro ^^^^^^^^ .odoacetic 

Late 111 the first J and burning on the exposed 

acid she noted pom ^ forearms That evening she 

portions of her hands, wr s erythema, some with 

ollser^ed small m tlTe sLe locations The vesicles 

small tense central vesicle , evanescent tiny areas of 

healed after crust sLr occurred, and that fol- 

dcnigmcntation Only on several subsequent occasions 

Sccl .1.0 docos. O! > “ 3 =I.cr o.pcsorc .0 

she observed a similar when weighing the material 

,„tocc..c ocd. o«'’/LSy ».o.l>lo crystal fallen o.. l.or sk.n 
On no occasion had a grossly 

.„,„ac.,.o acd .s a cansS^Snaca. *obJ. Jorn^c^; 
eye iMrS:,TSs.'So.; 


PHILIP C JEANS, M D 
Iowa City 

teeding of infants 

Human milk ,s the .deal food for the yot...g .nfant, 
supplying all the nutritional essenti^s for the ea y 
iieriod with the exception of vitamin D When human 
milk IS not available, cow’s milk is used m substitution 
These two foods have different contents of 
Jssentiah and different eftects on body composition 
r nmnarative contents are shown in tables 1 ana 4 
The brelstTed baby ivho is tlinving receives from 2 
to?5 Gm of prote.nL each kilogram of w«f t 

In the feedtng of cow’s milk ^ (44 ml) 

common practice to supply =* ''“L4t This' amount 
of milk for each po.^ of body weighty ^ 

IS equivalent to 100 M protem 

intake of 3 4 bm tor eaui n s reflected m a 

intake of the ^ r ^ody This difference 

greater nitrogm co percentage content 

“rSatfeSenr wLn human milk is fed, a sharp 


Table l-Appronmate Percentage Composition of 

Human Mdk and Coivs Ndk 


Type ol Milk 

Hiininn 
Cov 8 


Total Lnot j jing 

" in rn=eln Sh cium neslum 
Fat sugar tcin min C 

li I? rf 

7 \l Mllk "sCn sodium p^mr^is sulfur 

uZr 

miulo to jiosby Company, IW' 


For 

uuido -- 
St Louis, C 


as 

titis 


It IS probable of a sensittzation 

although the ^ led out m these 2 cases 


St Louis, u V ■ f L fth 

Change m f ;:J^ptton onitro'gerin the body 

r^iams at \evel approxi- 

The breast-fed baby wl ^ kilogram of body 

gsiifeiig. 

author s reprints 
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calcium for each kilo^am The larger calcium intake 
of the artificial!) fed baby produces a greater calcium 
content of the body, as shown m chart 2 AVith both 
t}'pes of feeding a decrease m percentage of calcium in 
relation to bod) weight occurs for seieral weeks after 
birth, after which period the percentage content with 
tow'’s milk feeding starts to rise, while that with human 
milk feeding continues to fall for se\eral weeks and 
probably does not reach the birth i-alue before the 
bab) IS 1 )ear of age The calaum content of human 
milk IS used more effiaenth than that of cow’s milk, 
but the total retenhon from cow’s milk is greater 
because of the larger quantity fed The calcium reten¬ 
tion of the bab) fed cow’s milk is as great as or greater 
than the calcium intake of the breast-fed bab) 

The significance of these differences m bodi compo¬ 
sition IS not clear One interpretation could be that a 
w ide range of normal exists and that the differences are 
of no great significance The period of time during 
which the differences exist is short compared wuth 
the life span The differences disappear soon after 
the differences in diet cease to exist 

While this point of new ma) be acceptable for the 
bab) bom at term, it is inappropriate for the bab) 


Table 2 — Approximate I tiamtii Content oj 
Human and Co i s Milk 


Average Tfllue< 

for Each 100 

Gm or 511 




TIta 

Vita 

Vita 

Thb 

Blto- Mcotinic 


min A 

min D 

min C 

amine 

flavin 

Add 

Type of IIIU. 

I U 

LU 


Jig 

Jie 

Jig 

Human • 

Cow g t 

-w 

60 

C 4 

0 013 

OjOi 

01 

BaTT 

ISO 


20 

0 04o 

0.20 

01 

Pasteurlied 

Evaporated 

1=0 

25 

I 1 

0 03o 

0.20 

01 

Beconstltuted 

ISO 

2«j 

or 

OO^d 

0.20 

01 


Blues for liuiuBD luilL ere ba«e<l on data froui Macr 1 c 
TnUlflms H H Pratt T P and Horall B M Humon Mia. Studios 
Am J Dis Child *'0 13o (Sept ) 19J5 

t Values for cotvs milk are based on data from LaTVTence J 31 
HerrinRton B L and 3Iomard L A- Human Milk Studies \m J 
DIS Child ^0 : 193 (Sept ) KMo 

bom preniaturel) The chief reasons the prematureh 
bom bab) is highl) susceptible to rickets are the low 
calaum and phosphoms content of the bod) at birth 
and the frequent failure to suppl) sufficient of these 
minerals after birth Human milk cannot be ingested 
m amounts sufficient to suppl) the need unless it is 
fortified or supplemented with calaum or a calcium- 
containing food 

In explanation of the high calcium content of the 
baby fed cow s milk as compared wath the bab) fed 
human milk and with the justifiable concept that human 
milk IS the ideal food, the idea has been adi-anced 
tnat the babi fed cow’s milk is supermmerahzed 
Eliot and Park - interpreted the results of their stud) 
of the bones ot newborn babies as indicating that cal¬ 
cium IS present in sufficient amount to represent 
storage This interpretation was accepted b) Hamil¬ 
ton,® who expressed the belief that the relatne calcium 
loss in earh infanc) represents utilization of stores 
and IS nomial After 3 months of age the rate of per¬ 
centage of calcium increase m the bod) when cow’s 
milk IS fed parallels the fetal rate, a condition which 
if It does not represent physiologic normal growth, at 
least produces storage Storage to this extent cer¬ 
tainly IS not hamiful and it ma) well be considered 
useful during penods of illness when calcium utilization 
IS impaired The rate of calcium increase after 3 
months of age for the bab\ fed cow s milk is similar 


to the rate of increase of ash content of the fat-free 
animal bod\ as predicted b) !Moulton^ 

Linear grow th of babies fed a standardized cow’s 
milk formula is related to the amount of calcium 
retained •’ The diffenng retentions wnth the stand- 
aidized diet are obtained b\ laixing the ntamin D 



Chart 3 —Changes in relative nitrogen content of fetns and infant 
The regression line of nitrogen content of the fetus is drawn from data 
m the literature. CM infants fed cows milk HM infants fed human 
milk (From Steams G Physiol Rev 19 415 [July] 1939 ) 

intake Babies wnth poor retentions grow at aierage 
or less than anerage rates, while those witli higher 
retentions grow at rates greater than aierage Thus 
the higher calaum retentions w ould appear to be 
definitel) ad\ antageous to the artificial!) fed infant On 
the other hand, the breast-fed bab) has excellent linear 
growth despite a much lower calcium retention and 
grows at a rate definite!) greater than that of the 
artificial!) fed bab) who has the same calaum reten¬ 
tion" It becomes ob\ious from these and other facts 
that factors other than those under consideration enter 
into the rate of growth and that probabl) it is mappro 



Chart 2—Changes in relative calcium content of fetus and infant The 
regression line of calaum content of fetus is drawn from data in the 
literature CM infants fed cow s milk HM infants fed human milk 
Prero prematurcl> born infants fed human railk (From Stearns G 
Physiol Rev 19 415 [Juh] 1039) 

pnate to state requirement standards for the artificialh 
fed bab\ based on the requirement of the bab\ fed 
human milk 

The greater nitrogen retention of the artificialh fed 
bab^ must of necessity represent larger amounts of 
tissue protein in the bod\, since nitrogen is not stored 
in an\ other fashion The larger piart of the increase 
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mif ni increase in muscle 

n ass Babies who are fed cow’s milk in the larger 
01 the customary quantities have approximately 25 
more muscle mass " ' ‘ 


A JI A 

larch 18 1950 


per cent more muscle mass than breast-fed babies'’ 
i his increase takes place soon after the artificial feeding 
is started, after whicli time the muscle mass maintains 
a lairly constant relationship to the total body weight 
Ihe muscle masses of breast-fed and artificially fed 
babies increase m a parallel manner, but with larger 
values for (hose receiving cow’s milk No disadvantage 
seems to accrue to the breast-fed baby because of the 
lesser amount of muscle On the other hand, nitrogen 
retentions of the cirlificially fed ba.by of the same order 
of magnitude as those of the breast-fed baby are asso¬ 
ciated with poorer tissue turgor and poorer motor 
dc\elopment than are sliown by artificially fed babies 
rcccning the larger amounts of cow’s milk and having 
higher nitrogen retentions If these observations are 
correct cow’s milk formulas devised to simulate human 
milk in percentage composition are not so useful as are 
formulas containing larger amounts of protein and 
calcium 

The phosphorus content of the body and the phos¬ 
phorus requirement depend on the amounts of calcium 
and nitrogen retained Consequently tiie requirement 
of the baby recening cow’s milk is somewhat greater 
than that of the infant fed human milk The phos¬ 
phorus content of human milk is much less than that of 
cow’s milk, but human milk contains an amount 
sufficient to meet the needs of the infant relative to the 
amounts of calcium and nitrogen retained Cowl’s milk 
contains an excess to the extent that much more phos¬ 
phorus IS absorbed than can be used, the excess being 
excreted chiefly in the urine Little or no phosphorus 
IS excreted in the urine of the breast-fed baby, whereas 
111 the artificially fed baby 60 to 70 per cent of the total 
excretion is hy way of the urine The baby seems to 
accomplish the increased excretion without difficulty 
or damage 

Human milk is superior to cow's milk as a source 
of iron Although human milk contains only 0 5 to 1 5 
mg of iron to the liter, it contains on the average twice 
as much as does cowl’s milk The iron stores at birth 
are sufficient to permit maintenance of a normal hemo¬ 
globin level for several months, after which tune addi¬ 
tional iron IS necessary After 3 months of age with 
customary cowl’s milk formulas the iron retention is 
variable, but averages approximately zero, when human 
milk IS fed, the average retention is approximately 0 11 
mg Neither of these iron intakes is satisfactory, for 
a retention of at least 0 7 mg is required after 6 months 
to maintain the hemoglobin level ® Without additions 
the body of the baby becomes progressively poorer in 
iron The iron content of human milk and its utiliza¬ 
tion are such that nutritional anemia is much slower 
to develop m the breast-fed baby than in the artificially 
fed baby wdien no iron supplement is given Possibly 
also the greater content of folic acid in human milk 

plays a role r n r j i 

Whether the baby is breast or artificially fed, special 

supplements of vitamin A are unnecessary The 
requirement for vitamin A is related to body size The 
Food and Nutrition Board of the National Research 
Council has recommended 1,500 units daily at 6 months 
of age Even for a baby 1 year of age this amount is 
gi eater than that computed as optimum on the basis 
of weight from experiments with animals when all 
the vitamin A is ingested as carotene Thus the 
amount recommended appears ample Computation 


of vitamin A is sud- 
phed by milk alone, either human ® or bovine “ if it is 
of average content In the early months the breast- 
ed baby receives more vitamin A tlian does the baby 
ted a covy s milk formula prepared by dilution In addi¬ 
tion to the vitamin A of the milk, the early addition of 
orange juice makes a small contribution and the subse¬ 
quent additions of egg jmlk, vegetables and fruits per¬ 
mit an intake of vitamin A or its precursors well above 
the recommended allow'ance Clinical observations also 
have showm that babies receiving a normal standard diet 
grow equally well whether or not they receive additional 
vitamin A Thus for the average baby the important 
contribution of fish liver oil is vitamin D 
The ascorbic acid content of human milk varies 
directly mth the intake of the motherbut in general 
IS relatively large in comparison with the content of 
prepared cowl’s milk An approximate average content 
of human milk in this country is 50 mg to the liter, 
w'hereas a cow’s milk formula prepared by boiling and 
dilution may contain 6 mg or less to the day’s supply 
Thus average human milk meets the standard allowance 
for vitamin C, wdiereas the amount in prepared cow’s 
milk IS grossly inadequate Even though the require¬ 
ment is met by average human milk, the feeding of 
orange juice to the breast-fed baby is in no way harm¬ 
ful and may be considered beneficial m those instances 
m W'hich the mother’s supply of ascorbic acid is small 
The thiamine content of human milk vanes widely 
and depends on the diet of the mother Knott and 
her co-workers found that milk from mothers wdio 
supply their infants adequately contains more thiamine 
than milk from mothers wdiose babies require a formula 
supplement When mothers supplied their babies ade¬ 
quately the milk contained an average of 192 micro- 
grams to the quart, wutli inadequate supply the average 
content w^as 86 micrograms The larger of these two 
values was obtained when the mothers received 
approximately 1 5 mg of thiamine daily At times the 
thiamine content of human milk is less than the require¬ 
ment of the infant Clements observed symptoms of 
partial thiamine deficiency m 8 per cent of a group of 
150 breast-fed babies The thiamine content of the 
milk ivas low in each case 

Cow'’s milk as fed to babies is subjected to heat treat¬ 
ment, which causes significant losses of thiamine as 
compared w ith the original milk Table 2 shows that 
heat-treated cowl’s milk contains more thiamine than 
does human milk How’ever, cow’s milk usually is 
diluted for feeding the ) oung baby Even with maxi¬ 
mum customary dilution the thiamine intake of the 
artificially fed baby equals or exceeds that of the breast¬ 
fed baby wdien a^ erages are considered 

The minimum thiamine requirement is approximately 
0 24 mg for each 1,000 calories Symptoms of 
deficiency do not appear wdien this amount is ingested 
The thiamine intake should be something more than the 
minimum requirement The allow^ance considered 
appropriate by the Food and Nutrition Board of tlie 
National Research Council is 0 5 mg for each 1,000 
calories or 0 4 mg daily for a baby 6 months of ap 
Both average human milk and average dilution formulas 
for young infants contain only the minimum require¬ 
ment of thiamine Thus questions have arisen as to 
the adequacy of the thiamine intake of the infant 1 ue 
breast-fed infant, although he has no thiamine to spare, 
seems to do very well nutritionally One difference 
between human milk and formulas of cow s milk is 1 1 
higher proportion of calories irom fat in human milk 
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Slightly more than 50 per cent of the calories of human 
milk are from fat, while the calones from fat in a 
customary formula often are as low as 35 per cent 
Thiamine is not concerned m fat metabolism and fat 
consequent!)' has a sparing action on thiamine There¬ 
fore the thiamine requirement is more equally met in 
the two instances than seems apparent. In anj case 
earl) supplement wntli thiamme-contaming foods is 
desirable 

With prevention of depletion of body stores as 
determined b) load tests used as the criterion for the 
nboflann requirement, approMmatelj 20 micrograms 
for each kilogram is the minimum requirement for 
aaults The allow ance recommended for adults b]' 
the Food and Nutrition Board of the National 
Research Council is one-third more than this minimum 
requirement or 26 micrograms for each kilogram 
Requirement data for children and particularly for 
infants are meager Some implication exists that 
infants and children ma) need relatively more than do 
adults The Food and Nutrition Board has sug¬ 
gested an allowance of 75 micrograms for each kilo¬ 
gram for the infant, an amount probablj higher than 
It need be 

The nboflavm content of milk depends chief!)'' on 
the dietar) intake It vanes w idely m human milk 
and to a lesser extent in cow’s milkThe av erage 
content of cow’s milk is approximately five times that 
of human milk The young baby who receives prac¬ 
tically all his food as human milk gets approximately 
65 micrograms of riboflavin for each kilogram The 
)oung baby who receives a customary dilution formula 
receives at least 160 micrograms for each kilogram 
Thus the riboflavnn intake of babies receiving cow’s 
nulk formulas need cause no concern, and it is probable 
that the intake of the thnv mg breast-fed baby is ample 
even though it does not meet full) the suggested 
allowance of the Food and Nutrition Board 

Nicotinic acid requirement is directly related to tlie 
protein intake at all ages inasmuch as part of this 
requirement can be supplied b) ti^-ptophan When the 
ti^-ptophan content of the diet is low, the nicotinic 
acid need is approximately 10 times that for thi¬ 
amine, on this basis a suitable allowance at 6 montlis 
IS approximately 4 mg and the minimum requirement 
half this amount At this age the infant obtains 1 to 
2 mg dail) from his milk and relativ ely little from 
other food sources The reason that deficienc) symp¬ 
toms do not occur with a customary diet is that milk 
IS a good source of tryptophan Both ti^qitophan and 
nicotinic acid are necessar) for growth 

Neither humannor cow’s milk-- supplies an 
important amount of vntamin D The various relation¬ 
ships of the components of human milk, including the 
calcium to phosphorus ratio, are such that calcium and 
phosphorus are more efficientl) utilized from this food 
than from cow’s milk Rickets is less common among 
bieast-fed than among artificial!) fed babies Never¬ 
theless, breast-fed babies sometimes dev elop nckets, and 
the calcium and phosphorus retentions of babies receiv¬ 
ing human milk are increased w hen vitamin D is giv en 
The requirement of the breast-fed bab) for vntamin D 
IS not known accurately, but probablv it is little or no 
different from that of tlie artificial!) fed bab) as dis¬ 
cussed subsequent!) 

In the preceding discussion certain large differences 
in bod) composition behveeii breast-fed and artifiaalh 
fed babies have been mentioned The significance of 
these differences to the bab\ is not clear Our present 


knowledge does not seem to warrant the selecbon of 
one t)pe of composition as preferable to the others 
Detailed nutritional studies have not proved anv inferi¬ 
ority of human milk as compared with cow’s milk in 
infant feeding, despite the facts that certain essential 
components are present in small amount and that well 
managed artificial feeding produces a t)-pe of bod) 
composition that might seem more desirable from cer¬ 
tain theoretical points of view The usual reasons 
advanced for preference for feeding human milk are 
tnte, although largely correct These reasons pertain 
to ease of digestion, low bacterial count, relative 
freedom of the infant from infection mfrequenc) of 
digestive disturbances, production of good growth and 
physical status, infrequenc) of serious illness, relative 
ease of diet regulation, relativ e absence of allergy, 
avoidance of human error in prescribing and preparing 
a formula and ps)chologic satisfaction It ma) be, as 
so often IS stated, that nature intended human milk 
for the human infant and cow’s milk for the more 
robust stomach and more rapid growth of the calf 
However, nature has not informed us so clearl) as to 
w hen other foods should be added to the diet and w hat 
foods should be given For answers to these questions 
we must depend on empinc pracbce as modified from 
time to time by saentific observation That certain 
food components should be added early seems clear 

Supplements to the Milk Diet of the Infant — 
Ascorbic Acid Alost babies at birth have blood levels 
of ascorbic and of at least 0 7 mg and some 1 0 mg 
or more for each 100 ml of blood-’ The blood level 
decreases promptly and rapidly By the tenth da) the 
artificially fed baby may be expected to have approxi¬ 
mate!) 0 4 mg for each 100 ml of blood, an undesirabl) 
low level By the fourth or fifth day the breast-fed 
baby is recemng ascorbic acid m significant amounts, 
but in the case of the artificially fed bab) the custom 
of dela)nng vitamin C administration until the second 
month IS altogether too common Orange juice, the 
most frequently' used source, even when started late, 
IS commonly given m amounts much too small to meet 
the need The young artificially fed baby has been 
found to need approximately 20 mg of ascorbic acid 
dail) m addition to the small amount m the formula m 
order to have a blood v'alue comparable to the lower 
blood levels of breast-fed babies Thus at least an 
ounce (30 ml ) of orange juice is desirable, beginning 
in the early dajs after birth B) the time the bab) is 
3 months old the amount of orange juice given could 
well be 2 ounces (50 ml ) or even more 2 ounces sup- 
pl\ approximately 30 mg of ascorbic acid a suitable 
allowance for this age period In the pnvate practice 
of medicine “intolerance” of orange juice is encountered 
frequently, but m hospital practice this condition is 
foimd most rarely From the point of view of diges¬ 
tion orange juice is little more than a 10 per cent 
solution of de-xtrose, a food that should not disturb the 
alimentary tract of the most delicate infant Perhajis 
it is not a coincidence that babies who cannot tolerate 
orange juice also have difficult) with tomato juice 
For those who are intolerant to these foods, ascorbic 
acid IS widel) available 

The prematurel) bom bab) has a need for ascorbic 
acid greater than that of the babv bom at term, v itaniin 
C IS necessan for utilization of several of the essential 
amino acids "* The amount usual!) adequate for this 
purpose IS 50 mg 

^'ltamm D The need for vntamin D from special 
sources exists from birth One good argument favoring 
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the use of luilk fortified with vitamin D is that probablv 

^ prescribe this type of milk for tlie 

earliest formulas, whereas perhaps the majority of 
physicians wait several weeks or into the second mrath 
I)efore prescribing a fish liver oil Fish liver oils m 

expected to produce no 
digestive difiiculties at 1 to 2 weeks of age The condi¬ 
tion to he eared most at this early age is lipoid pneu¬ 
monia produced by aspiration of the oil It is partly 
tor this reason that some physicians use concentrated 
l>rcparalions of vitamin D in preference to cod liver 
oil Other and perhaps preferable alternatives exist 
i reparations of both vitamin Do and D, are com¬ 
mercially available m solutions that are freely miscible 
with the milk formula and offer the advantage of dis¬ 
persion of the vitamin, m which state it is more 
efficieiitl}' utilized than m the concentrated form 

The requirement for vitamin D has been set at 400 
units daih by the Food and Drug Administration, 400 
units IS the daily allowance recommended by the Food 
and Nutrition Board of the National Research Council 
No acceptable evidence has been found that a normal 
miant needs more than 350 units daily for optimum or 
for maximum calcium utilization when the vitamin D is 
ol no greater concentration than exists in cod liver 
oil The prescribing of several times this amount 
IS common practice Evidence exists that amounts 
greater than 1,500 units daily are detrimental in that 
appetite decreases after several months of use, with 
consequent decrease m calcium retention and in growth 
rate One teaspoonful daily of the less potent of the 
acceptable cod liver oils or teaspoonful of the highly 
potent cod liver oils is adequate If preparations of 
svich concentration as viosterol are used, a dosage of 
4 or 5 drops is preferalile to the 10 drops so commonly 
used The dosage of vitamin D should be considered 
m terms of units, volumes should be stated only in 
interpretation to the caretaker of the infant m relation 
to the specific product to be used 

The concept is widely held that the baby born pre¬ 
maturely requires more vitamin D than does the baby 
liorn at term This concept seems to be in error The 
increased susceptibility of the prematurely born baby 
to nckets IS due to needs for larger intakes of calcium 
and phosphorus than often are supplied The vitamin 
D requirement is not increased 

Cereals It is the almost universal custom m this 
country to prescribe cereal as the baby’s ‘‘first solid 
food ” The age at which cereal is given to infants has 
varied wnth different generations of physicians, but at 
present addition of cereal to the diet at 3 months is 
common practice This current practice finds its 
counterpart in ancient times and is an empiric custom 
Its continuance has been based on the clinical impres¬ 
sion and belief that babies thrive better when receiving 
cereal Among the cereal products often listed as suit- 
anle for infant feeding are farina preparations, foods 
that presumably add little to the nutritional value of 
the infant’s diet 

Earlier in this review has been mentioned the useful¬ 
ness of supplementing the milk diet of the infant with 
foods containing iron and thiamine and possibly other 
members of the B complex Whole gram cereals and 
especially fortified proprietary cereal foods contribute 
importantly to the satisfaction of these needs Thus an 
empiric custom receives support from modern scientific 
evidence, but only when cereal foods are carefully 

selected 


1 
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^ custom of a few physicians to defer tlie 
ng of cereals until tlie second half of the first vear 
and to supp y the needed iron and B vitamins from^gg 
yolk, vegetables and fruits When these foods are givfn 
■R quantities the supply of iron anf the 

B vitamins IS somewliat greater than from whole gram 
cereals, although not greater tlian from some of the 
P^P^'^ctary foods Thus among the natural 

frnm are supplied better 

from egg yolk, vegetables and fruits than from whole 
gram cereals When these foods are given, the feeding 
of cereal loses much of its importance and may be 
deferred until the capacity of the infant increases to 
the extent that the entire group of foods can be taken 
comfortably 

Other Supplementary Foods Some of the food 
values of egg yolk, vegetables and fruits have been 
mentioned m the preceding section Egg yolk is fre¬ 
quently given, preferably cooked, at 3 to 4 months of 
age, sieved vegetables at 4 to 5 months and sieved 
fruits at 4 to 6 months The giving of a variety of 
these foods twice a day instead of the usual cereal twice 
a day not only supplies needed nutrients but helps to 
accustom the infant to variety in flavors and textures of 
foods, a goal highly desirable from the point of view of 
forming good feeding habits 

Meat Meat preparations excellent for infant feeding 
are widely available in both sieved and coarser forms 
If desired, tire sieved meats can be fed at an early age 
While meat protein is not an important addition to the 
milk diet, the meats are good sources of iron and the 
B vitamins, they are useful also in helping to give 
variety to the diet in texture and flavor 

Psychology of Infant Feeding —The psychologic 
aspects of infant feeding'® are fully as important as 
those more obviously nutritional One of the common 
complaints relating to children brought to the pediatri¬ 
cian is anorexia, usually dependent on training in 
feeding habits and usually having its ongin m infancy 
Often the formula prescription of the physician con¬ 
tributes to the onset of the difficulty A definite volume 
of food IS presenbed, and the conscientious and solic¬ 
itous parent endeavors to give this exact quantity of 
formula at each feeding regardless of possible variations 
m appebte In this manner rebellion against food and 
the parent may have its heginning 

The interrelationships which are set up between 
mother and child during the early days and weeks 
after birtli set a pattern which is important in 
determining the type of response the child will have 
toward eating Giving and receiving represent the 
most basic aspect of all social relationships The infant- 
mother relationship is the simplest example of a social 
situation Attitudes are communicated to the infant 
from the earliest moments and affect his behavior The 
perception of impatience or hostility by the infant 
heightens the anxiety in him and produces physiologic 
changes which are not conducive to satisfactory feeding 
and digestion Changes m the type of food or manner 
in which It is given constitute a problem in learning for 
the infant Hence, psychologic preparedness for 
changes should be evaluated by assessment of tne 
infant’s mood 

Feeding by both parents is helpful in fostering emo¬ 
tional development The mother needs the active sup¬ 
port of her husband and the doctor The 
manual preparedness in feeding develops after 6 or / 
months and should be encouraged so far as is teasio 
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Acceptance or rejection of new foods is affected 
greatly by the attitude of tlie mother tov. ard those foods 
If a mother has a revulsion toward a food, sucli as 
cod liver oil for example, communication to the baby 
of her emotional state is common, with the result that 
the baby refuses the food The baby’s behavior is 
modified by tlie unconsaous attitude of the motlier 
Correction of this fault is difficult 

The so-called self-demand schedule has become fairly 
common Much is to be said in favor of ha\'ing the 
baby’s feeding time w'hen he is most frequently hungry' 
rather than at some time regulated bj' tlie clock 
Usually such a schedule is regulated b}' the mother 
rather than by the doctor, and some common sense 
IS required Thus the schedule is easily subject to 
abuse and the baby may be fed every time he cries, 
a procedure that leads to faulty feeding habits 

The desirability of variety in flavor and texture has 
been mentioned These lanations should be introduced 
early The child who has had only liquid and sieved 
foods throughout the first year frequently refuses 
coarser foods when finally they are offered At least 
some of the fruits and vegetables offered should be 
dropped or mashed rather than sieved after die sixth or 
seventh month The continuance of bottle feeding 
after the first year is not good feeding practice and 
IS usually endence that other environmental factors are 
faulty 

FEEDING OF CHILDREN 

The conclusion is reached easily that the diets of 
our children have improved in many ways over those 
of the past It is clear also that they have not }et 
improved sufficiently even in those economic levels at 
wluch the cost of food is relatively unimportant 
It IS customary to attnbute increased rate of growth 
of a population group to improvement in nutrition 
Certainly it has been demonstrated that nutrition 
definitely affects the rate of growth Whether the 
cause IS w'holly nutntional or dependent also on greater 
freedom from disease and on other factors, studies have 
shown that young people of this country are taller and 
heaner than were the children of former years For 
example Meredith has shoivn that boys living in the 
United States today are 6 to 8 per cent taller and 12 
to 15 per cent heavier than was the case half a century 
ago He found the size of the boys to be related to eco¬ 
nomic status He found also that differences in size 
were unimportant when related to geographic distnbu- 
tion withm the United States 
Other studies have showm that w'ell fed babies and 
children grow at rates greater than average Growth 
rates of babies recorded over the past 25 years show a 
gradual and definite increase, startmg with the data of 
Baldwin (1921) and progressing through those of 
Komfeld (1929),’^ Stuart (1934) and Jackson 
(1945) Although these differences are greater 
among infants, they appear also for the child The 
assumption seems justified that the increased growth 
rates are largely attributable to improved nutrition 
Despite improvement in nutrition over tlie years, 
much evidence exists that current diets are often 
unsatisfactory While the national over-all averages of 
per capita consumption of food show no defiaency, 
dietaiy' sun'e} s m families show an unequal distnbution 
of food and nutritional essentials The nutnents most 
commonly found deficient are riboflavin, calcium, thia- 
mme and ascorbic aad Altliough not often mentioned 
m this grouping, protein and ntamm D deficiencies 


also are relatnel) common in childhood These 
deficiencies are discussed subsequent!} 

Another dietarj" fault is represented in the occurrence 
of dental canes While no consensus exists as to the 
details of the cause of dental canes or tlie mechanism 
of Its preiention, whether it is nutritional or oral 
eimronmental, or both, it is generall} agreed that diet 
plaj's an important role On this basis improper diet 
IS common in childhood, since dental caries is almost 
universal 

Except for special therapeutic purposes, probabh no 
need exists for special preparations of -ntamin A. to be 
gnen in addition to that present in the diet Endence 
IS conflicting concerning the frequencj of ntamin A 
dcficiencj among the children of this country' Cer¬ 
tainly ntamin A is relativel}" abundant m man} of our 
foods, and any reasonably good diet contains amjile 
not only to meet the minimum requirement but for 
storage It is clear also that if a diet is fortuitous!} 
deficient m vitamin A, it is defiaent also in many other 
essentials and that much more is needed than tlie addi¬ 
tion of vitamin A alone It is believed that m a high 
pioportion of mstances in which children are found to 
have clinical evidence of vitamin A deficienc} the 
deficiency is dependent on defects of utilization in 
greater measure than on dietar}' deficienc} Infections 
and illnesses produce prompt response m impairment 
of utihzation In the continued presence of illness large 
therapeutic doses of vitamin A ma} be required to 
supply the need or these large doses may fail to produce 
a noticeable effect 

Vitamin D is commonly deficient in the diet of the 
child Many children receive an inadequate amount 
of sunshine in the summer and few' receive a sufficient 
amount in winter Giving vitamin D preparations has 
become routine in infancy, but relatively few mothers 
lealize that vitamin D is important throughout the 
growth penod Without vitamin D children var} 
widely in their ability to use calcium and phosphorus, 
for some the utilization is excellent, for others poor 
Since distinction between these two t}’pes of children 
cannot be made without prolonged and detailed special 
study for each child, it is appropriate to consider that 
all children require ntamin D When the calcium and 
phosphorus intakes are adequate and appropriate, 300 
to 400 units of ntamin D daily will produce retentions 
of these minerals ample to satisfy the theoretical require¬ 
ments for normal growth 

Much circumstantial evidence exists that thiamine 
probably is obtained by many children m amounts less 
than those considered appropriate or optimum The 
remedy for this situation, to the extent that it exists, 
lies m a better selection of dietary' components ratlier 
than m the giving of special preparations of thiamine 
In general refined cereal preparations are to be a\ oided 
except as they have been ennched The lower the 
economic level, the greater the extent to which the 
energ} need is supplied by refined cereal products and 
sugar, sometimes amounting to 50 per cent or more of 
the total energ}' intake Ennched bread and flour are 
now generall} available Much ado has been made o\er 
the increasing consumption of refined sugar, some 
behenng that sugar is harmful per se, but all agreeing 
that It is likel} to replace foods more laluable 
nutntionall} i\Iac} has obsened that the better 
the diet from the nutntional point of new, the less the 
desire of the child for sugar She concluded that the 
amomit of sugar taken loluntanl} bi a clnld is an 
excellent entenon of the adequac} of the diet If this 
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attack »s not to 

estnct iugar but to improve the diet by increasing the 
ainoiints ot nutritionally valuable foods offered ^ 
iliiamine is reputed for its effect on the appetite 
An important proportion of children for nhom parents 

of aiiorl'^'n "'f to the ph3sician because 
^”o^\ia In few of these instances the anorexia is 
correclible by thiamine medication Although the child 
nia} be recenmg suboptimal amounts of thiamine and 
other essentials, the fundamental difficult) lies m the 
einironment and training m feeding habits, these bad 
habits olten haMiig had their origin earl) in mfanc) 
ihe correction of these habits has little relationship to 
thiamine 

A child uho ingests his expected allouaiice of milk 
lecenes from this source alone most if not all of the 
riboflaxm required For the child uho does not recene 
his quota of milk the possibility of deficiency not only 
of riboflaMii but of other essentials as well is to be 
considered and the diet must lie supplemented accord¬ 
ing!) in a special and expert manner if it is to be 
complete Meat particularly the glandular organs and 
lean pork is a good source of the B group of x itamins 
If ingested regularly it is a better source of thiamine 
and nicotinic acid than is milk it is infenor to milk as 
a source oi riboflaMn Eggs contribute important!) to 
the supph of B xitamins as uell as other nutritional 
essentials and should be included m the diet frequently, 
preferabl) dail) 

Calcium is the chief mineral requiring attention dur¬ 
ing childhood, since the other essential minerals are 
more hkeh to be present in sufficient amounts in most 
diets Milk and milk products are our best food source 
of calcium In the case of the young child the usual 
diet, cxcUisixe of milk, contains approximately 02 Gin 
of calcium, the diet of the older child contains approx¬ 
imately 03 Gm The remainder of the requirement of 
1 to 1 5 Gm IS normally supplied by milk Thus one 
ma) speak of the milk requirement in relation to the 
calcium need 

A Cline of the theoretical requirement for retention 
of calcium may be constnicted b) apportioning accord¬ 
ing to the rates of grouth at diflferent ages the total 
accretion of calcium from birth to maturity When 
such a cun e is constructed, the daily retention require¬ 
ment IS found to decrease from approximately 300 mg 
m infancy to a low point of about ISO mg earl) m the 
preschool period, then to increase to about 450 mg at 
the beginning of adolescence The efficiency of chil- 
dien 111 calcium utilization varies widcl), but when 
vitamin D is given the range of retention is not great, 
although alwa>s the amount ingested exceeds greatly 
the amount retained With respect to the calcium 
requirement m terms of milk it has been found that 
during the early part of the preschool period I pint 
(473 ml ) of milk in addition to the usual diet permits 
retentions adequate to meet the theoretical retention 
requirement, which is low at this age Very quickly 
after this time and up to approximately 10 years of age 
ihe retention requirement is not met until the quantity 
of milk IS increased to V/i pints (710 ml ) dail) Tl^ 
requirement during early adolescence is a quart (946 
ml ) of milk daily It seems unwise to place any 
emphasis on the low requirement in the early preschool 
period This period is brief, approxiinately from 2 to 
? vears of age Itlore is received by the baby immcdi- 
ielv preceding this period, aiid more is required 
Seouently Milk should not be considered solely as 

a See of calcium It contributes most importantly as 
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pints of milk after the period of infancy and up to the 

Is t ° ^ q-rt thrLghout 

I considered only as beneficial, pro- 

ded the larger quantity does not crowd from the diet 
other essential foods The fear or belief that the larger 

nn^in?' m^y have this effect is widely prevalent but 
not too wel founded, especiall) for those children who 
have normal appehtes It is true that m some instances 
ps,ydiologic reasons anse for gi\mg the smaller quan¬ 
tities of milk mentioned as meeting the calcium require¬ 
ment In such instances the protein requirement can 
be met w itli other protein foods, such as meat and eggs 
Calcium deficiency, at least in moderate degree, is 
bchexed to be widely preialent in childhood To wliat- 
eier degree such a situafton exists, it is usually much 
worse during adolescence At this age period the 
requirement is increased and too often the intake not 
only is not increased but actually is decreased, some¬ 
times because of a desire, especially m girls, to remain 
shm It IS during the adolescent penod particularly 
tnat dental caries tends to become rampant, a condition 
believed by many obserx'ers to depend in part on nutn- 
tion and by some obsen’ers to depend to some extent 
on calcium metabolism 

The custom of prescribing or using calcium salts is 
widely prevalent Such salts haxe a definite field of 
usefulness m special circumstances, but they have no 
rightful place in the normal diet When tliey are used, 
they should be chosen carefully for the purpose intended 
and the dosage should be more nearly adequate than 
it frequently is The phosphates of calcium are as w eli 
utilized as the same salts in milk The calcium needs 
for growth can be satisfied easily by means of these 
preparations In order that calcium may be usable for 
growth, it is necessary that a proportionate amount of 
phosphorus be available at the same time The calcium 
of such salts as calaum lactate and gluconate is uti- 
lizable for retention only to the extent that phosphorus 
IS present otlierw ise in the diet All diets contain at 
least a fair amount of phosphorus, but the amount 
usually IS not adequate to permit the best use of the 
calcium of these salts The chief objechon to the 
customar}' use of the calcium salts is that they are not 
food in the usual sense, and they are often used as a 
substitute for milk It is obvious that calcium salts can 
be a substitute for milk in only a most restricted sense 
and that the diet must be supplemented in many addi¬ 
tional ways in order to compensate for tlie absence of 

milk , 

The possibilit) of protein deficiency in the diets ot 
children has received some, but insufficient, attention 
One of the entena wffiich may be used for estimating the 
protein content of the body is the creatinine output in 
the unne Creatinine excretion is directly proportional 
to the amount of muscle m the body \Vhen children 
are fed ample protein, the creatinine excretion (conse¬ 
quently the amount of muscle) nses to a constant lei el 
for each child, with a narrow^ range at each age period 
for a group of children When these values are 
plotted according to the age and in terms of creatinine 
for each kniogram of bod) weight, a cune is obtained 
which may be considered as representing normal con¬ 
ditions as regards creatinine output and muscle mass 
Creatinine data collected from the literature, as wel 
data from this clinic, show that the great majont) o 
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children studied have creatinine values below, often 
considerably beloiv, the theoretically normal curve when 
they first come under observation Those with normal 
values are the exception rather than the rule In all the 
instances in w'hich obsen'ations ha\ e been made the cre¬ 
atinine output increases promptly to the normal level 
when amounts of protein are fed which are consistent 
with what are considered standard dietary allow'ances 
It appears that when children receive suboptimum 
amounts of protein they approach as nearly to the 
normal creatinine excretion as their protein intakes 
permit tliem It is of interest also that the weight of 
the child ma) be, and in fact usually is, within what is 
considered the normal range when the low creatinine 
values are observed The size or w^eight of the body is 
not a criterion for judging protein metabolism 

In meeting the protein requirement, one should place 
emphasis on the value of milk A quart of milk daily 
supplies most of the protein need of the young child 
and half the need at the beginning of adolescence Such 
a quantit) of milk contributes more protein to tlie diet 
than any other single food When milk is excluded 
from the diet, the protein requirement of the child can 
be met only if special and expert superv'ision is given 

SUMMARY 

Despite all our modem knowledge of infant nutrition 
and all the current refinements of artificial feeding, 
feeding at tlie breast of the mother remains an ideal 
piocedure This is true despite the fact that human 
milk contains only a bare minimum of most of the 
nutntional essentials and the fact that the body compo¬ 
sition of the breast-fed baby departs widely from that 
which preceded and that which follows, in contrast to 
the body composition of the artifiaally fed baby, which 
maintains more closely a smootli continuance of the 
fetal and postinfancy curve 

Vitamin D is needed earlj by all babies, whether 
breast or artificially fed Vitamin C is needed earlj by 
artifiaally fed babies and is a harmless safeguard for 
the breast-fed baby Babies bom prematurely have a 
need for vitamin C somewhat greater than that of 
babies bom at term, and this need exists from the tune 
of birth No need for vitamin A from special sources 
exists If current custom is m error, it errs in the 
direction of gmng too much vitamin D and too little 
vitamin C and m not giving either of these early enough 
Additional supplementary foods should be given at 
not later than 4 months of age to both breast-fed and 
artificially fed babies One important function of these 
supplements is to supply iron and vitamins of the B 
group Another function is to accustom the bab} early 
to variety in flavor and texture for the promotion of 
good feeding habits Anorexia and poor teedmg habits, 
which occur so frequently m older children, often Inve 
their origin m feeding mismanagement m infancv 
In a general way we have done reasonably well 
nutritionally for our babies, but not so well for children 
past infancy The nutrition of the child has been 
improved during the past generation, but not to the 
extent desirable or possible with present knowledge 
Although observers do not agree too well as to the 
particular nutritional or dietary factors responsible for 
dental caries, nearljr all are of the opinion that one or 
more dietary' components may be responsible, either by 
lack of those which are essential or by' the presence of 
some considered hamiful On such a basis, dental 
caries is our most widespread nutritional scourge 


At least three nutntional essentials deserve special 
emphasis m childhood, namely, vitamin D, protein and 
calaum Vitamin D is required throughout the grow th 
period, a fact extensiv’ely overlooked jNIilk as our only 
constant good food source of calcium is not taken m 
suffiaent quantity' bv a large number of children Pro¬ 
tein deficiency' is much more common than is generally 
realized A diet adequate m protein cannot be arranged 
fortuitously without the inclusion of milk 

Although thiamine is obtained by a large proportion 
of children m quantities scarcely' meeting their needs, 
the remedy' lies m better food selection, not m thiamine 
medication Enrichment of flour and bread has con¬ 
tributed materially' to the desired end, decreased 
consumption of sugar also should be helpful 

Vitamin A from special sources is not needed by the 
normal child A diet fortuitously' deficient m vitamin A 
is deficient also m other respects The remedy is a 
better diet, not medication 


ACCEPTED FOODS 

The follouiitg products haoe been accepted as conjormmg to 
the rules of the Council 

James R Wn.sox, MD, Secretary 


Thg Gerber Produoti Company Fremont Mich 


Gesbeb s Steaiked Aeeicois niTu Fakixa consista of apneota 
fanna sonar and salt 

Anatiiis (submitted by manufacturer) —Total solids 21 85% moisture 
78 15% ash 0 61% fat (ether extract) 0 20% protein (N X 6 25) 
0 91% crude fiber 0 42% carbohydrates other than crude fiber (by 
difference) 19 71% 


Caloncs —0 84 per Rram 23 89 per ounce 


P ttamvis and Mtuerals 

Per Hi 

mdred Crams 

Vitamin A 

1166 

US 

P Units 

Thiamine 

0 

014 

mg 

Riboflavin 

0 

014 

mg 

Ascorbic aad 

1 

19 

mg 

Nicotinic aad 

0 

36 

mg 

Calaum 

11 

8 

mg 

Phosphorus 

21 

9 

mg 

Iron 

2 

00 

mg 

Use —For use in the feedinff of 

infants convalescents and ot 

requinng a soft diet 




Gerber s Strained Pears consists 

of pears sugar 

and 

lemon ji 


others 


Anahsis (submitted by manufacturer) —Total solids 13 91% moisture 
86 09% ash 0 24% fat (ether extract) 0 43% protein (N X 6 25) 
0 32% crude fiber 1 46% carbohydrates other than crude fiber (by 
difference) 1146% 

Calorics —0 51 per pram 14 46 per ounce. 

Vitamins and Minerals Per Hundred Grams 


V'ltamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Nicotinic acid 
Calcium 
Phosphorus 
Iron 

Use —For use m the fcedinn 
requiring a soft diet. 


48 U S P Units 
0 014 rag 
0 028 rag 
0 83 rag 
0 22 rag 
9 1 mg 
10 3 mg 
0 82 mg 

infants convalescents and others 


Gerbeb s Custard Pudding consists of whole miD. solids surar egg 
yolks arrowroot white flour whole eggs cornstarch salt vanilla and 
water 


Anahsis (submitted b\ manufacturer) —Total solids 21 83% moisture 
78 17% ash 0 91% fat (acid bjdroljsis) 2 79% protein (N X 6 25) 
3 14% crude fiber 0 07% carbohydrates other than crude fiber (by 
difference) 14 92% 

Calorics —0 97 per gram 27 60 per ounce. 


Vitamins and Minerals 
V itamin A 
Thiamine 
Riboflann 
Vscorbic acid 
Nicotinic acid 
Calcium 
Phosphorus 
Iron 

Use —For use in the feeding of 
requiring a soft diet. 


Per Hundred Grams 
ISOUSP Units 
0 025 mg 
0 108 mg 
0 92 mg 
0 080 mg 
89 7 mg 
80 1 mg 
0 29 mg 

ifants convalescents and others 
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Committee on Cosmetics 

report of the committee 

^ micrcst m hexachlorophenc 

^ vUenswe adverhsmg associated with 
it, the Committee has authoriaed the publication of a status 
repoit on the recent adaptation of hcrachlorophcne as an essen¬ 
tial ingredient m deodorant soaps This information is for the 
p/iysician to enable him to ansiver questions on these products 

Office of the Secretary 

STATUS REPORT ON DEODORANT SOAPS 
Intensive promotional campaigns for a new type of product, 
the deodorant soap, has caused interested observers to ask. “Has 
an ideal method for controlling body odor been developed?” 
A deodorant in the form of a soap would be welcomed by those 
already conditioned to the lathering properties of soap as an 
indispensable cleansing medium for removing extraneous debris 
and for controlling body odors A soap which would deodorize 
and cleanse could obviate many of the deficiencies of present 
vailable methods of inhibiting malodorous perspiration Advan- 
ges claimed for these deodorant soaps include ease of applica- 
lon, greater economy and relative freedom from stained clothing 
The tremendous commercial potentialities of a soap with deo¬ 
dorant properties have been partially responsible for the stimula¬ 
tion of research in tins field for a number of years Much of 
this research has been based on the assumption that offensive 
perspiration odor can be controlled by inactivating the bacterial 
flora of the skin According to laboratory and clinical investi¬ 
gations perspiration per se is not malodorous, except in a few 
pathologic conditions The odor of perspiration becomes offen¬ 
sive only when bacterial activity causes decomposition of the 
organic material in the perspiration A large number of effec¬ 
tive cream, liquid and powder deodorants have been developed 
on this prmciple. Until recently, germicidal substances which 
maintained both sufficient antibacterial activity when incor¬ 
porated into a soap and a reasonable degree of safety were not 
available However, wartime use of the chlorinated phenol 
compounds demonstrated properties which gave new impetus 
to the search for a deodorant soap These chemicals exhibited 
rapid antibacterial action on first exposure, cumulative action 
witli repeated use, adsorption on tlie skin with retention for 
several days and maintenance of bactericidal and bacterio¬ 
static efficiency when incorporated into a soap Of these com¬ 
pounds, hexachlorophene (bis[2-hydroxy-3,5,6-trichlorophenyl] 
methane) is heing employed in deodorant soaps 
As these products are newly introduced into commerce, ques¬ 
tions are raised concerning safety, pharmaceutic elegance, effi¬ 
ciency and truthfulness of advertising claims Some pertinent 
questions on deodorant soaps can be answered at present, others 
must await further use and experimentation 
With regard to safety, considerable data have been accumu¬ 
lated to support the belief that hexachlorophene (G-11, AT-7, 
K-34) IS nonirritating for practical purposes in the 1 to 3 per 
cent concentrations commonly employed Its sensitizing propen¬ 
sities and possible chronic toxic properties cannot be evaluated 
fully until It has been widely used for a comparatively long 
period of time To date, indications are that the sensitizing and 
toxic properties of hexachlorophene in the concentrations now 
used are within satisfactory limits 

Available hexachlorophene deodorant soaps compare favorably 
with ordmarjr toilet soaps from the point of view of pharma¬ 
ceutic elegance Apparently, hexachlorophenc is compatible 
with cosmetically acceptable soap perfumes, dyestuffs and other 

co^stituen present knowledge of the physical and 

chemical properties of these products, certain advertising claims 
2n be regarded as acceptable to the Committee on Cosmetics 
The name deodorant soap infers that protection agamst offensive 
perspiration odor can be expected Scientifically sound published 
reports offer evidence that the reduction in the ^^^ers of resi- 
bacteria on the skin is considerably greater than that 
following the use of ordinary soap, but that not all bacteria are 
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affected by the bactenadal or bacteriostatic properties of hexa 
cWorophene. It is also emphasized that m'ax™ efficw^c: 

is the ""‘^er certam conditions of use That 

s, the hexachlorophene-containing soap must be used to the 

mm^r° fh agents Othenvise, the protecUie 

film of antibacterial substance will be removed in the cleansinir 
process and the desirable effects of the cumulatne action 
hexachlorophene will be lost 

Until more evidence is available, it can be assumed that as 
long as any organisms are active on the skin, malodorous per¬ 
spiration can result from their activity Although two strains 
ot organisms, a gram-positive bacillus and the Staphylococcus 
aibus, are generally regarded as most responsible for disagree¬ 
able body odors, there are undoubtedly other similarly active 
organisms on the skin The factor of residual bactena after 
the use of these deodorant soaps also invalidates the designation 
germicidal” By definition a germicide is a substance which 
kills all vegetative bacteria and spores in the area to which it 
IS applied Thus far, attempts to increase antibacterial activit; 
by increasing the concentration of hexachlorophene in soap have 
been unsuccessful In addition, the possibility of acquired resis¬ 
tance by the bacteria on the skin to hexachlorophene has not 
been thoroughly explored 

Conclusion 

Deodorant soaps appear to have the potential for controlling 
the odor of perspiration to a degree beyond that of other types 
of soap However, areas such as the axillas, the anatomic and 
physiologic peculiarities of which give rise to more obvious 
malodors, require other measures for adequate protection The 
incorporation of hexachlorophene into soap does not appear to 
detract from the soap’s pharmaceutic elegance or safety 


Council on Physical Medicine 
and Rehabilitation 

REPORTS OF THE COUNCIL 

The Council on Physical iledicinc and Rehabilitation has 
authorised publication of the following reports 

Hoivard a Carter, Secretary 

BURDICK DIATHERMY UNIT, MODEL MF-49, 
ACCEPTED 

Manufacturer The Burdick Corporation, 635 Plum Street, 
Milton, Wis 

The Burdick Diathermy Unit, Model MF-49, is designed to 
produce electromagnetic oscillations centered at 27 120 mega¬ 
cycles (11 meter wavelength) by means of a 
master oscillator arcuit It is intended for 
, ustOTi \ diathermy electrodes, 

_ _f including the "contour applicator,” air-spaced 

I electrodes, induction cable, cuff technic and 
1 instruments for mmor surgery The appa- 
i ratus measures 97 by 51 by 46 cm (38 by 20 
^ , by 18 inches), it weighs 73 Kg (160 pounds) 

1 ’ Packed for domestic shipping, the weight is 

' ' 95 Kg (210 pounds), for foreign shipping, 

‘ j It IS 114 Kg (250 pounds) Available acces- 

1_ — -tJ sones mclude 


to 2 counterbalanced electrode arras 

Model MF 49 2 space-electrodes, 6% inches (16 cm) in ai 

ametCTf and guards 
1 hmeed contour applicator 
a treatraent cable 12 feet (3 6 meters) 

3 cable spacers 

i fuR de& rby 1354 tnehes (10 by 34 era ) 

1 cuff electrode 4 by 16 inches (10 bi 41 cm ) 

1 entrance cable 

The unit operates on 50 or 60 cycle alternating current, and 
it 115 volts It draws 84 amperes and 560 watts It bears the 
type approval number D-507 of the Federal Communications 

Commission 
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From an acceptable laborator>, the Council obtamed evidence 
that this diatherm} umt performed as represented by the manu¬ 
facturer The Council on Phj steal Medicine and Rehabditation 
voted to mclude the Burdick Diathermy Umt, Model MF-49, 
m its list of accepted dences 


SILVERTONE HEARING AID, MODEL 103BM, 
ACCEPTED 

Distributor Sears, Roebuck & Companj, 925 South Homan 
•Vi enue Chicago 7 

Manufacturer National Hearing Aid Laboratones, 815 South 
Hill Street, Los Angeles 

This mstrument, equipped \nth a magnetic receiier, contains 
battenes, amplifier and microphone m a single metal case of 
conventional shape, with clothing clips 
at the side. The loner half of the back 
opens by a hmge to expose the battery 
compartment, which houses the two 
zmc-carbon battenes the A-battery (1 5 
volts) and the B-battery (22S volts) 
The outside dimensions are 130 by 61 
mm (excluding the clothing dips), witli 
a thickness of 22 mm. above tapering to 
18 mm at the lower end The total 
weight IS 204 Gm , receiver and cord 
together weigh 13 Gm, the battenes 
weigh 74 Gm and the case alone weighs 
117 Gm 

The Council obtamed evidence that 
the physical construction of the instru 
ment was satisfactory, that the batteo 
SilvemmeHMniiEAid dram dunng use was not excessive and 
Model 103B11 that the device gave adequate acoustic 

gam in dimcal tests. The Council on 
Physical Medicme and Rehabilitation voted to indude the Sil- 
vertone Heanng Aid, Model 103BM, in its list of accepted 
dev ices 

SONOTONE HEARING AIDS, MODELS 910 
AND 920, ACCEPTED 

Manufacturer Sonotone Corporation, Box 112, Elmsford, 
N Y 

These two Sonotone dectromc heanng aids are conventional 
in shape and appearance. Modd 910 is designed for small size 
and light weight, while Modd 920 is designed to operate for 


longer penods without the changmg of battenes 
sions and weights are as follows 

Model 910 

The dimen- 

Model 920 

Thickness 

19 ram 

19 mm 

Width 

57 mm 

57 mm. 

Length 

92 ram. 

lOS mm 

WeiRht 

120 Gra, 

142 Gm. 

Shippmff weiRbt, avoirdupois 

15 oz. 

24 or. 

Shipping weight metnc 

425 Gra. 

680 Gm 


Both models are designed to run on zmc-carbon dry cells, 
the A-battery at 1 5 volts and the B-battery at 22 5 volts 
Model 910 can be fitted with a battery cord 
and connectors for the use of an external 
A-battery 

The manufacturer also submitted bone- 
conduction “oscillators” bearmg the identifica¬ 
tion symbols ‘ 01” and "02,” accompanied vvitli 
spnng headbands and air-conduction receivers 
identified as ‘ U-1” (one dot) and “U-2” (two 
dots) Physical and clmical tests showed that 
both mstruments and their accessones were 
well designed and satisfactory wnth respect to 
Sonotone Heanna acoustic gam, discrimination, tone quality. 
Aid, Model 910 clothmg noise and inherent electneal noise. 

The Counal on Physical Medicme and Re¬ 
habilitation voted to include the Sonotone Heanng Aid, models 
910 and 920, m its list of accepted devices 




CARBATOM ATOMIZER ACCEPTED 
Manufacturer The York Precision Company, Inc., Perry and 
Thomas Avenues, York, Pa. 

The Carbatom Atonuzer is a sprayer or insufilator energized 
bv compressed carbon dioxide from cartndges The latter are 
supplied by the manufacturer of the device but are also available 
at drug stores The device is designed pnmanly for the admm- 
istration of aqueous and alcoholic solutions but it is also capable 
of spraying oily solutions and 
even creams 

The apparatus proper weighs 
about 0 5 Kg (1 pound) and 
consists of a central arrange¬ 
ment of metal tubes and pas¬ 
sages that connect vvnth a nozzle, 
a handle, a cartridge of carbon 
dioxide and a metal cyhnder m 
which the carbon dioxide en¬ 
counters the liquid that is to be 
sprayed. The cylmder must be 
strong enough to withstand pres¬ 
sures of the same order of mag¬ 
nitude as those mside the cart¬ 
ridge Packed with accessones for shipment, the assembly 
weighs 4 3 Kg (9J4 pounds) 

Evidence obtamed from a source acceptable to the Council 
indicated that the apparatus was well constructed and easy to 
handle, and that it gave a strong, steady spray of solutions 
placed m the spray bottle The Counal on Physical Medicme 
and Rehabilitation voted to mclude the Carbatom Atomizer m 
Its list of accepted devices 

CAMBRIDGE ALL-ELECTRIC MOBILE ELEC¬ 
TROCARDIOGRAPH ACCEPTED 
Manufacturer Cambndge Instrument Company, Inc, Grand 
Central Termmal New York 17, N Y 
The Cambndge AU-Electnc Mobile Electrocardiograph 
employs a string galvanometer and is equipped for photographic 
recordmg It operates on a 110 volt, 60 cvcle altematmg 
current or (if speafied) on a 110 
volt du-ect current, no batteries bemg 
used The photographic recorder 
uses either film or paper 6 cm. wide 
m rolls 53 meters (175 feet) m 
length It records at speeds of 25 or 
50 mm per second. 

The cabmet is fitted with two 
rubber-tired wheels and a swivel 
caster which make it freely movable 
The over-all dimensions are 107 by 
53 by 99 cm (42 by 21 by 39 inches), 
and the total weight is 131 Kg (291 
pounds) The shippmg weight is 211 Cambndge All Electnc 
Kg (465 pounds) Accessones in- M'obile ElectnKardiograph 
dude four direct-contact electrodes, 

one explonng chest electrode one roll of photographic paper 
and a tube of Cambndge electrode jelly 
On the basis of satisfactory electrophvsical and clmical evi¬ 
dence the Council on Physical Medicme and Rehabilitation has 
voted to mclude the Cambndge All-Electnc Mobile Electro¬ 
cardiograph in Its list of accepted devices 


SAFE-T-RING PROPHYLACTICS ACCEPTED 

Manufacturer National Prophylactics Companv, Inc., 123 
East 24th Street, New York 10 
The Safe-T-Rmg Prophy lactic is a condom, or rubber sheath, 
that IS distmguished from the usual condom by a rubber band 
or rmg that is attached near the open (proximal) end 
The Counal obtamed satisfactory evidence that this device 
fulfils the Council’s reqmrements for acceptance of contra¬ 
ceptive devices The Counal on Physical Mediane and Reha- 
bihtauon voted to mclude the Safe-T-Ring Prophylactic m its 
list of accepted devices 
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PHARMACY AND CHEMISTRY 

100 ml voIumetric”®flIlk''"Vital^'to \°o”ml°^DR\'al“'RV° 

t?\hfm‘L\-'lrr, --- 

_ 1,1 . . solution (OOOIS per cenll 

1 I s ultraviolet absorption ma.xima at 2550 A (E — 370 + 51 

nW ^ =“ about ^ 

observed optical densities ‘' 

4 3 and 5 4 


at 2250 A 


2440 A 
and 2780 A 


hydroxyamphetamine hydrobromide_ 

Parednne Hydrobromide —(Smith. Kune & French) — 
/>ara-(2-Aiiiiiiopro[)yl)pl,cnol hydrobromide —l-(/i-Hydro\yphe- 
nyI)-2-aminopropanc hydrobromide—GH,.BrNO—M W 232 13 
Tlie structural formula for hydroxyamphetamine hydrobromide 
maj be represented as follows 




9 H 3 

GHjCH-NHa HBr 


Nations and Uses —Hydroxyamphetamine hydrobromide 
shares the general properties of other sympathomimetic amines 
Animal studies indicate it to be somewhat less toxic than epineph¬ 
rine and amphetamine It produces little or no ephednne-like 
central stimulation Its principal therapeutic usefulness is there¬ 
fore dependent on its peripheral effects It is employed w 
solution as the h>drobromide for topical application to produce 
shnnlcage of tlie nasal mucosa For this purpose, at equal 
dosage le\els, it is considered to be about twice as effective as 
ephednne, in terms both of quickness and duration of action, and 
also less irritating Solutions of the drug instilled in the eye 
produce mydriasis but little cycloplegia, so tliat it is not recom¬ 
mended for ophthalmic use By injection or by oral adminis¬ 
tration, the drug produces cardiovascular and intestinal effects 
similar, though not identical, to other sympathomimetic agents, 
but its systemic actions are not considered sufficiently outstand¬ 
ing to warrant such use of the drug 
Dosage —Hydroxyamphetamine hydrobromide is used in 1 per 
cent solution for topical application by instillation, tamponage 
or by atomized spray into the nostrils for shrinking of the nasal 
mucosa The administration of 2 to 5 drops four to five times 
daily IS usually sufficient for instillation For sinus irrigation or 
displacement, the 1 per cent solution should be diluted w'lth three 
parts of isotonic sodium chloride solution to make a 0 25 per cent 
solution of the drug 
Tests and Standards — 

H) drox\Tmphetamiiic hjdiobromide occurs as a iihite, crjstalline 
solid Invinj, a faint odor It melts between 189 and 192 C It is very 
soluble in water freelj soluble in alcohol and practicall} insoluble in 
benzene and ether A 2 per cent aqueous solution of hj drowampbet 
amine hjdrobromide has a pii between 4 5 and 5 5 Saturate a 
10 per cent solution of the hjdrohromide with potassium carbonate 
extract with ether and remove tlie ether by evaporation The organic 
base thus obtained occurs as a white to faintly jellow crystalline solid 
melting between 127 and 129 C It is soluble in acids and strong 

^"ulssolve about 2 Gm of ammonium moljbdate in 20 ml of sulfuric 
acid To 20 ml of this solution add about 10 mg of hydro-ejamphet 
amine hydrobromide an emerald blue color develops (distwcHon from 
amplictamtuc cplicdrwc, mctliaiiiplictatmiie naphacoUnc Ncthaminr 
hliciiylpropaiiolamiiic, phcnslpropilincthylaminc and Tiiamiiic) Dissolve 
about 10 mg of hjdroxyamphetamiiie hjdrobromide in 10 ml of water 

Add 0 5 ml of feme chloride T S - . . 

non from cpincptinnc and 
ethanol, which gtvc a green 


a purple color develops (dislinc 
1 ~(3’ 4' dilndronphcnN) ■? tsopropiiamino 
color) Dissolve about 10 rag of hjdroxj 
rmriil^Uimine'Mrobromide in 10 ml of diluted hydrochloric acid Cool 
m an ice salt bath and add 5 ml of 20 per cent sodium nitrite solution 
Shake and allow to stand for about 5 niiiiutes in the jce salt bMh 
aS 10 ml of chloroform and shake The chloroform lajer is amber 
m color (distinction from phciiilcphniw and Sincphrinc which impart 
a blue CO or to the chloroform laser) Dissolve about 10 mg of hydroxy 
ampletUme hydrobromide in 2 m of water Acidify vvith 1 ml 
f nitric acid and add 1 ml of silver nitrate T S a pale 

fellow preapitate is produced which is slightly soluble in ammonia 

^ THv ^abmit Gm of hydroxyamphetamine hjdrobromide, accurately 
weighed, at 110 C for 3 hours the loss in weight does not exceed 

S'Sinuc .wii.™ “ =>;iH 

exceed 0 1 P<=r cen^ on a do « 5 hydrobromide, accurately 

woTg^e”! L a 100 mrvolumetnc flask and dilute to the mark with 


era 

The ration of the 
should be between 

ateTrSe'd^to a ^ Hdrobrora.de occur 

water aX il ^f^Zc acid 

0 1 N Sliver nitrate and fill to the mnH 25 ml of 

the mixture vigorously and allow ^\ate^ Shake 

Transfer exacth SO ml nf th. n... to settle out 

and titrate the excess silver nitratrui?n?"w" 
using ferric ammomura sulfate T ® ^ ^ ammomum thioc>anatc 




the potassium carbonate 


35 2 per cent 

Transfer 0 2 Gm of hydroxyamphetamine 
^ separatory funnel add 20 

ether and shake the mixture Add 15 Gm of reagent qualitj 
carbonate and agitate immediatly After ' ® 

completely dissolved, shake the solution for 

Ibe ether layer Cmtmuc the extraction wTth’ sux 'adddioiial °25 "nT 
portions of ether Combine the ether extracts and filler through an 

20^ mrnf^ v" ’if®'' ‘"‘S, '' 7 ?^° ®' flisk containing 

Meam hath® Uemove the ether bv evaporation on a 

steam bath and titrate the excess acid with 0 1 N sodium hj droxide 
using methyl red T S as an indicator Each ml of 0 I N sulfuric 
acid IS equivalent to 0 02321 Gm of hydroxyamphetamine hvdroi.roniide 
me amount of hydroxjamphetamine hjdrobromide is not less than 97 5 
nor more than 101 0 per cent 

Hvdroxv AMPHETAMINE Hydeobsomide SOLUTION Add Several 
drops of the aqueous hjdroxyamphetaraine hjdrobromide solution to 
^ mi of a solution containing 1 Gm of ammonium molybdate in 10 ml 
concentrated sulfuric acid a blue color develops 
Transfer exactly 20 ml of the aqueous solution to a separatory 
furmel add 25 ml of ether, 15 Gm of reagent quality potassium 
Carbonate and agitate until the solid has dissohed Proceed uilh the 
assay as described in the monograph on Hydroxyamphetamine Iljdro* 
bromide beginning with “After the potassium carbonate is completely 
dissolved * The amount of hydroxj amphetamine hydrobroraide 

IS not less than P5 0 nor more than 105 0 per cent 

Smith, Kline & French Laboratories Philadelphia 5 

Aqueous Solution Parednne Hydrobromide 30 cc and 
360 cc bottles An aqueous solution containing 10 mg of 
hydroxyamphetamine hydrochloride in each cc Preserved with 
sodium ethylmercunthiosahcylate 1 100,000 
U S patent 2,181,845, U S trademark 334,351 

AUROTHIOGLUCOSE —Solganal (Schering) — 
GHiiAuOtS—MW 392 41—The structural formula of auro- 
thioglucose may be represented as follows 

CHgOH 


(l^H 

h6V, 


uC-S-Au 

V/ 

C 

6 h 


Actions and Uses —Aurothioglucose shares the same thera¬ 
peutic purposes and toxic manifestations of other organic non¬ 
ionizing gold compounds, it is used for the treatment of active 
rheumatoid arthritis and nondisseminated lupus erythematosus 
It IS harmful in the disseminated form of the latter disease 
and IS subject to the same contraindications and precautions as 
for other injected gold preparations See general statement on 
gold compounds 

Dosage —Aurothioglucose is administered by intramuscular 
injection in the form of an oil suspension In active rheumatoid 
arthritis doses of 25 mg to 50 mg weekly are given for a 
total of 1 0 Gm, preferably beginning with a dose of 10 mg 
If tolerated, treatment may be continued with longer intervals 
between injections In nondisseminated lupus erythematosus, 
biweekly, then weekly, gradually increased doses of 0 1 mg to 
50 mg are given for a total of not more than 1 0 to 1 5 Gm 
Treatment of the severe toxic manifestations of gold thcrapj 
is discussed in the monograph for dimercaprol 
Tests and Standards — 


PInsical Properties Aurothioglucose occurs as a 
green powder It is almost odorless and tasteless 
water but decomposes on standing 
chloroform and ether 

Identity Test The procedures described for the 
gold and sulfur under ‘Assay’ sene as identitj 


jellow to j’ellow 
It 13 soluble in 

3 ailU 13 ouiu 

It IS insoluble in acetone, alcoboJ 


dctennination 

tests 


of 
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Accaratclj weigh approximately 0 1 Gm of previously dned auro- 
thioglucose. Transfer it to a 10 ml volumetric flask fill to the mark 
\\ith distilled water and determine the optical rotation using a 100 ram 
25 

tube. The specific rotation [a] is between +65 and +73 

Punty Tests Dry about 1 Gm of aurothioglucose accurately 
weighed in a vacuum desiccator over phosphorus pentoxide for 24 hours 
the loss in weight does not exceed 1 per cent. 

Assay Accuratclj weigh approxiraatelv 0 5 Gra of dned anrothio- 
glucose Transfer it to a 250 ml beaker and dissolve in 100 ml of 

distilled water Add 10 mL of concentrated nitnc aad the solution 
becomes dark brown to black Heat the solution to boiling and boil 
for 5 minutes. Filter the solution through ashless filter paper into 
a 500 mL beaker and w’ash thoroughly with distilled water Preserve 
the filtrate for the sulfur determination Transfer the gold residue 
and filter paper to a tared silica crucible and ignite to constant weight 
The sample contains not less than 49 4 nor more than 510 per cent gold 
Evaporate the filtrate from the gold determination to about 15 raL 
add 15 ml of hydrochloric acid and boil for about 5 minutes to remove 
oxides of nitrogen Add about 400 ml of distilled water and again bring 
the solution to boiling Add dropwise with constant stiinng 10 ml of 
barium chloride T S Allow the solution to stand overnight Transfer 
the precipitate to a tared Gooch cruable and wash with distilled water 
Dr^ the cruable in an oven at 105 C for 15 minutes then place it 
inside a larger crucible and ignite with a full flame to constant weight 
Each Gm of barium sulfate corresponds to 0 1373 Gm of sulfur the 
amount of sulfur is not les than 8 0 nor more than 8 4 per cent. 

SciiERi\G Corporation, Bloontfield N J 

Snspension Solganal in Oil 1 5 cc ampuls A suspension 
in sesame oil containing 67 mg 16 7 mg and 33 3 mg of 
aurothioglucose m each cc,, 10 cc vials A suspension in sesame 
oil containing 10 mg, 50 mg and 100 mg of aurothioglucose 
m each cc. Preserved with 01 per cent propylparaben 
U S trademark 261 372 

PROPHENPYRIDAMINE — Trimeton (Sciiering) — 
l-Phenyl-l-(2-pj ridjl)-3-dimethylammopropane —ChHmNi — 
M W 240 34 —The structural formula for prophenpyndamine 
may be represented as follows 



Actions and Uses — See general statement on Histamme- 
Antagonizing Agents Sedation and gastrointestinal irritation 
are common with prophenpyndamme. 

Dosage —The average adult dose is 25 to 50 mg 
Tests and Standards — 

Physical Properties Prophenp) ndamine occurs as an oily liquid with 
a slightly jellow color and an amine like odor Its index of refraction 
IS between 1 5519 and 1 5521 and its specific gravity is about 1 0081 
The liquid boils around 135 C. at 0 5 mm and 181 C at 13 mm It is 
insoluble in water but soluble in alcohol benzene, chloroform ether and 
in dilute aads 

Identity Tests Add 2 drops of prophenp} ridaraine in 2 ml of alcohol 
and then add 5 drops of chloroform and 0 5 ml of 50 per cent potassium 
h>droxide On heating a red color develops but no odor of isonitnles 
15 obtained {absence of pnmary amine) 

Add about 0 5 Gm. of prophenp> ridamine to a saturated alcoholic 
solution of picnc acid at 65 C Allow the reaction mixture to digest at 
this temperature for about 20 minutes The yellow crystalline dipicratc 
melts between 198 and 204 C, 

Assay (Prophenpyndamine) Transfer about 0 3 Gm of prophen 
p>ndamine accurately weighed to a 100 ml volumetnc flask and dilute 
to the mark with alcohol Mix thoroughly and transfer 10 mL of the 
solution to another 100 ml volumetnc flask. Dilute to 100 raL with 
alcohol mix well and transfer 10 ml of the solution to a third 100 mL 
volumetric flask and dilute to 100 mL The final solution (0 003 per cent) 

exhibits an ultraviolet absorption maximum at 2630 A (E == 184 ± 3) 

cm 

a sharp inflection in the curve at about 2690 A and a raimraura at 
about 2380 A 

Transfer 0 25 Gm of prophenpjndamine accurately weighed to a 
150 ml beaker and dissolve in 50 ml of a 1 1 alcohol water solution 
Run a potentiometnc titration with 0 1 N hydrochlonc aad using a 
glass electrode Each mL of 0 1 // h>drochlonc aad is equivalent to 
0 02403 Gra of prophcnp> ridamine. The amount of propbenyp> ndaramc 
present is not less than 98 5 nor more than 100 5 per cent. 

(Nitrogen) Transfer about 0 15 Gm of prophenpyndamine accurately 
weighed to a serai micro Kjeldahl flask and digest for 3 hours with 
7 mL of sulfuric aad 2 7 Gm of potassium sulfate and 0 3 Gm of 
mercunc oxide. Dilute the clear solution to 15 ml wnth water make it 
alkaline with 40 per cent sodium hydroxide and then add 10 ml of 40 
per cent sodium thiosulfate Distil the ammonia into 20 ml of 4 per 
cent boric aad Using a mixed indicator (1 part of meth>I red TS 
5 parts of bromocresol green T S ) titrate the liberated ammonia with 
0 05 sulfunc aad ^ch ml of 0 05 sulfuric aad is equivalent 
to 0 0007004 Gm of nitrogen The amount of nitrogen present is not 
less than 11 50 nor more than 11 80 per cent 

PrOPUENPV RIDAXIIKE TABLETS 

Identity Tests Crush 10 tablets and extract the powdered material 
with ether Filter the cthe extract and evaporate the solvent. To the 
residue add a saturated alcoholic solution of picnc aad at 65 C Digest 


for 20 minutes at 65 C and remove the solid dipicrate by filtration 
The jellow crystals melt between 198 and 204 C 

Assay Powder about 20 tablets and transfer the equivalent of 0 25 
Gra ot prophenpyndamine to a Soxhlet extractor and extract with 
75 ml of ether for 6 hours Remove the ether by evaporation and 
dissolve the residue in 50 ml of 1 1 alcohol water solution Run a 
potentiometnc titration with 0 1 A^ hjdrochlonc acid using a gla'ss 
electrode Each ml of 0 1 A^ hydrochlonc aad is equivalent to 0 02403 
Gm of prophenpj ndaminc The amount of prohenpj ridamine present is 
not less than 95 nor more than 10a per cent of the labeled amount- 

SCHERING CORPORATIOV, BLOOMFIELD N J 

Tablets Trimeton 25 mg 

PROGESTERONE-U S P — 4-Pregnene-320 dione.— 
CjiHmOi—M W 314 45 The structural formula of progesterone 
may be represented as follows 

O 



For description and standards see the U S Pharmacopeia 
under Progesterone and Progesterone Injection 

Actions and Uses —Progesterone, a synthetic crystalline hor¬ 
mone pnnciple of the corpus luteum, is of s'alue m the treatment 
of functional uterine bleeding (“metropathia hemorrhagica’ ) Its 
use for the treatment of primary or secondary amenorrhea, wnth 
or without estrogen is still experimental Although it has long 
been employed m the treatment of threatened or habitual abor¬ 
tion, dysmenorrhea menorrhagia etc., satisfactory evidence is 
insufficient to establish its effectn eness for these conditions 

Dosage —Progesterone is ineffective orally It is administered 
either intramuscularly m oil solution m doses up to 20 mg 
daily or subcutaneously m aqueous suspension in doses of 5 to 
10 mg daily The aqueous suspension is four times as active 
as the oil solution so that in tlie latter form larger doses of 
the oil solution are required to produce effects equivalent to 
those obtained with smaller doses of the aqueous suspension 
This difference is only quantitative. 

Lincoin Laboratories, Inc, Decatur, III, 

Aqueous Suspension Progesterone 10 cc. vials A sus¬ 
pension containing 10 mg (10 I U ) of progesterone in each cc. 
of physiological isotonic sodium chloride solution Preserved 
with 0 5 per cent phenol 

PENICILLIN FOR PARENTERAL USE FOR PRO¬ 
LONGED ACTION (See New and Nonofficial Remedies 
1949, p 153) 

The following dosage form has been accepted 

Merck & Compam Inc Rahwav, N J 

Crystalline Procaine Penicillin G in Oil Bulk and 10 cc. 
vials 300 000 units m each cc in peanut oil w ith 2 per cent 
aluminum monostearate. 

TESTOSTERONE PROPIONATE-U S P (See New 
and Nonofficial Remedies 1949, p 407) 

The following dosage form has been accepted 

Testagar &. Co, Inc Detroit 26 

Solution Testosterone Propionate in Oil 10 cc. and 30 
cc vials A solution m peanut oil containing 25 mg of testo¬ 
sterone propionate in each cc. 10 cc vials A solution m peanut 
oil containing 50 mg of testosterone propionate in each cc. 
Preserved with 0 5 per cent of chlorobutanol 

d-TUBOCURARINE CHLORIDE (See New and Non 
official Remedies 1949, p 210) 

The following dosage forms ha\e been accepted 

Abbott Laboratories North Ciiicsgo III, 

Solution d-Tubocurarme Chloride 20 cc nals A solu¬ 
tion containing 3 mg of d tubocuranne chloride m each cc. 

Solution d-Tubocurarine Chloride (HigV Potency) 

1 cc ampuls A solution iiig 15 mg icuranne 

chlonde in cc ^ 
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“MISSION ACCOMPLISHED THE TASK 
AHEAD” 

In his presidential address before the American 
Surgical Association, Dr Fred W Rankin ‘ presented 
an extensive review of the immediate care and rehabili¬ 
tation of battle casualties in World War II Since he 
served in both World Wars and was chief of the Surgi¬ 
cal Consultants Division of the Surgeon General’s Office 
in the recent war, Dr Rankin was in an excellent posi¬ 
tion to observe the development of the surgical program 
Within a few weeks after this countr)’ declared war a 
professional services division was established The 
consultants serv'ed continuously and in uniform, on the 
concept that medicine should be practiced on a parallel 
to that m civilian life, namely, by specialization In 
World War I the consultants division consisted of a 
casual group of medical men serving only part time, and 
many of them were not in uniform The consultant 
system was the keystone of the arch of the laudable 
record achieved in World War II Its full implementa¬ 
tion, however, was attended with organizational diffi¬ 
culties, some of which were caused by bulk allotment of 
personnel, a rigidity of unit organization, limitations of 
rank and the absence of a consultant specification in 
Tables of Organization Nevertheless, the consultants 
refused to be shackled, and their forceful personalities 
overcame the limitations of authority and the subordina¬ 
tion of the Medical Corps to a Service of Supply which 
dealt in commodities and in nonprofessional services 

The medical personnel of the Fifth Army in the 
Mediterranean theater of operations, Rankin said, was 
probably the best ever supplied to an army operating 
m the field In the European theater the care of the 
wounded was admirably accomplished, owing largely to 
the indomitable spirit and remarkable personality of the 
late Gen Elliott C Cutler In the Pacific theater the 

1 Rankin, F W Mission Accomplished The Task Ahead Ann Surg 
1 289 (Sept’) 1949 
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consultant system came into being late and uas never 
fully implemented partly because of the shortage of per¬ 
sonnel and of the deliberate postponement of the major 
e ort in that area until the European phase of the war 
was concluded The greatest achievement of the consul¬ 
tants m the Zone of the Interior was the establishment 
in the general hospitals of specialized surgical centers— 
SIX amputation centers, tiventy-one neurosurgical cen¬ 
ters, five thoracic surgery centers, three vascular 
surgery centers, eight plastic surgery centers, aglit 
ophthalmologic surgery centers, two centers for rehabili¬ 
tation of the blind and three for rehabilitation of the 
deaf, all of which were staffed by highly competent men 
The percentage of men dying of wounds in World 
War II was 3 3, as compared with 8 1 in World War I 
The mortality rates in World War II for wounds of 
the head, chest and abdomen were almost 65 per cent 
lower than those for World War I The factors which 
vitally influenced the mortality and morbidity rates for 
battle mjunes in the last World War were the availa¬ 
bility of a large number of excellently trained young 
surgeons for sennee forward in combat areas, improved 
methods of resuscitation, including among others the 
lavish use of blood and blood plasma, the control of 
infections by antibiotics and chemotherapeutic agents 
as adjuncts to surgerj' and improved transportation 
facilities, particularly transportation by air 
The three stages of wound management, (1) early 
and complete debridement, (2) delayed wound closure 
and (3) reconstructive surgery, were exactly like the 
principles employed m World War I, but thej 
were modified and refined in practice with infinite 
advantage to the wounded soldier Debridement was 
done close to the front line, transportation facilities 
permitted rapid evacuation to hospitals far to the rear 
for the second phase of the program, and nearly all 
the reconstructive surgery was done m hospitals in the 
Zone of the Interior The properly conducted second 
stage of wound management in the base area, following 
a properly conducted debridement in the forward area, 
was at the heart of the satisfactory mortality and mor¬ 
bidity statistics of this war 

Wounds of the extremities approximated 83 per cent 
of all battle-incurred w'ounds Although exact figures 
were not available, Rankin expressed his belief that the 
fractures incurred in training, maneuvers and similar 
activities equaled or perhaps exceeded the number 
incurred by enemy action In World War II there was 
remarkable improvement m the technical phases of 
management of compound fractures m forivard hos¬ 
pitals and in the broad application of such procedures 
as early secondary closure or delayed internal fixation 
of malalined compound fractures in base hospitals 
The surgical program of management of compound 
fractures m their early stages was based on excision 
of dead tissue, obliteration of dead space or its depen- 



Volume 142 
Number 11 


EDITORIALS 


819 


dent drainage, staged closure of the wound, atraumatic 
technic, with fine hemostats and ligatures, pressure 
dressings, adequate reduction and immobilization, 
prease splinting, and the adjurant use of penicillin 
and whole blood 

Ner\"e mjunes constituted nearly 10 per cent of all 
battle casualties and in senousness and duration of 
necessary treatment were second only to the orthopedic 
load Altliough the management of acute penetrating 
^\ounds of the bram followed without essential modifi¬ 
cation the basic concepts formulated by Harvey Cush¬ 
ing in World War I, the neurosurgeon in World War II 
had almost perfect control of infections which often 
turned success to failure m the earlier war A most 
important lesson about head trauma learned m World 
War I and proved again in World War II was that it 
was not necessary to hurry an emergency operation 
unless the patient’s condition was detenoratmg The 
patient ivas, m fact, better for a delay which permitted 
adequate resuscitation and also operation later under 
optimum conditions A significant contribution by 
Army neurosurgeons was the establishment m the Sur¬ 
geon General’s Office of a peripheral nerve registry in 
which thousands of peripheral nerve injuries were 
entered and from which, when the final analysis has 
been completed at the close of the appointed five year 
penod, the results of peripheral nerve surgery in World 
War II im 11 be clear Thus tlie pattern will be estab¬ 
lished for the proper management of similar civilian 
mjunes The transportation of casualties with spinal 
cord injuries uas an achievement in itself These casual¬ 
ties were evacuated as soon as possible to one of the 
twenty-one paraplegic centers in the Zone of the Inte¬ 
nor, where a rehabilitation program was begun Much 
credit for the success of tins program belongs to the 
urologists, orthopedic physicians, rehabilitation and 
dietary experts, physical therapists and other specialists, 
who shared responsibility with the neurosurgeons and 
all of whom provided an example of wholehearted, effi¬ 
cient cooperation that is unique m Army and civilian 
practice alike The goal of the Army paraplegic 
program, to enable every such casualty to resume his 
former place in avilian life, has been achieved far 
beyond what was expected 

A.n astonishingly low mortality was achieved in the 
centers for the specialized care of vascular mjunes 
located at Ashford General Hospital, Mayo General 
Hospital and DeWitt General Hospital Only four 
deaths occurred in these centers m 803 operations for 
aneurysm and arteriovenous fistula The functional 
results of these operations were equally remarkable 
Patients with cold injuries, chiefly trench foot, also were 
treated at these centers w’lth a brilliant record, which 
counterbalances m part the record of failure to pre¬ 
vent trench foot, which, Rankin said, is one of the 


blots on the Army record m World War H and one 
which would have been quite different if the warnings 
of the Surgical Consultants Division had been heeded 
by command 

The mortality from abdominal wmunds w^as reduced 
to between 25 and 35 per cent from between 60 and 
75 per cent in World War I Although no outstanding 
changes m technic w'ere developed, it became routine m 
World War H to extenonze all wounds of the colon, 
except those of the cecum and ascending colon, which 
could be handled, like wounds of the small intestine, by 
primary suture It also became routine to perform colos¬ 
tomy in all wounds of the rectum Early m the war 
sulfonamide compounds were introduced into the peri¬ 
toneal cavity m all abdominal wounds, but this method 
was abandoned later because of the danger of adhesions 
and intestinal obstruction Wounds of the liver were 
rapidly fatal m a high proportion of cases Enormous 
damage was done to the parenchyma of the liver, espe¬ 
cially when the missile had been fired at short range 
Nevertheless a surprising number of lives was saved 
by immediate operation on wounds of the liver 

The final statistics on mjunes of the chest are still 
to be compiled Rankin was of the opinion, however, 
that tliey will be lower than m any previous war The 
availability of chemotherapeutic and antibiotic agents 
and of large supplies of blood and refinements in surgi¬ 
cal technic had much to do wuth increasmg these sur¬ 
vival rates More important were the judicious timing 
and proper selection of surgical procedures and adequate 
resuscitative measures Patients were not operated on 
until shock was controlled and their condition stabilized 
A rapidly fatal outcome could be expected if accumu¬ 
lations of blood and mucus in the trachea or bronchi 
were not promptly removed by catheter suction or 
bronchoscopy The control of pain originating m the 
chest wall from injuries by injections of procaine at the 
site of the injury and by paravertebral block were 
miportant in the management of shock in thoraac 
wounds A lesson learned in this war was prompt 
evacuation of the hemothorax, without air replacement, 
m battle-incurred thoracic injuries Failure to do so was 
likely to be followed by chronic hemothorax or fibro- 
thorax and later by secondary infection Army hospi¬ 
tals today are not filled with respiratory cripples as they 
were for years after World War I, in many instances 
because of empyema which followed the ultracon¬ 
servative treatment of traumatic hemothorax Chronic 
empyema, in fact, was actually rare m World War II 
The ultimate objective in tlie management of hemo¬ 
thorax was earljf, complete reexpansion of the lung, 
with conservation of as much cardiopulmonary function 
as possible, and this w as achieved in a remarkable num¬ 
ber of cases Favorable results i\ere achieved in a 
large number of cases of bronchiectasis, most of which 
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were not related to chest wounds and many of which 
were successfully treated by surgical extirpation of the 
diseased lung tissue 

Rankm paid tribute also to the plastic surgeons, who 
performed some 40,000 operations in World War II 
without a death At one time 33,000 operations were 
scheduled for performance on the 11,000 patients then 
m the plastic surgery centers Many of the plastic 
surgeons had to be kept in the Army for a year or 
more longer than their associates because the work they 
were doing could be done bj no one else Plastic sur¬ 
geons may be proud of their devotion to the recon¬ 
struction of wounded young soldiers who seemingly had 
been marred for life Rankm requested his advisor in 
plastic surgery m the Surgeon General’s Office to 
outline the highlights of plastic surger}' as practiced 
in World War II The following points were listed 

1 The elimination of tannic acid in the tnanagenicnt of 
burns and the substitution of atraumatic care of the wound, 
the use of pressure dressings to prevent loss of serum and 
early skin grafting 

2 The early closure of wounds, eitlier by grafting or by 
suture, with or without the utilization of flaps 

3 The establishment of specialized centers and of specialized 
teams m the combat zone for the immediate care of casualties 
suflFcrmg from burns and facial injuries The superior func¬ 
tioning of these services cut down materially the time required 
for the definitive and long-drawn-out plastic repairs to be done 
in the Zone of the Interior 

4 The extensive use of local tissue in repairs 

5 The fundamental principle of wound closure, winch was 
highly developed by plastic surgeons and which was used in 
many cases preliminary to secondary orthopedic or neuro¬ 
surgical procedures on the deeper tissues 


J A M A. 

Matvh 18 1950 

UNAUTHORIZED REFERENCES TO MEDICAL 
JOURNALS 

From time to time reference is made in advertising 
broadsides to an article in a medical journal to lead the 
reader of the promotional literature into behewng that 
the advertised product has the endorsement of tlie 
journal The American Medical Association receives 
inquiries about these implied endorsements, and it is 
found in many cases that tlie references are used with¬ 
out permission from the journals cited m the adver¬ 
tisements When references are designed to attract the 
attention of qualified readers and consist of factual 
unbiased presentations they can serve a useful purpose 
Often, however, the complaints received at A M A 
headquarters concern advertisements for products whose 
usefulness is questionable, firms whose integrity is in 
doubt or products that are promoted for sale to the laity 
The public today generally is aware of the many 
remarkable medical advances, and it is susceptible to 
the glowing terms with which copy writers describe 
each "miracle” drug or device The prospective user 
ns^turally hopes that something will cure his ailments, 
even when these exist only m his imagination In fact, 
he has come to expect miracles because of the ceaseless 
bombardment he receives from news items, advertising 
splurges and radio announcements Those who are 
responsible for the deceptive practices may resort to half 
truths or complete falsification They are oblivious to 
moral obligations m deference to selfish interests, but 


6 The concept that deep healing can be no better than super¬ 
ficial healing 

7 The close cooperation of plastic surgeons with dentists, 
anesthestists, orthopedic surgeons, neurosurgeons and the nurs¬ 
ing service in the management of their casualties 

8 Special procedures devised for the management of injuries 
m particular regions, including the palate, tlie jaw, the nose, 
the ear and other parts of the face, the lower extremities and 
tlie hands 


they cannot escape tlieir responsibility simply by saying 
"I can’t help wdiat the other person wants to believe ” 
If a product cannot be sold without untruthful or mis¬ 
leading statements it probably is not w'orthy of much 
attention by anyone 

When reference is found to advertisements in publi¬ 
cations of the American Medical Association observers 


Looking to the future, Rankm said that the introduc¬ 
tion of atomic -weapons may possibly change the entire 
concept of the surgery of trauma and, indeed, may 
change the entire plan of medical practice It will call 
for an entirely different type of cooperation betw^een 
military and civilian authorities Such possibilities 
demand realistic thinking, courageous, unselfish patnot- 


are free to ask for information Advertising winch 
conforms to the rules of tlie councils is supervised con¬ 
stantly The advertising rules of the American Medi¬ 
cal Association declare in part “Advertisements will 
not be accepted which, either by intent or inference, 
would result in deceiving, defrauding or misleading the 
reader If testimonials or quotations appear in 


ism and a fugh order of statesmanship The uncertain 
future should make us hasten to digest the lessons of the 
last war and to integrate civilian and medicomilitary 
agencies It is essential that the medical piofes- 
sion coordinate its efforts and assume leadership 
for an over-all plan m order to avoid the almost com¬ 
plete absence of medical plans that characterized World 
War II Civilian agencies, he said, should dominate 
the direction of all efforts at the beginning, should 
another conflict occur 


advertising the validity of the claims made and the 
probable import on the reader will be subject to critical 
appraisal before acceptance Quotation or excerpts 
from published papers are not accepted if by themselves 
they distort the true meaning intended by the authors 
or are othenvise misleading Quotations from the 
Assoaation’s publications may be used in advertise¬ 
ments only with express permission m each instance 
Each issue of The Journal of the American Medi- 
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CAL Association cames this statement “Matter 
appearing in all publications of the American Medical 
Association is covered by copyright Permission will 
be granted on request for reproduction m reputable 
publications if proper credit is given Reproduction 
for commercial purposes v ill not be permitted ” 

The Journal intends to take such steps as are 
necessary to enforce these policies m the interest of its 
readers and of the public 

Current Comment 

EFFECTS OF PLACEBOS 

A recent report by Stewart Wolf ^ reemphasizes that 
placebos may produce observable effects ivhich must be 
remembered w hen drug medication is instituted When 
a drug IS applied to an isolated tissue suspended in a 
standard solution the response usually is predictable 
and reproducible This is not necessarily true, however, 
for intact tissue, modifjnng factors may influence 
profoundly the tissue reaction Using urogastrone, 
diphenhydramine hydrochloride, sterile water, ipecac, 
neostigmine, tap uater, lactose and atropine on a 
patient with a large gastric fistula, through which the 
gastric mucous membrane could be observed, and 4 other 
human subjects for supplementary experimental work. 
Wolf observed “placebo effects” which can modify the 
actions of drugs, in fact, the “placebo effects” may 
surpass the actions attributable to the drags He 
contends that these are not imaginary but may be 
associated with measurable changes at the end organs 
He warns again of the difficulty of evaluating new 
remedies in patients and urges curbing of enthusiasm 
until one has accounted for the physiologic effects of the 
“placebo” action 

FLOTATION OF CANCER CELLS 

In 1946-1947 Ferrebee ^ and Vallee and others * 
reported the successful separation of leukocytes from 
erythrocytes by flotations on isosmotic bovine serum 
albumin solutions The separation was made possible by 
the relatively low specific densities of leukocytes The 
speafic density of human erythrocytes is about 1 09, 
that of human leukocytes varies from 1 07 to 108 
Fawcett and associates ® of the Department of Anatomy, 
Harvard University, and tlie Department of Biology, 
Massachusetts Institute of Technology, applied the same 
technic to the separation of malignant cells from pleural 
and abdominal fluids of cancer patients The original 

1 Wolf S Effects of Suggestion and Conditioning on the Action of 
Chemical Agents in Human Subjects The Pharmacology of Placebos 
J Clin Investigation 29 100 (Jan ) 1950 

1 Ferrebee^ J W, and Geunan Q M J Infect, Dis 78 173, 

1946 

2 Vallee B L Hughes W L, Jr and Gibson J G II Blood 

1947 speaal issue no 1, p 82 

3 Fawcett D W Vallee B L and Soule M H. Science 3 34 
(Jan 13) 1950 


serosangumous fluids uere centrifuged and the result¬ 
ing clear supernatant fluids decanted The residues 
were suspended m one-tenth the original \olume of 
isotonic saline solution Five cubic centimeters of the 
resuspended matenal then were carefully placed as a 
la 3 'er over 5 cc of bovine albumin solution The specific 
density of the selected alburmn dilution varied from 
1 05 to 1 06 The tubes containing the resuspended 
matenal and bovine albumin were centrifuged for five 
minutes at 500 revolutions per minute, then for thirty 
minutes at 3,000 revolutions per minute At the end 
of this period the erjdhrocjTes, leukocjdes and cellular 
debris were at the bottom of the bovine albumin solu¬ 
tion as a sediment, while the malignant cells were 
concentrated in a thin layer above the albumin solubon 
A few normal mesothehal cells were usually found m 
tlie malignant layer This demonstration of the low 
specific density of cancer cells provides a simple means 
of obtaining relatively pure populations of neoplastic 
cells for chemical and physical investigation The 
flotation method presumably may be applied to the 
concentration of desquamated malignant cells m vaginal 
fluids 

SEX CRIMES 

Civic-mmded persons and others are preparing to 
sponsor study and advisory groups to cope with the 
problem of sex crimes Of particular concern are the 
sex crimes against children and the control of the sex 
offenders The solutions to the problems assoaated 
with this phase of community life are not easy to 
obtain Nor are they confined to one group, they should 
be of interest to, among others, cmc organizations, 
professional groups and law enforcement agencies Well 
rounded programs will depend on cooperative study 
and planning Members of the medical profession 
should be interested in community and even state or 
national efforts Their participation will be important, 
and they can provide a real service to community 
life by assuming leadership when the latter is missing 
in areas m which sex crimes are tlie cause of much 
concern 

TRANSPORTATION OF NARCOTICS 

Under the provisions of the Narcotic Drugs Import 
and Export Act, it is unlawful for a physician to carry 
narcotic drugs in his medical bag back and forth 
betw'een the United States and Mexico and between 
the United States and Canada Narcotic drugs found 
in the possession of a physician on returning to the 
United States are seized and forfeited Because of 
lack of know'ledge of the law, many physicians have 
been caused embarrassment and inconvenience when 
traveling betw'een tins country and Mexico or Canada 
This information is published m order that physicians 
may be correctly informed w'lth reference to this pro¬ 
vision of the federal law 
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Reforms May Result from Military Hospital Inquiry 
Obseners believe that significant changes, affecting civilian 
as Avcli as military medicine, may result from the current con¬ 
gressional investigation precipitated by an order closing five 
Army and Navj' hospitals and reducing 13 others in size The 
iwestigating committee, headed by Chairman L Mendel Rivers 
(Democrat, South Carolina), was scheduled to leave Washing¬ 
ton March 13 on a 12 day inspection of the hospitals ordered 
deactivated by the Department of Defense On the return of 
the House members, it will be decided whether public hearings 
Mali be continued on such questions as medical care of service¬ 
men s dependents, relationship of military hospitals with medical 
scliools, employment of civilian consultants, hospitalization of 
veterans in Army and Navy facilities and improved coordination 
of hospital construction planning 


The Itinerary of the Rivers committee includes a one day visit 
to Percy Jones General Hospital at Battle Creek, Mich, fol¬ 
lowed by two days (March 15-16) in tlie San Francisco area, 
March 17-18 at Long Beach, Calif, March 19-20 at San Diego, 
March 22 at Corpus Christi, Texas, and March 23-24 at 
Augusta, Ga , with the party returning to Washington March 25 
The tentative passenger list for the aerial tour included Repre¬ 
sentatives 0 C Fisher of Texas, Paul W Shafer of Michigan, 
Clyde Doyle of California, Leroy Johnson of California and 
Chairman Rivers 


Medical Education and Science Foundation 
Legislation 

Representative J Percy Priest (Democrat, Tennessee), chair¬ 
man of the House subcommittee on health legislation, has 
announced that his group has reached agreement on numerous 
changes m H R 5940, the bill on federal financial support of 
medical, dental and nursing schools and establishment of a 
scholarship system He indicated that the measure would be 
submitted to the parent Committee on Interstate and Foreign 
Commerce during the week of March 13 
Conferences between House emd Senate members to settle 
differences on National Science Foundation legislation were not 
expected to be scheduled before late March, because of the 
absence from Washington of Senator Elbert D Thomas (Demo¬ 
crat, Utah), chairman of the Committee on Labor and Public 
Welfare. 

Object to Social Security Law Changes 
The Senate Finance Committee, conducting public hearings 
on proposed amendment of the social security laws, heard four 
medical witnesses on February 28 in opposition to compulsory 
contributory permanent and total disability insurance They 
were Dr James E Paullin and Dr R. L Sensemch, past 
presidents of American Medical Association, Dr Gunnar 
Gundersen, a member of the executive committee of AMA's 
board of trustees, and Dr Bradford Murphey, representing 
the Colorado State Medical Society 

Dr Dunham Heads AEC Medical Branch 
The Atomic Energy Commission has announced appomtment of 
Dr Charles L Dunham as chief of the medical branch. Divi¬ 
sion of Biology and Medicine, and establishment of tlie post 
of executive officer for tlie division Named to that position 
IS John A Derry, who will assist the division director, Dr 
Shields Warren, in matters relating to civilian defense, radia¬ 
tion instruments and general administration Dr Dimh^, 
formerly assistant chief of the medical branch, succeeds Dr 
John Z Bowers, who has been made special assistant to Dr 

Warren 


Medical Legislation 

STATE LEGISLATION 


become Gorernors Act Xo B9t of the Acli 

nonprofit medical^ operation of 

not* B Act Nn Tftft *K« A * ^ IvoG hfi5 become Cover 

ntt iilatine to the Iswanw oXomooroty )ILnm''by 

"Set";: r »• -"Sirstirs "six 

piirsician in a forefiui state or coiinlri- for at least m-enlj years 

Idaho 

proposes regulations for the teaching of family 
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liomemaklng, in tl)e public schools of the state 
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Massachusetts 

Bills Introduced—a 2054 proposes to authorize the department of cor 
? establish a clinic for the diagnosis and treatment of alcohoKci. 

b 533, to amend the law relating to nonprofit hospital service corporatlonfl, 
proposes to authorize nonprofit hospital service corporations to enter Into 
reciprocal arrangements with other financially sound nonprofit hospital 
sen Ice corporations organized In other states to provide hospital service 
benefits for subscribers residing or employed In the commonweaUh 


Mississippi 

Bills Introduced—H G2S proposes an appropriation for the construction 
and equipping of a four year medical school to be operated ns a pari 
of the University of lltsslsslppl H 030 proposes to authorize ever} 
Inhabitant of the state of the ago of 21 years or older to by an Instru 
nient In writing executed as a deed and filed for record In the office of 
the county clerk arrange for or prescribe for the disposition to bo made 
after death of his body or any organ member or part thereof, provided 
the disposition of the body or parts thereof Is made for the purpose of 
advancement of medical science, or for the replacement of diseased or 
worn out parts of other humans or for the rehabilitation of human 
parts or other organs H C32 proposes to require all drivers of school 
buses to bo examined by a competent physician and to present wrlUon 
certification that such person is physically and mentally competent and 
fit to operate and drive a school bus the certificate to specifically include 
a statement that the vision and hearing of Uie operator is not so 

defective as to render him physically unfit to operate the bus B 103 

provides among other things that whenever during the progress of any 
Inquest It shall be deemed expedient by the coroner or Justice of the 
peace that medical examination should be made anj competent doctor 
surgeon or pathologist shall bo summoned to make sucli examination or 
autopsy and for said services the doctor or pntliologlst shall bo paid 

the sum of $50 If the doctor has to subsequently lesllfy In any 

criminal proceeding his additional fee for so testifying as an expert shall 
bo not more than one half of the above amount 

Bill Enacted —H C Ees 45 was approved Peb 22 1950 It memorial 
Izcs the representatives in the jintlonnl Congress from the slaje of 
Mississippi to actlvelj support the leglslntlon providing for the setting 
up of a National Foundation for the study o1 multiple sclerosis 


New Jersey 

Bills Introduced—A J Res 11 proposes the creation of a commission 
to study the pvobleius and needs of mentally deficient persons A 240 
proposes tliat a person duly authorized to practice medicine surgery 
or dentistry, or a registered nurse shall not be allowed or compelled to 
disclose in court or to any public oCficer anj confidential commuBicatleB 
or Information which lie acquired In attending a patient In a professional 
capacity and which was necessary to enable him to act In that capacity 
unless the information so acquired indicates that the patient iuss been 
the victim or subject of a crime A. 305 proposes to amend the medical 
practice act by permitting applicants to take the examlnaUon who show, 
In addition to other qualifications that he was a resident physician In 
a county hospital In the state for twenty years The provisions of lids 
proposal would bo In effect only until Jan 1, 1952 A 402 proposes 
that every physician shall report each case of cerebral palsy to the local 
board of healUt 

New York 


Blits Introduced—^A. 2216 proposes the enactment of regulations pro 
ding a system of prepaid medical and hospital creating a 

■alth service fund In connection therewith A 2270 P™P“<=* ^ 
cation of a commission to investigate and analyze the nature aM 
■lent of mental disorders and defects and to study methods and prt^ 
diires for the discovery, apprehension custody ^ 

habimalton of persons suffering from menial disorders and defects 
,d of all other persons uho are or may become a menace to souciy 
2342. to amend the education law, proposes to f y™ of 

mernl to enforce violations of the medical praotlce act by he u» M 
e InJUDCtlT© process A 2400, to amend the Insurance 
, nonprofit medical and dental Indemnity contract, provides that the 
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medical expense indemnity shall consist of reimbursement for medlc^ 
care provided through any duly licensed physician of the subscriber's 
choice whether or not designated or approved by the corporation 
A 2679 »o amend the penal code proposea to make It unlawful for 
hospitals to refuse to admit and receive therein a person In need of 
emergency care and treatment A 2697 to amend the education Intr 
proposes the creation of a state board of examiners of psychologists 
and defines a psychologist as one who renders to Individuals or to 
the public any service Involving the professional application of recog¬ 
nized principles methods and procedures of the science and profession 
of psychology or who holds himself out as being able to or undertal es 
by whatever means to evaluate appraise or classify mental abilities 
personality characteristics or personal or Interpersonal maladjustments 
or to perform pyschologlc reeducation psychological readjustment psycho¬ 
logical guidance or counseling A. 270S proposes to make It unlawful 
for any pabllc or lemlpuhllc hospital supported wholly or partly by 
public funds to refuse to permit any physician or surgeon duly licensed 
hy the state to diagnose treat or operate on any patient In any such 
hospital or to refuse admission to any such hospital of any patient who 
has been recommended to be sent to or who has been sent to auy 
such hospital by any such physician or surgeon A 3047 proposes that 
no person firm association or corporation owning or operating a hospital 
clinic sanitarium or other similar Institution shall permit the use or 
operation of any ambulance for the transportation to the Institution of 
sick or wounded persons unless there is in attendance on such ambulanco 
or vehicle at all times a duly qualified physician or Intern who Is a 
member of or connected with the staff of the Institution S 1764 pro 
poses the creation of a state board of chiropractic examiners and defines 
chiropractic as the science of locating and the removing of nerve Inter¬ 
ference in the human body according to chiropractic principles where 
such Interference Is the result of or caused by misalignment or sublux 
atlons of the vertebral column- S 1832 proposes the creation of a 
commission to make a study and survey of the prevalence and facilities 
for the treatment of all forms of heart disease S 1947 to amend the 
education law proposes regnlatlons relating to grievance committees 
and disciplinary actions against phys’e^ans osteopaths and phytio 
therapist! s 2191 to amend the public health law proposes the 
enactment of a comprehensive statewide system of health Insurance 
P 2223 to amend the administrative code proposes to save harmless 
medical superintendents deputy medical superintendents lay sup«‘r- 
Intendents and deputy lay sunerintendents of the department of hospitals 
from liability for their medical or administrative acts, S 2229 to 
amend the education law proposes that a person practices medleine who 
mokes an examination test or analysis of any fluid excretion secretion 
or tissue of the human body or of any organism contained therein 
where such examination test or analysis Is made for use or Is used 
In connection with the diagnosis or treatment of any hmnan disease 
pain injury deformity or pliyslcal condition or for the confirmation of 
such diagnosis or treatment S 2238 to amend the education law 
proposes to authorize the attorney general to make use of the Injunctive 
process In enforcing the provisions of the medical practice act S 2244 
to amend the penal law proposes to authorize a surviving husband 
or wife or in the absence of such an adult child parent a brother 
or sister or the relative or person undertaking the duty of burial or 
the decedent In writing during his lifetime to authorize an autopsy on 
his body after his death for the sole punwe of ascertaining the cause 
of dea^h S 2246 proposes that plana for the setting up of health and 
medical centers shall Include provis’ons for the establishment maintenance 
and operation of a school of medlclae In the county of Bronx. S 224S 
to amend the mental hygiene law proposes regulations for the UcensUiR 
of psychiatric clinics which Is defined to mean and Include mental 
hygiene clinic child guidance clinic and other facility by whatsoever 
name known established or maintained by a public body board cornmls 
slon official or by a membership corporation for the examination dlagno 
sis care or treatment on an out patient basis of persons suffering 
from mental Illness, mental defect epilepsy or behavior or emotional 
disorders S 2277 to amend the law providing for the creation of the 
office of county medical examiner in the county of Dutchess proposes that 
If neither the medical examiner nor his assistant Is a pathologist (hen 
the board shall appoint an assistant county medical examiner whose 
only qualification for office and duties sball be that of pathologist 

Rhode Island 

Bill Introduced—H. 717 proposes to request the Hospital Service 
Corporation of Rhode Island (Blue Cross) to consider the feasibility of 
coverage for its subscribers when confined to private hospitals situated 
In and out of Rhode Island and broadening its benefits for such purpose. 

South Carolina 

Bills Introduced—S 45 proposes to require applicants for a marriage 
license to present a certificate signed by a duly licensed physician of 
hla state certifying that the applicant is of sound mind and free from 
venereal disease In the contagious infectious or communicable state 

Virginia 

Bill Introduced —S J Res 21 proposes that the govemlng board of 
the Medical College of 4 Irginla be requested to give consideration to 
permitting qualified Negro physicians to engage In their practice on their 
pay patients In St Philip Hospital one of the divisions of the Medical 
College of Virginia. 

Bills Enacted —H 240 has become chapter 62 of the Laws of 1950 
It provides for the creation of a Special Board of Examiners In Bajlc 
Science to examine chiropractors and naturopaths who now hold temper 
ary licenses and sets up regulations how such chiropractors and nature 
paths may obtain permanent licenses H. 243 has become chapter 63 
of the Laws of 1950 It permits the use of the Injunctive process to 
prevent the unlawful practice of medicine homeopathy osteopathy 
(iilropractlc naturopathy or dilropody 


Coming Medical Meetings 


Alabama Medical Assoaation of the State of Birmingbain Apnl 20-22 
Dr Douglas L. Cannon 519 Dexter Ave., Montgomery Secretary 
American Academy of Neorologj Cincinnati Netherlands Plaza Hotel 
Apnl 14-15 Ur Joe R Brown Mayo Climc, Rochester Minn. 
Secretary 

Amcncan Association for Thoraac Snrpery Denver Colo Apnl 15-19 
Dr Bnan Blades 901 Twenty Third St. N \\ Washington, D 
Secretary 

Amencan Assoaation of Anatomists New Orleans Louisiana State Uni 
verfiity Apnl 3 5 Dr Normand L Hcerr 2109 Adelbert Road CHeve- 
land 6 Secretary 

Amencan Asscaation of Industrial Phjsicians and Surgeons (Chicago, 
Hotel Sherman April 24-23 Dr Fredenck W Slobe 28 E Jack 
son Blvd Chicago 4 Secretary 

Amencan Association of Pathologists and Bactenologists Madison W is.^ 
April 14-15 Dr Alan R. Montz, 2035 Adelbert Road, Oeveland 6 
Secretary 

Amencan Assoaation of Railway Surgeons, Chicago, Drake Hotel, Apnl 
4-6 Dr Chester C Guy 5800 Stonj Island Avc. Chicago 37 Secretary 
Amencan College of Physiaans Boston Apnl 17 21 Dr George Moms 
Piersol 4200 Pine SC Philadelphia Secretarv GeneraL 
Amencan Gastro-Enterological Association, Atlantic Cit> Apnl 28-29 
Dr Dwight 1.. Wilbur 055 Sutter St San I rancisco Secretary 
American Gvnecological Soaety W^hite Sulphur Springs, W^ Va_ The 
Grccnbncr Ma> 11 13 Dr Normhii F Miller 1313 E. Ann St., Aim 
Arbor Mich Secretary 

Amcncan Pediatnc Soaety French Lick Ind, May 8-10 Dr Henry G 
Poocher 1819 \\ Polk SL Chicago 12 Secretary 
Amencan Phvsiological Soaety Atlantic City Apnl 17 21 Dr MHton O 
Lee 2101 Constitution Ave Washington 25 D C Executive Secretary 
Amencan Psychiatnc Association Detroit, May 1 5 Dr Leo H Bartc- 
meier General Motcirs Bldg Detroit 2 Secretary 
Amcncan Psychosomatic Soaety Atlantic City, Chalfonte-Haddon Hall 
Apnl 29 Dr Sydney G Margolm 714 Madison Avc. New York 21 
Secretary 

Amencan Soaety for Chmeal Investigation Atlantic City May 1 Dr 
Panl B Beeson Grady Hospital Atlanta 3 Ga. Secretary 
Amencan Soaety for Expenmcntal Pathology Atlantic Ci^ Apnl 11 
Dr Sidney C Madden Brookhaven National Laboratory Upton L. I 
New \oik Secretary 

Amencan Soaety for Pharmacology and Expenmcntal Therapeutics Allan 
tic City Apnl 17 21 Dr Harvey B Haag Medical College of 
Virginia Richmond 19 Secretary 

Amencan Soaety of Biological Chemists Atlantic City Apnl 9 14 Dr 

R \W Jackson 825 N University St. Peona 5 lU Secretary 


Amencan Snrmcal Assoaation Colorado Springs Colo Apnl 19 23 
Dr Nathan Womack University Hospitals, Iowa City Iowa Secretary 
Amencan Therapeutic Soaety Boston Apnl 13-16, Dr Oscar B. Hunter 
915 Nineteenth St N W^ Washington 6 D C Secretary 
Anzona State Medical Assoaation Pboenue, Hotel W estu'ard Ho Apnl 
30 May 1 Dr Frank J Milloy 234 N Central Ave,, Phoenix, 
Secretary 

Arkansas Medical Soaety Fort Smith, Apnl 17 19 Dr W^ilbam R. 

Brooksber 602 Gamson Ave. Fort Smith Secretary 
Association of Amencan Physicians Atlantic Dty May 2 3 Dr Henry 
M Thomas Jr„ 1201 N Calvert SL Baltunore 2 Secretary 
Cabfomia Medical Assoaation San Diego April 30-May 3 Dr L. Henry 
Garland 450 Sutter Sl, San Francisco Secretary 
Connecticut State Medical Soaety W^aterbury ilay 2-4 Dr Creighton 
Barker 160 Sl Ronan SL New Haven, Secretary 
Fed ration of Amcncan Soaetics for h-xpenmcntal Biology Atlantic Crty 
Apnl 17 21 Dr Milton O Lee, 2101 Constitution Ave, Washington 
25, D C Seactary 

Flonda Medical Assoaation Holly’wood April 23 26 Dr Robert B. 

Mclver P O Box 1018 Jacksonville, Secretary 
Georgia Medical Assoaation of Macon Hotel Dempsey Apnl 18-21 
Dr Edgar D Shanks 478 Peachtree SL N H Atlanta. Secrcta^ 
Hawaii Tcmtonal Medical Assoaation, Hilo May 4-7 Dr I L, Tildcn 
Mabel Smyth Bldg Honolulu 13, Secretary 
Iowa Slate Medical Soaety Burlington April 23 26 Dr Allan B 
Pbtlbps 406 Sixth Ave Des Momes ^ S^rctary 
Louisiana State Medical Soaety Baton Rouge Apnl 24-26 Dr P T 
Talbot 1430 Tulane Ave. New Orleans 13 S e cr e tary 
Maryland Medical and (Jhirurgical Faculty of the State of Baltimore, 
Apnl 25 26 Dr George H Yeager 1211 Cathedral Sl Baltimore 1 
Secretary 

Mid-Atlaniic Section Amencan Urological Assoaation Hot Springs Va, 
The Homestead March 23 25 Dr H N Dorman 1025 Conncaicut 
Avc, N W' W'ashington 6 D C 

Mississippi State Medical Assoaation Jackson May 9 11 Dr T M 
Dye Box 295 Clarksdale, Secretary 

Missoun Slate Medical Assoaation S^ Louis March 26-29 Dr H. h 
Petersen 634 N Grand Blvxl Sl Louis 3 Secretary 
National Society for the Prevention of Bbndness Miami Fla. Hotel 
Floridian March 26-30 Dr Franklin M. Foote, 1790 Broadway 
New Vork 19 Executive Dircrtor 

National Tubcrcnlosis Assoaation, W^ashmgton D C April 25 28 
Dr James E Perkins 1790 Broaduay New Tork 19 Managing 
Director 


Nebraska State Medical Assoaation Lincoln Hotel Comhusker May 1-4 
Dr R. B Adams 1315 Sharp Bldg., Lincoln Secretary 
New Mexico Medical Soaety Las Cruces May 4-7 Dr H L, January 
4852 Southern Ave. Albuquerque, Secretary 
New York, Medical Soaety of the State of New Tork, May 8-12, Dr 
Walter P Anderton, 292 Madison Ave. New Tork 17 Secretary 
North Carohna Medical Soaety of the State of PmehursL The Lamltna. 

^ ^ SL Ralagh 

Northern Tn State Medical A soaation Grand Rapids Mich. Apnl 11 
Dr Wblbam H Gordon 15o3 Woodward Ave. DetroiL Secretary 
Rhode Island Medical Soaety Providence, R. I Medical Ubrary Mar 
10-11 Dr Morgan Cults 106 E. Franas SL Providence 3. Secretary 
Tcnncs.ee State Medical Assoaation Memphis Apnl 10-12 Dr W M 
Hardy 706 Chur^ Sl Nashville 3 Se cr e ta ry 
Texas^ Sute Medical AssoaaUon of iort Woitii, May 2 5 Dr 
M W'ilbams 700 Guadalupe SL Austin Secretary 
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ARMY 

emergency medical preparedness 

tlm uoulj treatments 

that uould be entailed m atomic and bactenologic attacks 

against this nation, and topics covering wide fields of emergency 
medical and health preparedness, a team of Army medical 
spcciahsts will conduct contact camps in six large cities in the 
Second Armj Area during March Following ,s the itinerary 
r ar ° specialists Pittsburgh, March 8, Cleve- 

^nd, March 11 Cincinnati, March 12, Baltimore, March 15. 
PJiiIadelphia, March 16, and Richmond, Va, March 17 Medical 
resen c officers of the medical, dental, veterinary, medical service 
and Nurse and Women’s Medical Service Corps are being 
invited to attend the seminars 

The Second Army is taking the seminar sessions to the field, 
so as not to infringe on the professional time of medical reserve 
officers by calling them to headquarters A further convenience 
afforded by the seminar schedules is a 1 30 p m. starting 
time 


SYMPOSIUM FOR RESERVISTS 

planning a tliree day Military Medical Svm- 
p Slum for members of the Organized Resen'e Corps to be held 
at Governors Island, New York, April 26-28 Spaces liai e bl™ 

n-rn In representatives The pro- 

farv distinguished mili¬ 

tary and professiona leaders Topics of major current interest 
and discussion panels on “Disaster Relief," “Current Interna¬ 
tional Situation" and “ORC Affairs” are lachded m the pro¬ 
gram Reservists desiring to attend the symposium may make 
application tlirough their unit instructors 
Reserve officers from outside the metropolitan New York 
area under orders to attend wdl be paid for transportation, 
meals enroute (§I 25 per meal), meals while attending the sym¬ 
posium ($} per meal) and quarters ($4 per day) Reservists 
living m the metropolitan area will be reimbursed only for 
meals Retirement pomt credit will be given for attendance at 
the symposium 


AIR FORCE 


ALASKAN MEDICAL ACTIVITIES 

The Surgeon General, U S Air Force Medical Service, 
Major Gen Harry G Armstrong, and a group of 16 physicians 
and allied scieiuisls recently visited medical installations in 
Alaska, conferred on medical problems and viewed medical and 
arctic survival equipment in actual use Members of the group 
from the Office of the Surgeon General were General Arm¬ 
strong, Lieut Col Louis B Arnoldi, chief, Career Control 
Branch, Lieut Co! ^Valter J Reuter, chief. Professional 
Branch, Air Force Dental Service, Major Frank G Lord, 
Preventive Medicine Division, Major Robert R Miller, Veteri¬ 
nary Dnusion, Major John V Painter, Medical Material Divi¬ 
sion, and First Lieut Helen Ely, Air Force Nursing Service 
From the Air Force Scientific Advisory Board were Mr 
Bernard J Driscoll (Secretariat) and Dr Edward J Baldes 
Members of the group from the Aero Medical Laboratory, 
Wnght-Patterson Air Force Base, Ohio, were Col Walter A 
Carlson, chief of the laboratory, Lieut Col A P Gagge, chief 
of operations, and Dr John W Hcmi, physiology branch 
Brig Gen Earle Standke, Army Medical Corps, represented 
the Office of Medical Services, Department of Defense Lieut 
Col George M Plagens represented the Military Air Transport 
Service, Andrews Air Force Base, Washington, D C Members 
from the USAF School of Aviation Medicine, Randolph Air 


Force Base, Texas, were Lieut Col Ben Strickland, Depart¬ 
ment of Internal Medicine, Lieut Col Robert Lewis, Depart¬ 
ment of Pathology, and Dr Albert Hetlienngton, Department 
of Physiology 


VACANCIES IN THE AIR FORCE 

Public Law 216 extends the opportunity for transfer of officers 
between the Air Force Medical Service and the Army Medical 
Department until July 26, 1950 Vacancies in the Air Force 
Medical Service exist primarily in the Medical Corps and 
Nurse Corps The Surgeons General of the Army and Air 
Force have in general been approving all requests for transfer 
of medical corps officers Transfer of officers of other corps 
IS limited to selected categories and are governed by require- 
ments of the two services 

Officers assigned to medical installations where the Air Force 
and Army have joint staffing will normally complete their 
current tour of duty Officers on duty at other type installations, 
however, will be transferred to the receiving department as 
soon as practicable Reserve officers not on active duty are 
also eligible for transfer, subject only to the requirements of 
the departments Applications should be initiated prior to 
June 1 


PUBLIC HEALTH SERVICE 


THE NATIONAL HOSPITAL PROGRAM 
More than a half billion dollars' worth of hospital and health 
center construction has been approved for government aid in 
the past twenty-five months, the Federal Security Administrator 
announced February 24 In addition to federal funds, tins sum 
includes funds provided by the states, local communities and 
private organizations Projects cleared by the Public Health 
Service over this period totaled 1,019 hospitals and health 
centers They received a total of $210 million in federal funds 
The first hospital approved for federal aid under the National 
Hospital Program was at Langdale, Ala, m November 1948, 
today 139 units are in operation, 523 under construction and 
357 approved initially but still in the blueprint stage Missis¬ 
sippi leads the nation with 83 projects, 9 of which are com¬ 
pleted Georgia lists 66, and Texas and South Carolina have 


64 each Projects in various stages are located in every state 
and territory Completed hospitals are in operation in thirty- 
nine states The National Hospital Program entails a survey 
of existing needs and the development of construction schedules 
on a priority of need. Federal aid up to §150 million annually 
IS available on predetermined state allotments based on popula¬ 
tion and per capita wealth 


GRANTS FOR CANCER FACILITIES 
Seven grants totaling $575,100 for the constmction of cancer 
research facilities for universities, hospitals and other institu¬ 
tions have been announced by the Federal^ Security Adminis¬ 
trator The grants were approved by Surgeon General Leonard 
A Scheele after recommendation by the National Adnsory 
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Cancer Coimcil Fr\e grants are for new projects and two are 
supplements to prevnous grants 

Following are grants for new projects 
North Carolma University School of Medicme, Chapel Hill 
Dr W R Berrjhill $200 000 for cancer research faahties 
The Medical College of the State of South Carolina Charles¬ 
ton Dr Kenneth M Lynch $100,000 to provide facilities for 
cancer research including clinical investigation 

The Children’s Medical Center Boston Dr Sidnej Farber 
$100,000 to provnde laboratory facilities for cancer research in 
the new building of the Children’s Cancer Research Foundation 
Beth Israel Hospital, Boston Dr Charles F Wilinsky 
$50 000 to provnde facilities for the care of laboratorj animals 
required in cancer research. 

State University of Iowa, College of Medicine, Radiation 
Research Laboratory, Iowa City Dr Titus C Evans $12,250 
to provide improvements m laboratory facilities used for cancer 
research 

Giants to supplement prevnous grants were made to 
Wayne University, College of Medicine and Detroit Institute 
of Cancer Research, Detroit Dr G H Scott and Dr William 
L Simpson $100,000 to supplement a prevnous National Cancer 
Institute grant of $150 000 for construction of cancer research 
facilities 

Boston University School of Medicine, Boston Dr James 
M Faulkner $12 850 to supplement a previous National Cancer 
Institute grant of $49 900 for facilities for care of laboratory 
animals required in cancer research 


DENTAL DECAY—DEMONSTRATION TEAMS 
Topical fluoride demonstration teams of personnel from the 
U S Public Health Semce and supemsed by the state depart¬ 
ments of health are operating with the cooperation of dental 
societies and community organizations in thirty-eight states and 
territones including the District of Columbia They demon¬ 
strate how a 2 per cent solution of sodium fluonde should be 
applied to the teeth of children to effect a reduction m new 
dental decay and show how locally sponsored community wide 
fluonde programs might operate. Demonstrations have been 
conducted m schools m more than five hundred communities 
At present, teams are operatmg in the following states and 
temtones 


Alabama 

Alaska 

Anzona 

Arkansas 

Colorado 

Connccticat 

Dclar\arc 

Distnct of Columbia 

Florida 

Hawaii 

Illinois 

Indiana 

Kansas 


Kentucky 

Louisiana 

Slame 

Maryland 

Massachusetts 

Michigan 

Missouri 

^Iississippi 

Nevada 

New Hampshire 
New York 
North Dakota 
Oklahoma 


Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Vermont 
Virginia 
Virfrin Islands 
Washinpjton 
West \ irgima 
WjorainK 


INFLUENZA STUDY PROGRAM 

The list of Special Regional Laboratories for the World 
Health Organization influenza study program in the United 
States has been completed by the advisory committee comprising 
Dr N H Topping (Public Health Sei^nce) Gjl Don Long¬ 
fellow (Army), Capt R W Babione (Navy) and Major L C 
Kossuth (the Air Surgeon) 

The Special Regional Laboratories are responsible for mte- 
grating the influenza study program for their respective areas 
They enlist the assistance of other laboratories m the area, dis- 
tnbute specific influenza antigens and antiserums to their area 
collaborators and make final identification before influenza virus 
isolates are transmitted to the strain study Center at the Long 
Island College of Medicme, Brooklm The Collaborating Area 
Laboratones serve as look-out posts to report outbreaks of 
mfluenza, the> perform red cell agglutination inhibition tests 
with the serum of suspected cases, and m some cases the> isolate 
virus from patients with mfluenza 


The phjsiaans m charge of the program at each Speaal 
Regional Laboratory, the areas thej serve and the Collaborating 
Area Laboratones m each region are as follows 

Boston Citv Hospital Region New England 
Dr Maxwell Finland 

Collaborating \ale Lniversrty (Dr E C Cumen) 

Area Laboratories state Health Departments 

Connecticut (Dr F E Mickle) 

Massachusetts (Dr R F Feemster) 


New ^ork State Health Region New \ork New Jersc> Penn^Ivania 
Department Altony (Eastem)j Delaware Maryland Distnct 

Dr Imng Gordon of Columbia 


Collaborating Children s Hospital of Philadelphia (Dr W Hcnle 

Area Laboratones and Dr M M Sigel) 


Johns Hopkins University (Dr T G Ward) 
S>Tacuse University (Dr S S Kalter) 

New \ork Cit> P H Research Institute (Dr 
G K Hirst) 

State and D C Health Dqiartments 
Dist of Columbia (Dr J E. Noble) 

Maryland (Dr C A Perry) 

New Jersey (Dr J H Spooner) 


University of 

Pittsburgh 

Dr Jonas Salk 

Region Pennsylvania (Western) Ohio West 
Virginia 

Collaborating 

Area Laboratones 

State Health Departments 

Ohio (Dr L F Ey) 

\\ est Virginia (Dr K E, Cox) 

University of Michigan 
Ann Arbor 

Dr T Francis 

Region Michigan Indiana Illinois ^Vi8co^Sln 

Collaborating 

Area Laboratones 

University of Chicago (Dr C G Loosh) 

Michael Reese Hospital Chicago (Dr A Milzer) 


Navy MetL Research Unit No 4 Great Lakes 
Illinois 


State Health Departments 

Illinois (Dr H J Shanghnessy) 

Indiana (Dr S K. Damon) 

Wisconsin (Dr W D Stovall) 


State Unncrsitj of 
low’a Iowa City 
Dr A P McKee 
Collaborating 
Area Laboratones 


Region Minnesota, Iowa Missoun North 
Dakota South Dakota Nebraska 
Kansas Wyoming Colorado 
St Louis University (Dr H Pinkerton iL Dr 
G O Broun) 

State Health Departments 
Minnesota (Dr P Kabler) 

Mi«suun (Dr C F Adams) 

Nebraska (Dr L 0 Vose) 

North Dakota (Dr it E Koons) 

W>ommg (Dr J T Ritter) 


California State Dept Region Montana Idaho Utah Nevada An 
of Health Berkeley zona \\ ashington Oregon California 

Dr E. H Lcnnette 

Collaborating University of Oregon (Dr A W Fnsch) 

Area Laboratones University of WashmRton (Dr A S Laiarus) 
State and Tcmtonal Health Departments 
Territory of Alaska (Dr E P Pauls) 

Terntory of Hawaii (Dr M Levine) 

Los Angeles City (Dr G M Uhl) 

Oregon (Dr W Levin) 


U S Public Health 
Service Communicable 
Disease Center Virus 
Laboratory' Montgom 
cry Ala , 

Dr M Schaeffer 
Collaborating 
Area Laboratones 


Region Virginia Kentucky North Carolina 
South C^rolina^ Tennessee Georgia, Ala 
bama Mississippi Flonda Louisiana 
Arkansas Oklanoma Texas New Mex 
ICO and other state or local health de¬ 
partments which may msh to collaborate 
Emory University (Dr W F Fnede%vald) 

Louisiana State University (Dr G J Buddingh) 
Southeastern Medical College (Dr S E Sulkin) 
University of Tennessee (Dr D H Sprunt) 
State Health Departments 
Flonda (Dr A. V Hardy) 

Louisiana (Dr G H Hauser) 

North Carolina (Dr J H Ilamilton) 

Oklahoma (Dr F R Hassler) 

South C^arolina (Dr H F Wilson) 

Texas (Dr J V Irons) 

Virginia (Dr A- C^rpcnning) 


School of Tropical Region West Indies 

Medicine San Juan 
Puerto Rico 
Dr ^ Perez 


Unnersity of Toronto Region Canada 

Canada 

Dr C E van Rooycn 

^llaborating Ontano Govemraent Health Dept (Dr R. P 

Area Laboratones Hardman) 

Provincial Laboratones of Ontano (Dr L C 
Barton) 
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FEDERAL AID TO MEDICAL EDUCATION 
u s Public Health Service grants now aid cancer teachmo- 

of the 41 dental schools Grants totaling ^22,181 for 
teaching rancer in 33 medical and dental schools in 20 states 
and the District of Columbia were recently announced Cancer 
eaclnng grants awarded 20 medical schools m 15 states and 
the District of Columbia total §458,476 This includes one new 
pant of §25,000 to the Indiana University Medical Center 
Indtpapohs The other 19 awards are renewals of previous’ 
similar grants The grants were announced following approval 
by Surgeon General Scheele after they had been recommended 
by the National Adtisory Cancer Council 


COURSES IN DIAGNOSIS OF TUBERCULOSIS 

Three short courses in the laboratory diagnosis of tubercu¬ 
losis will be given this year by the Laboratory Division of the 
Communicable Disease Center of the Public Health Service 
The first, a one week course, will be held June 5-9 This will 
be followed by one of three weeks to be held August 21- 
September 8 and a two week course December 4-lS 
Laboratory directors, senior staff members, physicians and 
employed laboratory personnel are eligible for the courses 
Applicants from laboratories of state and local public health 
departments wall be given first consideration, but applicants 


jama 

March tS 1950 

There is no tuition charge or laboratory fee, but travel and 
ving expenses must be paid by the individual or his emploicr 
Apphpnts are requested to apply well m advance InSion 
^ of^aiued from the Chief, Laboratory Services Com¬ 
municable Disease Center, Public Health Service, Chamblee, Ga 


PERSONAL 

appointed director of Public 
Health Senuce Region V with headquarters in Chicago Dr 
Miller has recently been chief of laboratory services in the 
Communicable Disease Center, Atlanta, Ga, and his successor 
m that position will be Dr Ralph B Hogan, who has been in 
^arge of research for the public health semce^s Venereal 
Disease Division, Washington, D C 
Dr William H Sebrell, director. Experimental Biology Medi¬ 
cine Institute, National Institutes of Health, was a member of 
tlie Joint Expert Committee on Nutrition of the Food and 
Agriculture Organization, which met recently m Geneva, Swit¬ 
zerland During World War II Dr Sebrell iras co-director 
of the National Nutrition Program He also helped draw up 
the first international standards of nutrition for the League of 
Nations 

Dr T Bruce H Anderson, a medical officer of the Public 
Health Senuce for 35 years, retired March 1 


VETERANS ADMINISTRATION 


ANNUAL NEUROPSYCHIATRIC MEETING 

The third annual neuropsychiatnc meeting at the Veterans 
Administration Hospital, Augusta, Ga, will be held March 31- 
April 1 Among others participating will be Drs Foster 
Kennedy, New' York, Robert S Schwab, Lexington, Mass, 
George H Hyslop, New York, Eugene Davidoff, Schenectady, 
New York, Jacob L Moreno, New York, John J Blasko, 
Gulfport, Miss , Edward J Stieghtz, Washington, D C, and 
Franz Kollman, New York There w'lll be no charge for 
registration, and all interested professional personnel are wel¬ 
come Information may be obtained from the Manager, Vet¬ 
erans Administration Hospital, Augusta, Ga 


HOSPITAL CONSTRUCTION PROJECTS 
Twenty-six new Veterans Administration hospitals and six 
major additions to existing Veterans Administration hospitals 
are scheduled for completion during the calendar year 1950 
These projects will contain about 11,710 new' hospital beds and 
are -under the supervision of the Veterans Administration Con¬ 
struction, Supply and Real Estate division and of the Corps of 
Engineers, Department of the Army During the remainder of 
calendar year 1950, Veterans Administration plans to advertise 
13 major hospital construction projects with a capacitj of about 

9,000 beds ^ , u a c 4 W 

The Veterans Administration is accepting sealed bids for the 

construction of a 500 bed hospital in Cincinnati, winch is to 
be built on a 19 acre site near the University of Cincinnati 
Medical School and near the Cincinnati General, Jewish and 
Children’s hospitals The construction project includes a mam 


hospital building, nurses and staff apartment building, attendants’ 
quarters, laundry building and boiler house The buildings are 
to have concrete foundations, structural steel framing, bnek- 
faced exterior walls with stone trim and backed with hollow 
tile, reinforced concrete floors and built-up roofs Bids, pre¬ 
pared in triplicate on standard government forms of bid, must 
be received by the Director, Construction Service, Veterans 
Administration, Washington 25, D C, by 1 30 p m, March 28 


PERSONAL 

Dr Edgar C Harper, tuberculosis control officer at Veterans 
Administration Hospital, Richmond, Va, has been transferred 
to the hospital at Mountain Home, Tenn, as chief of tubercu 
losis service and tuberculosis control officer Dr Harper, a 
veteran of World War I, at the Richmond Veterans Adminis¬ 
tration Hospital, developed the pilot program in which the 
Veterans Admmistration is attempting to set up methods of 
tuberculosis control within general hospitals This is the first 
Veterans Administration assignment of a control officer in a 
hospital with a large domiciliary seebon 

Dr Russell L Hiatt has been appointed manager of the 
Veterans Administration hospital under construction at Fort 
Wayne, Ind Dr Hiatt will serve also as chief of professional 
services for the 200 bed hospital 
Dr Glen W Doolen, chief Tuberculosis Section of the Wash¬ 
ington, D C, Area Medical Office, has become manager of 
the Memphis, Tenn (Lamar Avenue) hospital, succeeding Dr 
Franklin C Cassidy, who is being transferred to the Office of 
the Area Medical Director at San Francisco, Cahf 


MISCELLANEOUS 


national air pollution conference 

A national conference on air pollution-first governn^t- 
sponsored conference of its kind-wiU be hdd in Wa^ington. 
D C May 3-5, Secretary of the Interior Oscar L Chapman 
announces The conference, called at the supestion of the 
President, will attempt to find solutions to tlie problems of 
atmospheric contamination Secretary Chapman said that the 
conference is being sponsored by an interdepartmental govern¬ 
ment committee with various agencies participating in the con¬ 


ference. Dr Louis C klcCabe, chief of Air and Stream 
Pollution, Bureau of Mines, chairman of tlie committee, is 
coordinating plans for tlie conference Dr J G Toiras^d. 
U S Public Health Service, and Dr Robert A Kehoe, Kebcr 
mg Laboratories, Cmcmnab, have been appointed chairman 
and co-chairman, respeebvely, of the panel on health 

In recent years, new mdustnal developments have creMen 

serious air pollution problems and federal these 

called on more and more to assist in finding a solution 

problems 



Volume 142 
Number 11 


MEDICAL NEWS 


827 


Medical News 


<Phy»Iclan« will oonler a fa»or by jendlno for this dopartmont 
Items of news of general Interest such as relate to society acttvl 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


COLORADO 

State Health Council —The Colorado Health Council, a 
nonprofit organization designed to obtain a complete health 
program in the state, was incorporated January 26 with 22 
charter member organizations The council will serve as a 
clearing house on health and medical care problems and pro¬ 
grams, assist in the ehmmation of duplication and overlapping 
of effort m health and medical care programs and assist in the 
integration of such efforts, stimulate the formation of local 
and distnct healtli councils and bring together local and 
state wide organizations and agenaes, governmental units and 
individuals to faahtate joint planning in the field of health 
Members are voluntary and official agencies whose programs 
are state wide and are concerned entirely with health, county 
and district health councils and individuals interested in the 
purposes of the council Mr Mark Harnngton, Denver attor¬ 
ney, was elected president and Dr Monroe R Tyler Denver, 
of the state medical society, president-elect Mr J P Nordlund 
of the Colorado Medical Servnce is secretaiw The council will 
secure an executive secretary in the near future. 

DISTRICT OF COLUMBIA 

New Hyipertension Clime—The Georgetown new Hyper¬ 
tension Oinic opened February 17 at the Georgetown University 
Hospital, Washmgton, D C Dr Edward D Freis, Boston, 
has been named clinic chief The clinic is open each Monday 
evening at 5 30 p m. Those desiring to receive the benefit 
of Its facilities will obtain a clinic pass from the Hospital 
Service Agency, 1823 L St, N W, indicating eligibility and 
the amount the patient is to pay 

University Medical Society Award —Dr Daniel L 
Borden, clmical professor of surgery at the George Washing¬ 
ton University School of Medicine, Washmgton, received the 
University Medical Society’s award of ment dunng the alumni 
reunion of the soaety February 25 at the Mayflower Hotel 
Dr Borden was presented a gold key and scroll “in recognition 
of his distmguished service and outstanding contributions to 
the field of medicine,” As its recipient Dr Borden became the 
university’s medical alumnus of the year His services include 
that of chairman of the Commission on Licensure of the Dis¬ 
trict of Columbia surgeon for the U S Employee’s Compensa¬ 
tion Commission, surgeon for the Police and Fire Qinic and 
chairman of the board since 1929, staff surgeon at Central 
Dispensary and Emergency Hospital and consultant at 
Children’s Hospital all in Washington. He serves the George 
Washington University also as director of health admimstration 
and umversity surgeon 

ILLINOIS 

Mental Hygiene Meeting—The annual meeting of the 
Illinois Society for Mental Hygiene will be held March 30 
at the Standard Club m Chicago Two section meetmgs will 
precede the luncheon, at which Dr Daniel Blam, Washmgton, 
D C, medical director of the American Psychiatric Associa¬ 
tion, will discuss “Bluepnntmg Your Mental Health Program ” 
Illmois Representative Bernice T Vander Vnes will lead the 
lay section, which will discuss what lay groups are doing in 
mental health Dr John P Spiegel, chief of the psychiatric 
clmic, Michael Reese Hospital, Chicago, will preside over the 
professional panel of representatives m a discussion of the con¬ 
tributions professional groups are making to community psychia¬ 
try The meebng is open to the public. Reservations may 
be made at the Illinois Soaety for Mental Hygiene, 123 West 
Madison Street, Chicago The cost including luncheon is §2 75 

Chicago 

Symposium on the Adrenal Gland —The Chicago Urologi¬ 
cal Soaety will present a symposium on diseases of the adrenal 
gland March 23 at the Congress Hotel at 9 a m. Drs Rachmiel 
Levme and Ormand C Julian will speak by mvitation A 
pyelogram clinic will be held from 11 to 12 30 An “Informa¬ 
tion Please” hour wnll follow the luncheon at 12 30 Visiting 
physicians wiU be Drs. James C Sargent, Milwaukee, Wil¬ 
liam N Wishard Jr, Indianapohs, and John B Wear, Madison, 
Wis Papers will be presented at the evenmg meetmg at 8 p m, 


mcludmg one by Dr George W Wilson, who vvnll speak on 
“Psychiatnc Aspects of Genitounnary Symptoms ” 

Personals—Dr Loyal Davis, chairman, department of sur¬ 
gery, Northwestern University Medical School has been 
appointed national chairman of a campaign to raise 8500,000 

for the Archibald Church Library at the medical school-Dr 

Archibald L Hoyne has resigned as medical supenntendent of 
the Qiicago Mumcipal Contagious Disease Hospital, he was 
also medical supenntendent of the Isolation (smallpox) Hospital 
and had held both positions for more than thirty years 

Alumni Lectures —The alumni lecture senes given by the 
Chicago Medical School in cooperation with Mount Sinai Hos¬ 
pital, will be continued through May 17 The senes is open to 
all interested professional people and will be held on Wednes¬ 
days at 8 p m m the auditonum of the hospital The remaimng 
lectures are 

Israel Davidsohn Clinical Appbcation of tie Rh Factor 
Archibald L, Home Practical Aspects of ContaRious Diseases 
Peter Gabcrraan The Lower Nephron Syndrome 
Milton Tinsley Manacement of Head Injuries 
Harry J Isaacs Diapnosis and Manaperaent of the Pneumomas, 
Albert Milzer Present Status of the Virus Disease 
Aldo A Luisada Reeent Advances in Cardiology—Part II 
A symposium on Newer Aspects of Thyroid Diseases will be 
presented May 17 by Drs Piero P Foa, Donald H Atlas, 
Leo M Zimmerman and David A Wilhs 

MASSACHUSETTS 

Cutter Lecture on Preventive Medicine —The Harvard 
School of Public Health Boston announces that Douglas H K 
Lee, professor of physiologic climatology in the Isaiah Bowman 
School of Geography and lecturer m physiologic hygiene in 
the School of Public Health and Hygiene, both of Johns Hop¬ 
kins University, Baltimore, will deliver the Cutter Lecture on 
Preventive Medicine on April 24 at 5 p m in Amphitheater D 
of the Harvard Medical School His subject will be ‘Physiology 
as a Guide to Combating Tropical Stress ” The medical pro¬ 
fession, medical and public health students and others interested 
are invited 

Tufts Medical Alumni Meeting —The Tufts Medical 
Alumni Assoaation will hold its annual dinner meetmg Apnl 19 
at the Somerset Hotel, Boston The guest speaker is to be 
Chester L Barnard, D Sc., president of the Rockefeller Founda¬ 
tion and General Education Board, who will speak on “The 
Work of the Rockefeller Foundation ” President Leonard Car- 
rmchael of Tufts College will speak on “Looking Toward the 
Future.” Other talks will be given by Dean Dwight O’Hara 
and Dr Harold G Little, patliolo^st, Wheeling, W Va. Dr 
Frank R Ober, Boston, will preside. The 25 year class will 
hold ifs reumon also on this date. Precedmg the dinner there 
will be open house at the new Tufts College Medical Scliool 
from 1 to 4 p m. 

MISSOURI 

First Thompson Surgical Lecture—The Thompson, 
Brumm and Knepper Medical and Surgical Clinic of St Joseph, 
Mo., will maugurate the F G Thompson Lectureship m Sur¬ 
gery on May 4 to honor 60 years of practice by Dr Fredenck G 
Thompson, of St Joseph Dr John M Waugh, assoaate pro¬ 
fessor of surgery at the Mayo Qinic m Rochester, Minn., will 
speak on "Indications for Surgpeal Treatment of Peptic Ulcer” 
Institute of Experimental Surgery—The David P Wohl 
Foundation of SL Louis recently granted $30 000 to tlie St 
Louis University School of Mediane to establish tlie Wohl 
Memonal Institute of Elxpenmental Surgery The institute 
will also be utilized by vanous departments of the school of 
mediane and the staffs of Firmm, Desloge and SL Mary s hos¬ 
pitals It will provide preoperative and postoperative wards, 
anesthetic, stenlirmg and operatmg rooms and a diet kitchen 

NEW YORK 

Teaching Day on Heart Disease—The Rochester Acad¬ 
emy of Medicine will present a postgraduate teaching day on 
heart disease for all physicians and mediCal students March 30 
at the academy building The program is as follows 
Harold M Marvin New Haven Conn Differenhation of Cbest Pam 
Howard B SpraRue, Boston Management of Cardiac Emergencies 
Edward F Bland Boston Evaluation and Preparation of Poor Risk 
Cardiac Patients for Surgery 
George A Perera New ‘iork Hypertension. 

At 4 p m in a round table by previous speakers, questions sub¬ 
mitted by the audience will be discussed The program is being 
presented by the Heart and Rheumatic Fever Committee of 
the Health AssoaaUon of Rochester and Monroe County, Inc., 
the local representative of the American Heart Association in 
cooperation wnth Rochester Academy of Mediane and Medical 
Soaety of the County of Monroe. 
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New York City 
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Tranks contributions to gynecoloirv and 
endocrinology Dr Frank died Oct 15, 1949, fg(^ 74 

Harvard Medical Alumni —On April 13 the Harinrd 
Medical Society' of New York will hold its annual dinner 
rnn^ at the Harvard Club, 27 West 44th Street PresS 
fuestf The ^ Berry, Boston, Mass, will be 

fo Society is extending an imitation 

to Wars ard klcdical Alumni in New Jersey, Connecticut, Penn- 

^^tend this meeting Dinner 
V toliow a cocktail hour at 6 30 To nonmembers of the 
Harr-ard Medical Society of New York the price is $7 50 
Symposium on Congenital Cardiac Malformations —A 
sy mposium on the diagnosis of congenital malformations of the 
heart will be presented at tlic New York Academy of Medicine 
Building April 5 at 8 15 p m, sponsored by the New York 
kardiological Society in conjunction noth the Rudolf Virchow 
Medical Societi in the City of New York and the New York 
University X-Ray Group Participants will be Drs Helen B 
Arthur Gnshman, Aaron Himmclstein 
j and Charles E Kossman Alembcrs of the niedjcal profession 
are imited 
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WISCONSIN 

Clinics-Tlie State Medical Society of 
W isconsin wi 1 conduct three industrial health clinics The 

Con n n^’ Manufacturing 

Company m Kohler After a plant tour Dr Eniest W Milicr, 
Milnaukee, nill speak on 'Treatment of Electric Burns’, 
Dr Y ilham H Frackeltoii, Milwaukee “Treatment of Hand 
Injuries, and Dr Clifford Kalb, Milwaukee, “Industrial Der¬ 
matosis The dinner speaker will be Dr Chester M Kurtz, 
Aladison, on xManaging tlie Cardiac in Industry ’’ At the sec¬ 
ond dime on April 30 at the Consolidated Water Power and 
Paper Company in Wisconsin Rapids, the same program will 
be presented On May 3 the clinic will be held at the Globe 
Union Company in Milwaukee W'lth the scientific program 
scheduled at the Plankmton Hotel Dr Elston L Belknap, 
Milwaukee, will speak on “Toxic Solvents’’ and Dr Harvey 
S Allen, Chicago, on “Treatment of Hand Injuries’’ Dr 
LeRoy H Sloan, Chicago, as dinner speaker will discuss 
"Industrial Aspects of Heart Disease.” 


OKLAHOMA 

Course in Abdominal Surgery —Tlie department of 
surgery and the Division of Postgraduate Instruction of the 
University of Oklahoma School of Medicine, Oklahoma City, 
are holding their first postgraduate course in abdominal surgery 
Dr Champ Lyons, professor of surgery at the Medical College 
of Alabama, Birmingham, will be guest instructor The course 
IS primarily intended for Oklahoma physicians, and a registra¬ 
tion fee of §15 for the three day course, April 6-8, is being 
charged 


PENNSYLVANIA 

Tuberculosis Society Changes Name—The Pennsylvania 
Tuberculosis and Health Society is the name adopted for the 
former Pennsylvania Tuberculosis Society This is the second 
change in name since the society, reported to be tlie oldest 
citizen tuberculosis organization in the United States, was 
formed m 1892 as the Pennsylvania Society for the Prevention 
of Tuberculosis, which was changed in 1920 to the Pennsylvania 
Tuberculosis Society 

Prize for Paper on Thoracic Disease —The Laennec 
Society of Philadelphia will give a prize of §200 for the best 
paper on thoracic disease submitted by an undergraduate medi¬ 
cal student, intern or resident in Pentisyhania The work 
should be original and not a review of literature or of previous 
contributions The society does not reserve the right of pub¬ 
lication but requests the pnze-wmning paper be presented at 
one of Its regular scientific meetings Manuscripts, double 
spaced with wide margins with bibliography and appropriate 
illustrations, should be in the hands of the secretary of the 
society, Dr Katharine R Boucot, 311 South Juniper Street, 
Philadelphia 7, Pa, by November I 

Philadelphia 

Personal — Nearly 300 city officials, civic leaders, physi¬ 
cians and nurses honored Dr Harriet L Hartley, for 34 years 
chief of the division of child hygiene in the Philadelphia Bureau 
of Health, at a recent dinner on her retirement 

Medical Fratermty Lecture—Dr William Dameshek, 
professor of medicine at Tufts College Medical School, Boston, 
will deliver an address on “Hemolytic Anemia” at Klahr Audi¬ 
torium of the Hahnemann Medical College, Philadelphia, March 
30, at 8 30 p m This lecture is sponsored by the Phi Lambda 
Kappa fraternity at Hahnemann All physicians and medical 
students are cordially invited 

Hospital Quarterly Journal—The first issue of the Jour¬ 
nal of the Philadelphia General Hospital, a quarterly published 
by the hospital, has appeared It is edited by Dr Pascal F 
Lucchesi superintendent and medical director, and a consulting 
board of editors including Drs William P Boger, Jefferson 


GENERAL 


Angiology —A New Journal —The first number of Angwl- 
ogy, The Journal of Vascular Diseases appeared in February 
as a bi-monthly publication of the Angiology Research Founda¬ 
tion The editor is Dr Saul S Samuels, New York, and the 
publishers are Williams and Wilkins Company, Baltimore The 
first number includes eight scientific articles and an editorial 
The Angiology Research Foundation is the recipient of any 
income derived from the new periodical together with that from 
other sources in the form of endowments These funds will be 
used exclusively for the encouragement of research m problems 
related to vascular diseases Subscription price is §8 per year, 
which should be sent to the publishers 

Southwest Allergy Forum—This group will meet at the 
Hotel Peabody, klcmphis, Tenn, April 2-4 Included in the 
program is a round table on "Antibiotic Therapy of Infectious 
Complications in Allergic States” with Dr Loraine 0 Dutton, 
El Paso. Texas, serving as moderator, another on “Nose and 
Throat Allergy” with Dr Sam H Sanders, Memphis, Tenn, 
as moderator, one on “Respiratory Allergy” with Dr Jack 
Henry of Memphis as moderator, and on the final afternoon 
discussions on ‘Food Allergy” and “Antihistaminics” with Drs 
Orval R Witliers, Kansas City, Mo, and Ethan A Brown, 
Boston, the respective moderators The registration fee is $10 
for members and visitors with the exception of interns and 


cxlubitors 

Industrial Health Conference in Chicago — Teamwork 
in Industrial Health will be the theme of the annual meeting 
of the American Association of Industrial Ph>s(Cians and Sur- 
gcons and four other industrial associations at the Sherman 
Hotel, Chicago, April 22-29 Registration is expected to 
exceed 2.000 The other groups are the American Industrial 
Hygiene Association, the American Conference of Governmental 
Industrial Hygienists, American Association of Industrial 
Nurses and the American Association of Industrial Dentists 
More than 100 papers will be read Section meetings will deal 
W'lth general manufacturing, steel and heavy industry, petroleum, 
rubber and chemicals, hand and restorative surgery, worknitn s 
compensation and insurance and the mining industry On Mon¬ 
day afternoon and Tuesday monimg there w'lll be hospdal 
clinics at St Luke’s and Cook County in Chicago n 
Tuesday evening a symposium on alcoholism in industry will 
be presented During tlie conference more than 20 large indus¬ 
trial plants in the Chicago area will have open house in their 


idical departments 

De ViUiers Foundation Prize in Leukemia —The Robert 
lesler de Vilhers Foundation, offers a prize of §500 for the 
per which makes the most significant contribution to the 
owlcdge of the nature, causes, origin, treatment or cure o 
ute leukemia and allied conditions Should the paper be 
tstanding importance, the prize may be increased to a maxi- 
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mum of $1 000 The pnze-w inning paper v ill be announced 
Oct 20, 1951 Authors residing m countries outside the West¬ 
ern Hemisphere are requested to submit two copies of each 
paper to the Secretarj-General P D S\en Moeschhn MD 
of the Societe Internationale Europaenne d Hematologic Kan- 
tonsspital Zunch Switzerland Authors in countries of the 
Western Hemisphere are requested to submit their papers to 
the Secretarj-General, Sol Haberman PhD of the Interna¬ 
tional Societj of Hematologt, 5301 Junius Street Dallas, Texas, 
USA Papers must arme not later than April 30 1951 in 
order to be eligible. The Robert Roesler de Vilhers Founda¬ 
tion Inc^ IS a membership corporation established under the 
laws of tlie State of New \ork exclusnelj for charitable, 
scientific, literarj and educational purposes in memory of 
Robert Roesler de Vilhers who died of acute leukemia in 19-14 
Annual Report of Committee on Growrth —The annual 
report of the National Research Council s Committee on Growth 
coienng the jear ending June 30 1949 renews projects sup¬ 
ported bj S2,172 747 from funds contributed to the American 
Cancer Societj by the public last jear The committee consists 
of 20 scientists who adsise the socieU on allocating research 
funds for grants in aid and fellowships The Hormone Task 
Force receiied $295 714 the largest portion of the soaetj s pro¬ 
ject funds for 1949-1950 The committee termed the following 
deielopments ‘ noteworthj research adtances in 1949 (1) new 

endence relating to changes in blood serum of cancer patients 
(2) c\-aluation of anti-fohc acid compounds as a treatment of 
acute leukemia (3) discoierj of the potentialities of the 
hormones ACTH and cortisone and the prehmmarj testing 
of these drugs in cancer (4) discoierj of the new chemical 
compound guanazolo and (5) further eiidence that chemical 
agents which produce ennronmental cancer also cause changes 
m the hereditarj pattern of the bodj s cells In training are 
54 American Cancer Societj fellows The committee recom¬ 
mended that the societj approte appointment of 36 phjsicians as 
Damon Runjon Clinical Research fellows The committees 
report does not renew the societj s 1949 institutional research 
grants of $I 596 853 w hich brought the societj s total allocations 
for cancer research to $3 769 606 
American College of Physicians —The annual meeting of 
the American College of Phjsicians will be held m Boston 
Apnl 17-21 under the presidency of Dr Reginald Fitz Boston 
witli headquarters at the Mechanics Buildmg Phjsiaans 
speaking by mutation include 

Karl F Moer San Franasco The James D Bruce Memonal Lecture 
on Preventne Medicine Global Stratez) m Preieotiie hledicine 
Lord Moran London Enpland \\ ear and Tear 
Edward C Kendall Fh D Rochester Mfnn The John Phillips 
Memorial Lecture Cortisone. 

John P Merrill Boston Role of the Artificial Kidnej in Clinical 
Therapi 

Samuel Proger Boston Intractable Heart Failure. 

Robert J\ Wilkins Boston Effects of Various Ph>sical Procedures 
on the Circulation in Human Limbs 
Lems Dexter Boston Hj-pertension 

Kenneth A Evcljn ilontreak Canada Lonz Terra Study of the 
Katural History of Essential H>pcrtcnsion 
John M W eller Boston Clinical Problems of Potassium Metabolism 

Comocation will be held at 8 30 p m April 19 m the ballroom 
of tbe Hotel Statler Ceremonies will include the presidents 
address ‘The Indindualitj of the Amencan College of Phjsi¬ 
cians ’ and the Con\ ocational Oration The Roj-al College of 
Phj sicians ' by its president Lord Moran The annual banquet 
will be held on Thursdaj at 7 p m. James B Conant Pb D., 
president of Harvard Unitersitj Boston will be the dinner 
speaker Morning lectures will be conducted on Wednesdaj 
and Fnday and clinic sessions on Tuesday and Thursdaj from 
9 15 to 11 30 a m Panel discussions are scheduled from Tues¬ 
day through Fndaj 12 noon to 1 15 p m and will be held at 
Meclianics Building and the Coplej Plaza Hotel A special 
feature will be a televised program from the Massachusetts 
General Hospital on Tuesday through Fnday mornings 

Pharmacopeia Dedicates National Headquarters—The 
dedication of the new headquarters of tlie Pharmacopeia of the 
United States at 46 Park Avenue, New York, will be Apnl 12 
Tbe formal ceremonj will be at 2 30 p m m tbe Hall of 
Morgan Memorial Library just around the comer at 36th Street 
and Madison Avenue The dedication program will consist 
of presentation of the building bj the Board of Tmstees to the 
officers of the U S P Conv ention represented bj the President 
of the Pharmacopeia Convention Dr Cary Eggleston, New 
York. The five story building will provide permanent offices 
for the U S P staff and appropnate space for the conferences 
which are now an integral part of the program of revising 
the pharmacopeia Funds for purchase of the building were 
provided bj individuals and organizations whose business 
depends on the integntj of the Pharmacopeia standards The 
United States Pharmacopeia was established in 1820 It is 
revised each five vears bj a national voluntary committee of 


medical and pharmaceutical e.xperts and is accepted bj Congress, 
under the Food Drug and Cosmetic Act Its standards are 
enforced bj the Federal Food and Dmg Administration and 
bj manj state and municipal health agenaes The dedicatory 
program includes addresses bj Paul B Dunbar PFD , commis¬ 
sioner of food and drugs of M'^ashington D C and Dr Wil¬ 
liam G Workman director of the National Institutes of Health 
of Bethesda ^Id. 

International Congress on Obstetrics and Gynecology 
—The International and Fourth Amencan Congress on Obstet¬ 
rics and Gvmecologv will meet at the Hotel Statler New Tork, 
Mav 14-19 Speakers outside the United States who will present 
papers include 

Prof Robert Courner Cofleze of France, Pans Objervahons on the 
Phjsiolo^ of Reproduction 

Prof Carl Kaufmann Lmvcrsitj of Marbuo Ge^man^ Psrcholofnc 
Factors APcctinj? C^riao Function 

Prof Hans Kottmeier Radiumhemmet Stockholm Sweden Therapy 
of G>necolojnc Cancer 

Prof Heinnch Martius Ljniver5it> FrauenklmiL Gottincen Germany 
Treatment of Cancer of Cemx- 

Prof Leon Genn Lajoie Lni^ersit^ of Montreal Canada^ Ltcrosalpm 
KOjtrapU> in Differential Diatmosis of Ltenne Bleeding 

Prof Manuel Lms Perez, Lmversity of Buenos Aires ArRcnbna 
Antibiotic** in Obstetric SurRcrj 

Carlos D Guerrero Mexico D F Conservative ilanagcment of 
M>oma Lten r- , . 

Prof Harold L Sheehan Lmversity of Liverpool England The 
Kidnej in Abruptio Placentae 

Prof Lidamanaswarai Mudaliar Lni\crsily of iladras India patho¬ 
logic phxsiolog> of pregnancy 

Prof Amaldo tie Moraea Uni\ersity of Brazil, Rio de Janeiro Total 
Hi'stcrcctomj in Non malignant Conditions 

To hto Ha-cgawa Lni\er itv of Tolrxo Japan Changing Incidence of 
Obstetric and G'^nccologic Disorders Dunng the War \ears 

Prof G Dcllcpiane Ijni\cr5it> of Turin C>'tologv of Malignant Cells 

Birger Lundquist Stockholm Sweden Matemit> Care in Sweden 

Manan \ ang Peking China Maternity Care in China 

Doroth> Tailor British Ministiy of Health London Evolution of the 
British AIatemit> Senicc 

Leonard Goodman Maternity Hospital Korle Bu Accra West Africa, 
Maternal Care in Africa 

Each paper is to be followed bj a discussion For registration 
and any other information address tbe chairman of the con¬ 
gress Dr Fred L Adair 24 IVest Ohio Street, Chicago 10 The 
General Program Committee chairman is Dr Howard C 
Taylor Jr New York 

FOREIGN 

Tjiphus in Japan —Accordmg to telegraphic information 
received by the World Health Organizations Epidemiology 
Division at Geneva, a typhus epidemic is present in Japan and 
the country has been suffering from an outbreak of mild 
influenza The situation as reported gives no cause for alarm 
Tokio and Yokohama were the two places affected bj the 
typhus epidemic All passengers disembarking at Yokohama 
were required to present vaccination certificates In Tokio 
about 150 confirmed or suspected cases were registered in the 
period January 15 to February 15 with a growing number of 
cases each week Yokohama reported 26 suspected cases 
Regarding the influenza situation, W'HO reported, infection 
onginating on Shikoku Island last December lias spread 
throughout the counto' The virus responsible was identified 
as B type. 


CORRECTION 

Lidocaine Hydrochloride —In the monograph on lidocame 
hydrochloride in The Journal, Feb 4 1950 page 341 the 
word vasodepressor m line 14 of Actions and Uses should 
have been vasopressor 


Marriages 


Preston Johnson Tavlor, Salt Lake City to Vfiss Phyllis 
W^olcott Russell m New Hav en Conn, recently 
James IVilev Lvnn Jr, Belcher La to Miss Audrey Patrick 
W'orthington of Gnfton, N C December 28 
Dennis P McCartv Delaplane, Va to Miss Dorotliy ifae 
Johnson in W'^ashmgton D C December 10 
Carlos Eugene Rodriguez to Miss Virginia Mane Snow, 
both of Binghamton N Y December 28 


Robert L Buffum Long Beach Calif to Miss Betty Frances 
Upham of Pacific Palisades December 28 

James Tollh-er W^ortham to Miss Jean Yvonne Biser both 
of Durham, N C., December 29 


Cham.es L Collins to Dr Delphine Palm, both of Vallejo 
CaliL January 21 ’ 
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Otis Mernam Cope ® Gainesville, Fla , born in Edmore, 
Mich, May 19, 1880, University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1904, an affiliate Fellow 
of the American Medical Association, member of the American 
Physiological Society, New York Academy of Medicine, New 
York Academy of Sciences, American Association for the 
Adrancement of Science, Harvey Society, Society for Experi¬ 
mental Biology and Medicine, New York Academy of Patho¬ 
logical Science and the American Heart Association, instructor 
in physiology at his alma mater from 1910 to 1918 and assistant 
professor from 1918 to 1924, associate professor of physiology 
and pharmacology at the University of Nebraska pllege ot 
Medicine, Omaha, from 1924 to 1932, from 1932 to 1935 
professor of phisiology and physiologic chemistry ^d head of 
the department. New York Homeopathic Medical College and 
Flower Hospital and later, when it was known as the New 
York Medical College, Flower and Fifth Avenue Hospitals, 
serried as professor of physiology and biochemistry, since 194b 
acting professor of pharmacology and pharmacognosy. College 
of Pharmacjs University of Florida, died in Alachua Hospita 
January 28, aged 69, of cerebral hemorrhage 

Edmund Michael Van Buskirk ©Fort Wayne, Ind , bom 

SocieTv . past president of the Fort Wayne Meffical Soaety ^d 
the IndiaL Roentgen Ray Society, 

aaSad STuttean Ho,p,.al and MMl.od.st Hosp.tal. «toe 
he died January 18, aged 74, of aplastic anem 

James Rae School, Ann Arbor, 

1869, University of at the University of 

1894, professor emeritus of faculty of his 

Colorado School of ’ JSS College o^ Surgeons 

alma mater, fellow pScms, of %vhich he had been a 

and the American^llege of ^ by the 

member of the board ot rege^^^^y ^ 

Amencan Board of National Sanatorium, Engle- 

War I, affiliated ToseSh°s, Beth Israel, Children’s 

wood, Mercy, St Anthony, ^ josep Diagnosis and 

and St Luke’s hospitals, ° Handbook of the Medical 

Fh, J« «>■ ”*“• 

tinal obstruction $ Jefferson City, Mo , bom m 

Charles Frederick Adams ^-^^y j^edical College, 

Atherton, Mo, of Health of Missouri. formerly 

1902, acting director, Di^s'on board of 

director of tlie division of ^^“orator director 

health, a position he "i 7 ^ 7 ^Health, 

of the state Mhoratones of the ^ Pathology, mem- 

sneciahst certified by the -^me p, j Pathologists and the 
be? of the Amencan Society oi Clmi^j^r^ ^ Conference 
Amencan Public Health Assoaatio , t Directors, 

r and Provincial Public ^eaitn Kansas and 

?om“y tSght at tha f, S“fHoap..al, d..d 

&y,a. jt5S,a"l h?«.orrh1g= aad catcmom. 

January 

of the prostate Wpaver © Dallas, Texas, bom m 

Samuel Dmwiddie Vgav cmversity of Louisiana 

•ontotoc. Miss, Nov 1, 887 dmical professor of 


Abdominal Surgeons and the Central Association of Obstet- 
naans and Gynecologists, fellow of the Amencan College of 
Surgeons, past president of the Chicago Gynecological Society, 
past secretary of the Maternal Welfare Committee of Cook 
County, which he helped found, formerly on the staffs of the 
Chicago Lying-In Hospital and Passavant Memorial Hospital, 
since 1934 head of the department of obstetrics at Henrotin 
Hospital, where he died January 31, aged 66, of corona^' 
occlusion 

Charles Chauncey Winsor Judd ® Baltimore, born in 
Bound Brooke, N J, m 1883, Johns Hopkins University 
School of Medicine, Baltimore, 1911, formerly on the faculty 
of the University of Maryland School of Medicine, past presi¬ 
dent of the Baltimore City Hospital, at vanous times served 
on the staffs of Mercy, St Joseph’s and the South Baltimore 
General hospitals, all in Baltimore, Peninsula Hospital in Salis¬ 
bury, Md, and the Emergency Hospital m Easton, member of 
an advisory board durmg World War I, died in the Union 
Memorial Hospital January 19, aged 66, of myocardial mfarc- 
tion 


member of the War I, affiliated with uay- ---j ^ 

is-|gl;=s=iilE“5 


>n 

Charles Leslie Aker, Greencastle, Ind , Indiana University 
School of Medicine, Indianapolis, 1923, member of the Ameri¬ 
can Medical Association, died December 2. aged 56 

Levi Franklm Anderson, Buffalo, University of Buffalo 
School of Medicine, 1907, member of the Amencan Medical 
Association, died recently, aged 67, of acute dilatation of the 

James Smith Bates © Lake Preston, S D , Louisville 
(Ky) Medical College, 1901, died February 2, aged 74, of 
coronary thrombosis 

Walter A Bell, Vanleer, Tenn , University of Nashville 
CTennl Medical Department, 1911, member of tlie Americ^ 
MM Station, died January 13, aged 62, of coronary 

R^sc^e Paramore Blood, Hebron, Ind , Northwestern Uni- 

Medical Assoaation, died December 4, agea , 

attihaiea wnn o pulmonary embolus 

died Janua^ 22 Universidad Literana de 

Julius Cantala ® New , ^ Long Island 

V.n,eM.d Facutod de Meto ^ idnd Spa.n, 

SuS Kli' dtwh&'ae a«b..e .« ™h,eh he wa, 

riding collided with a bus (licensed m Oklahoma 

D,v,d E C^trel. Med,c.l Ass^ 

under the Act of mSjt^ Hardy Sanitarium. Ardmore, died 

ISSl;, eged 73, , Mehany Medical 

James Jefferson Carter, ber of the American Medi- 

S'tooSamn ied“m’G™t'Hoap.tal Janw 3, aged SI, ot 

in,ones rece.ved w Va , Jederson 

Robert Wanee Chambers certified by the NaUonal 

Medical College Philadelphia 1925 

Ke taLdTlducahon, died February 9, aged 53, of 

brain tumor ^ a rol,f Rush Medical 

C 0 »-gt” 8 “!Tr]an’„"ary 21,’ aged 'SO, of cerebral 

''TtliSe'’ Albert MeS'eNew ’OriS! S. 

vcrsity of Louisiana S^oo j^liated with Abbeville Clinic 

served dunng V £ coronary thrombosis 

WreiSI; 

myocarditis Barnes Medical College, 

Lee Roy Dooliih ° 83 of chronic nephritis 

St Louis, 1898, died Janua^ ’ University of Michi- 

Edward Deal Finch ® Howell.^M.ch^ Un^^e 

£ aE%5^si=:! mr'dnrJS m 

myocardial infarction 
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Edward Otto Foss, Muskegon Mich., Hahnemann Medical 
College and Hospital Chicago^ 1906, past president of the 
Muskegon County Medical Society member of the American 
Medical Association for many years on tlie staff of Mercy 
Hospital, yihere he died Januao 8 aged 68. 

Dennis Luther Fox, Randleman N C, Vanderbilt Uni- 
\ersity School of Mediane, Nash^nlle, Tenn 1894, company 
surgeon, Southern Railway , died m the Yadkin Hospital, 
Albemarle, January 16 aged 81, of obstruction of the bile ducts, 
probably due to metastatic melanoma. 

Nathan Edward Friedman, Qeveland, University of 
Wooster Medical Department, Cleveland 1900, sened on the 
staff of St Alexis Hospital, died January 22, aged 72, of 
cardiac hypertension 

James Thomas Frizzell, Clinton Okla , Kansas City (Mo ) 
Medical College, 1900, member of the American Medical Assp- 
aation, for many y ears city and county health officer, affiliated 
wnth Western Oklahoma State Hospital, where he died Decem¬ 
ber 5 aged 79, of coronary sclerosis 

Ernest Almore Gauvain ® Glen Coye, N Y , Long Island 
College Hospital, Brooklyn, 1918, specialist certified by the 
American Board of Dermatology and Syphilology, member of 
the Amencan Academy of Dermatology and Syphilology for¬ 
merly on the faculty of his alma mater, sened on the staffs 
Swedish, Lutheran Kmgs Ciounty and Caledonian hospitals all 
m Brooklyn on the staff of North Country Community Hos¬ 
pital where he died January 18 aged 56 

Ezra Edward Geisel, Tucson, Anz., College of Physiaans 
and Surgeons of Chicago School of Mediane of the Unnersity 
of Illmois 1903, died January 23, aged 71, of hypostatic 
pneumonia. 

Janet B Clarke Gibson, Longmont, Colo Denier 
Homeopathic (College, 1900, member of the American Medical 
Association affiliated with the Longmont Hospital and Chmc, 
died January 7, aged 72, of carcinoma 

Victor Lee Gilmore, Los Angeles, Medical Department of 
Tulane Uniyersity of Louisiana New Orleans, 1889, died 
January 23 aged 87 

Edward M Glaser ® Brookyille, Ind , Indiana Medical 
College, School of Mediane of Purdue Uniy ersity Indianapolis, 
1907, for many jears president of the Franklin County Tuber¬ 
culosis Association, past president of the Fayette Franklm 
Counties Medical Society, county health officer president of 
the Peoples Bank, died January 18 aged 67, of coronary heart 
disease and hypertension 

Roy Mark Greenthal ® Milwaukee, University of Michigan 
Medical School, Ann Arbor 1918 formerly on the faculty of 
his alma mater, speaalist certified by the Amencan Board of 
Pediatncs member of the Amencan Academy of Pediatrics, 
affiliated with Milwaukee Children’s Hospital and Columbia 
Hospital, where he died January 27, aged 54, of cerebral hemor¬ 
rhage and hypertension 

Frank John Hager, Denmark Wis , Milwaukee Medical 
College, 1911, member of the Amencan Medical Assoaation, 
sen ed dunng World Vffir I, for many years health officer, 
died m Green Bay January 5, aged 67, of cerebral hemorrhage. 

Sherwin Livingston Haseltme, Gnggstown N J Kansas 
City (Mo) Hahnemann Medical College, 1914, sened dunng 
World War I, formerly practiced m Elizabeth, where he ivas 
on the staffs of the Elizabeth General, Alexian Brothers and 
Sl Elizabeth’s hospitals died January 28, aged 64, of uremia 

Harry Hausman * Dayffona Beach, Fla., University and 
Bellenie Hospital Medical College New York, 1908, died 
January 8, aged 64, of rheumatic heart disease 

Nathamel A Herring, Niles Mich , Bennett Medical 
College, Chicago, 1880, member of the Amencan Medical Asso¬ 
ciation past president of the Bernen Ciounty Medical Society, 
died January 28 aged 93 of senility 

Lorin L Hewitt, Dayton, Ore. Willamette Unnersity 
Medical Department, Salem, 1907, died January 18, aged 80, of 
coronary occlusion 

Wright Platt Hewitt @ Cambndge, Mass , Hanard Medi¬ 
cal School, Boston 1932 certified by the National Board of 
Medical Examiners, specialist certified by the Amencan Board 
of Otolaryngology member of the Amencan Academy of Oph¬ 
thalmology and Otolaryngology and the New England Oto- 
LaoTigological Society, affiliated wath Cambndge City and 
Mount Auburn hospitals, died February 2, aged 43 of rheumatic 
heart disease. 

Robert Asa Hills ® Russell Iowa, College of Physicians 
and Surgeons, School of Medicine of the Umv ersity of Illmois, 
1907, past president of the Lucas County Medical Soaety , 
died m Des kloines January 4 aged 67, of paralysis agitans 


Albert Sidney Johnston, Spnngfield Mo \mencan Medi¬ 
cal College St Louis 1897 member of the Amencan kledical 
Association whde practicmg m M heatland was a charter 
member and the first president of the Dallas-Hickory-Polk 
Counties Medical Society died in St Johns Hospital January 
14, aged 77, of artenosclerotic heart disease. 

John Joseph Kelly, Marlboro Mass , Tufts College iledical 
School, Boston, 1904, member of the Amencan Medical Asso¬ 
ciation retired school physician affiliated with Marlboro Hos¬ 
pital, where he died December 20 aged 71, of coronary occlusion 
Charles V Kraft, New Orleans Kentucky School of 
Medicme LouisnUe, 1897 died Noi ember 14 aged 78, of 
cerebral hemorrhage and arteriosclerosis 

William Fr ankl in Lehr, Arhngton Ohio, Eclectic Medical 
Institute, Cincinnati 1899 sened as member and president of 
the school board affiliated with the Findley (Ohio) Hospital, 
director of the Farmers and Merchants Bank, died January 13, 
aged 79, of cerebral hemorrliage. 

James Parker MacDowell, Dundee, N Y , Uni-versity of 
Vermont College of Mediane, Burlmgton, 1904, member of 
the American Medical Association school physiaan, for many 
years coroner and health officer, past president of the Yates 
County Medical Society , member of the staff of the Soldiers 
and Sailors Memonal Hospital at Penn Yan, died January 25 
aged 70, of sarcoma of the abdominal wall 

Haden Edwards McKay, Humble Texas, Louisrille (Ky ) 
Medical College, 1894, member of the American Medical Asso¬ 
ciation, sened as health officer, died December 1, aged 79, of 
coronary occlusion. 

George Benjamin Norberg ® Kansas City, Mo , Uni- 
\ersity ifedical College of Kansas City, 1897, served on the 
faculty of his alma mater, an Associate Fellow of the American 
Medical Association affiliated with St klary s Hospital and 
Tnnity Lutheran Hospital, where he died January 23 aged 77 
of acute coronary thrombosis and carcmoma of the tongue. 

John Bernard O’Connor, Oelwem Iowa State University 
of Iowa Ciollege of Medicme, Iowa City 1896 died in Mercy 
Hospital, January 20, aged 75 of cardiac artenosclerosis 
Leon Hardy O’Qumn, Hialeah, Fla , Emory Umyersity 
School of Medicme, Atlanta, 1923, member of the American 
Medical Association, m 1935 mayor of Hialeali city physiaan, 
affiliated with Jackson Memonsd Hospital and Victona Hos 
pital in Miaim, formerly surgeon for the Florida East Coast 
Railway, died December 12, aged 51 
Lena Rosamond Holmes Waite, Perrysburg N Y , Uni¬ 
versity of Buffalo School of Medicine, 1923, resident physician 
at the J N Adam Memorial Hospital, died m General Hos¬ 
pital Buffalo, January 15, aged 62 

Samuel C Webster, Chester, Pa. Hahnemann Medical 
College and Hospital of Philadelphia, 1890 also a graduate m 
pharmacy , formerly practiced m Westerly, E I where he was 
township health officer for many years and was affiliated with 
Westerly Hospital died January 6, aged 87, of arteriosclerosis 
Oscar G Wernicke, Qiicago, Rush Medical College, Chi¬ 
cago, 1889, member of the American Medical Association died 
m Wesley Memorial Hospital February 23, aged 87, of pul¬ 
monary emphysema. 

Joseph Gilbert Whitacre ® Lodi Ohio, Ohio State Uni¬ 
versity College of Homeopathic Medicme, Columbus, 1917, 
served during World War I, on the staff of Lodi Hospital, 
died January 7 aged 62, of caranoma of the pancreas 
Darnel H Wiesner, Mamaroneck, N Y , University of the 
City of New York Medical Department, New York, 1880 mem¬ 
ber of the Amencan Medical Assoaation, sen ed on the staff of 
the Manhattan Eye and Ear Hospital m New York, died 
January 26 aged 90 

William Bronme Wild ® Pasadena Texas University of 
Oklahoma School of Mediane, 1925, died December 20 aged 51 
Samuel Smart Williams, Angola, La Memphis (Tenn ) 
Hospital Medical College, 1911 sened dunng World War I, 
affiliated wuth the medical department of the Louisiana State 
Penitentiary , died January 16, aged 66 of pulmonary hemor¬ 
rhage and shock as the result of an automobile acadenL 
James M Willis ® McCook, Neb Central kledical College 
of Sl Joseph Mo, 1903, fellow of the American College of 
Surgeons, sened as city health officer affiliated with St 
Catherme of Sienna Hospital, died January 8 aged 68, of 
coronary occlusion, hvpertcnsion and polyxystic kidneys 

Barnett Edgar Winters, Columbus Ohio, Starling Medical 
College, Columbus 1896 member of the Amencan Medical 
Assoaation affiliated with White Cross Hospital, died Januao 
6 aged 82, of artenosclerotic heart disease. 



832 


FOREIGN LETTERS 


Foreign Letters 


LONDON 

(Trom a Kcgiilar Correspondent) 

_ Jan 24, 1950 

The Amending Act 

The National Healtli Service Act became law Nov 6 1946 
However, the "appointed day" for those parts of the Act'which 
most closely concern the medical profession nas deferred unbl 
July 5, 1948 

On Dec 16, 1949 the National Health Service (Amend¬ 
ment) Act became lau The first part of this Act clarifies the 
position of medical partnerships and removes some ambiguities 
and obscurities in the original Act to which attention was 
drawn by the profession’s representatives sitting as the old 
Negotiating Committee as long ago as December 1947 

The mam provisions of the 1949 Act may be summarized as 
follows 

J Effect IS given to the recommendations of the Legal Committee on 
P'xrtncrslups 

2 A full time sahned family physician service is prohibited (with an 
exception for special circumstances) 

2 A full time salaried dental service except in health centers is pro¬ 
hibited 

4 The act prohibits the imposition b> regulation of any universal 
whole tune specialist service 

5 It provides for the arbitration of disputes on the remuneration or 
conditions of sen ice of those engaged in the health service 

6 The Minister of Health is required to make regulations providing 
for the removal from executive council lists of medical and dental prac 
tifioners, chemists and opticians who have never provided or have ceased 
to provide services for a particular executive council area 

7 It authorizes the Minister to make regulations (a) extending the 
functions of the Medical Practices Committee, (i) requiring patients 
receiving general medical or dental senices to pay part of the cost of 
drugs and appliances prescribed (with tlie power to exempt certain 
classes), (e) providing for charges to be made for the use of the service 
hj specified classes of persons not ordinarily resident in Great Britain 
and (d) limiting the certificates which a doctor may be required to issue 
free of cliarge to his National Health Service patients 

8 It empowers the Minister to authorize the provision of medical ser 
vices privately at health centers, subject to conditions which be mil 
determine 

9 Executive councils are now given the right to select their own 
chairman 

10 It empowers executive councils on the request of the local profes 
sional committee to make statutory deductions from the remuneration of 
doctors, dentists chemists or opticians to defray the administrative expenses 
of those local professional committees 

11 It makes provision for the professional member of the tribunal under 
Section 42 of the Act to be selected from a panel of available members 

12 It defines a new “appointed day ' for members of a partnership 
who have not joined the health service to do so and receive compensation 

Amending Regulations 

A number of equally important alterations are embodied in 
the National Health Service (General Medical and Pharma¬ 
ceutical) Service Amendment (no 2) Regulations, 1949 


^arch is' 1950 

on the list A distinction is now made between an application 

“nrart medical list and an application to fill a 

P ice declared vacant ” In neither the original Act nor the 
gulations was any distinction drawn between the functions 
for T Practices Committee m selecting a candidate 

for a particular vacancy and those in admitting to the list a 
practitioner for the purpose of starting a practice in the area 
ihe transfer of patients of an outgoing practitioner to another 
practitioner on the list has hitherto been effected by the execu¬ 
tive council without the permission of the Medical Practices 


Free Certificates 


Medical Certificate 


Short Title of Emctment Under 
or For the Purpose of Which 
Certificate Required 


A u t a Claim or omain a j 

pijmcnt either personally or by J 
proxy under the enactments speci 
fied 


9 Geo d c. 41) National Insur 
jlndustnal Injuries) Act 
1946 (9 & 10 Geo 6 c. 62) 

, National Insurance Act 1946 19 
X & 10 Geo 6 c 67) 


To prove inability to work or in 
cxpacity for self supjiort for the 
purposes of an award by the Mni 
istry of Pensions To enable proxy 
to draw pensions 


i cjisiui.s viiuvy, iirray /iir 1 orce 
and Mercantile Marine) Act 
1939 (2 &. 3 Geo 6 c, S3) Pen 
sions (Mercantile Marine) Act 
1942 (5 & 6 Geo 6 c 26) Naval 
and Marine Pay and Pensions 
Act 1865 (28 & 29 Vict c 73), 
Air Force (Constitution) Act 
1917 (7 & 8 Geo Sc. SI), 
Personal Injuries (Emergency 
Provisions) Act 1939 (2 & 3 Geo 
, 6 c 82), Polish Resettlement Act 
k 1947 (10 & 11 Geo 6 c, 19) 


To procure (o) extra coal in 
cases of illness, (W extra milk 
(c) extra petrol and id) extra 
rations 


■ Emergency Powers (Defence) Acts 
1939 194S as having effect by 
vurtue of the Supplies and Ser 
J vices (Transibonal Powers) Act, 
1945 (9 & 10 Geo 6 c 10) and 
Supplies and Services (Extended 
Purposes) Act 1947 (10 «S. 11 
. Geo 6 c 55) 


foreign drugs and appliances to 
obtain permission to export special 
foods ttitb sick traveler or with 
infant 2 years of age or under 


To enable patient to have his sight 
tested under the Supplementary 
Ophthalmic Services 

To establish fitness to receive ni 
trous oxide and air analgesia m 
childbirth 


{ 

{ 


To secure registration of stillbirth 


To enable payment to be made to 
another person m case of mental 
disabilitj of person entitled to pay 
ment from public funds to justify 
release of patient from detention 
after absence on trial 

To establish unfitness for jury J 

service t 

To establish unfitness to attend j 

for medical examination I 


Import Export & Customs Powers 
(Defence) Act, 1939 (2 & 3 (3eo. 
6 c 69) 


National Health Service Act 1946 
(9 S. 10 Geo 6 c 81) 


Midwives Act 1902 (2 Edw 7 
c 17) 

Births md Deaths Registration 
Act 1926 (16 &. 17 Geo 5 c 48) 


Lunacy Act, 1890 (S3 & 54 Vicl 
3 5) 


Junes Act 1922 (12 S. 13 Geo 5 
c 11) 

National Services Act 1948 (11 & 
12 Geo 6 c 64) 


FREE CERTIFICATES 

These regulations include a provisional list of certificates 
which a doctor is now required to issue free of charge to his 
National Health Service patients This list has been agreed 
on by the General Medical Services Committee Further amend¬ 
ing regulations arc necessary before the present list can be 
extended It is made clear in the regulations that a doctor is 
not required to issue certificates to his patients who are receiv¬ 
ing treatment from unqualified persons The accompanying 
tabulation is a list of these free certificates 

FILLING VACANCIES 

Perhaps the most significant change effected by the new 
regulations (reports the Secretary of the British Medical 
Association m the Supplement to the British Medical Journal 
of January 14) is that relating to the filling of vacancies arising 
from the death, retirement or removal of a general practitioner 


To support late application for f Reinstatement in Civil Eraploj 
reinstatement in civil employment J (7 S. 8 Geo 6 

where application delayed by sick ] ^ jj) 
ness k 


To enable a disabled person to be 
registered as an absent voter 


Representation of the People Act 
1949 (12 & 13 Geo 6 c 68) 


Committee The effect of the new regulation is to give the 
Medical Practices Committee the last word m determining 
whether or not a vacancy should be filled and by whom it should 
be filled Previously the committee could declare an area 
“closed,” but this operated only to prohibit additions to the 
medical list In future it will be for tlie Medical Practices 
Committee (or, on appeal, the Minister) to select the doctor to 
fill a declared vacancy, even if the applicant is already on c 
executive council’s medical list It follows that all doctors 
whose applications are refused, including unsuccessful appi 
cants who are already on the list, will be entitled to appeal 
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Moreo\er, tlie new regulations embodj the understanding that 
when a selection has been made by the Medical Practices Com¬ 
mittee (or, on appeal, by the Minister) to fill a death or retire¬ 
ment vacancy, the patients of the outgoing doctor shall be 
transferred to the doctor selected unless the committee (or the 
lifinister) decides othennse The patient’s right to change to 
another doctor is, of course, retained 
The duty of reporting to the Medical Practices Committee on 
the necessity to fill i-acancies remains with the executue council 
and the local medical committee, but when exceptionally the 
Medical Practices Committee disagrees with the local point of 
Mew the Mmister has asked executive counals to defer to the 
vnew of the Medical Pracbces Committee, since that body is 
charged with the task of controllmg distribution. 

XEW OPPORTUXITY TO ENTER SERVICE 

Under the 1946 Act each familj physician who wished to 
join the Semce had to enroll before July 5 1948 and could 
claim compensation for the loss of the saleable ‘goodwill of his 
practice Anyone joining after that date could not claim such 
compensation The Amendmg Act gives members of a partner¬ 
ship in existence on July 5, 1948 who have not joined the 
Semce the opportunity of entering the Service with the same 
compensation nghts as applied to those who entered on the 
originally appointed day by applying to the appropriate executive 
council withm two months of the passing of the Amending Act, 
re, before Feb 16, 19S0 Partners in this position will be 
enhtled automatically to be included on the medical list by 
sending Form E C 16 to the executive counal The applica¬ 
tion need not be considered by the Medical Practices Committee 

EMPLOVMENT OF ASSISTANTS 

Under the new regulations a doctor who has been refused 
the consent of the executive council to employ an assistant may 
appeal to the Medical Practices Committee A principal who 
employs an assistant is given the right to have his list mcreased 
by another 2 400 patients, (to a maxiirfum of 6 400 patients) if 
tlie Minister so decides (This prevents an executive counal 
from prohibiting a doctor’s domg this as has happened on one 
occasion.) 

Assistants may no longer have their names on the medical 
list. Exceptions to this are (a) part time assistants who are 
also practicmg separately as pnncipals on tlieir own account and 
who in the latter capacity can build up lists of their own 
and (b) assistants whose names are included m the medical list 
of an area before February 1 

BULK PRESCRIBING FOR SCHOOLS AND INSTITUTIONS- 
A medical practiboner responsible for the treatment of not 
less than 10 persons in a school or institution m which at least 
20 Jiersons are normally resident may now issue a bulk pre¬ 
scription for drugs but not for appliances for 2 or more of 
those residents for whom he is not receiving a dispensing capi- 
tabon fee. The prescription may contam only those drugs 
which are included m tlie National Formulary, other than those 
to which the Dangerous Drugs Acts apply and those which are 
or contam Fourth Schedule poisons 

FEES FOR PUBLIC HEALTH MEDICAL OFFICERS 
For considerably more than a year the Bribsh Medical 
Association has been pressmg for the opening of negotiations 
with the government (through what is called the “^Vfiitley 
machinery ’) for new scales of public health doctors’ remunera- 
hon At long last it is possible to announce that the first 
meeting of the Medical Functional Council of the Nahonal 
Health Service Whitley machmery will take place on January' 
26 Among the steps which wdl be taken at that meeting 
will be the establishment of Committee C the Public Health 


Committee which will begin discussions on new scales of 
remuneration for the public health officers Withm the ambit 
of the committee will fall not only medical officers of local 
health authonties but medical officers of local authorities vvhicli 
are not local health authorities 

As regards the present remunerabon of Medical Officers of 
Health, a correspondent to tlie British ihdicat Journal of 
January 14 quotes the following advertisements 

\\ anted—A Countj Sanitary Inspector Salary $2 240 per annum, 

\\ anted—Assistant Anaesthetist 1 Both consultant status and salary 
Wanted—Assistant Radiologist ) $4 760 to Sy 700 per annum 

Wanted—Clerh of the shire Executive Council $2 S42 to $3 430 

per annum salary in accordance with the scale approved by the 
Minister of Health 

Wanted—Assistant County Medical Officer (preferably with a higher 
postgraduate qualification or degree or a Diploma m Public Health) 
Sahry $2 058 per annum 

These serve to stress the present anomalous position, and it is 
hoped tliat some agreement will soon be reached 

Mr Ewing’s Recent Visit 
A Bnbsh weekly penodical comments on Mr Ewing’s recent 
visit from America It states that Americans are surprised 
to find that so many of those British doctors who opposed the 
introduction of the Nabonal Health Service are actually in 
the Service and apparently trying to make it work successfully 
It IS hinted that in doing so they are trying to make the best 
of both worlds The British Medical Journal pomts out that 
“tlie real explanabon is nothing so sinister It is rooted in 
the contrariness, the illogicality, the vvhat-you-vvnll of the British 
temperament, and the ineradicable capacity to make the best 
of tilings It IS a case of not merely bowing to the inevitable 
but of shaking the inevitable by the hand and working with the 
inevntable in the hope of eventually, if not exactly transforming 
the inevitable at least of bnnging about a mutual accommoda¬ 
tion and a vv orking arrangement satisfactory to both sides ” 

It does not point out tliat the vast majority were forced into 
the Service by means of economic pressure (a polite word for 
“blackmail ’), that many are m the Sen ice vv ith a great sense 
of gnevance and frustration, that the spirit of ill will which 
exists between a large proportion of tlie profession and their 
governmental masters could have been avoided that had they 
failed to join practically all consultants and specialists would 
have been robbed of all or almost all their public w'ard and 
private beds It fails to distinguish between the doctors good 
will towards their patients and the “apparently’ trying to make 
the Semce work successfully and does not mention the span¬ 
ners in the works’ Nor does it give expression to the faith 
in each mans heart that change and decay will have their 
natural effects and that the age long spirit of the freedom of 
medical practice will eventually triumph over bureaucracy 

BRAZIL 

(From a Hcffular Correspondent) 

Rio de Jvxeiro Jan. 25, 1950 
Progress Against Malaria 

Great progress has been registered in Brazil in the fight 
against malaria dunng the last two years The results of the 
survey carried out by the kfalaria Division of the National 
Department of Health dunng 1947 and the beginning of 1948, 
showed that of the 1 780 counties of Brazil malaria was present 
in 1 196 {672 per cent), in the large majonty of tliem endemi- 
cally, with moderate or slight gravity and in the rest in the 
form of penodic epidemics of vanable e.xtent and seventy which 
m some instances developed also in the endemic areas The 
endemic and epidemic manifestations of the disease spread over 
almost all the Atlantic seaboard (about 3 800 miles) and the 
valleys of the great and small nvers Free from malaria are 
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only the littoral of Rio Grande do Sul—the southernmost state 
with the coolest climate, where the disease is a problem in only 
two Atlantic counties, the semiarid inland districts of the bulge 
states (Ceara, Rio Grande do Norte, Pernambuco and northern 
Bahia), the southern and southeastern sections of Minas Gerais, 
most of the Paraiba river valley in the state of Rio de Janeiro 
and some small isolated areas in several parts of the country 
According to conservative reasonable estimates, a minimum of 
6,000,000 persons are affected by malaria every year (12,867 per 
hundred thousand population), with about 65,000 deaths directly 
attributed to the disease (13 8 per hundred thousand) Until 
1938 the antimalarial activities of the federal government were 
practically limited to cooperation with state authorities in stamp¬ 
ing out the most important outbreaks of the disease Since 
1938 the federal government has assumed a much greater part 
in the antimalarial work, which was confined to the areas around 
the large cities The only really important achievements of the 
1938 to 1940 period were the complete eradication of the African 
mosquito vector Anopheles gambiae, which was imported from 
the African region of Dakar by way of tlie rapid means of 
communication developed through the South Atlantic, and the 
great work of dredging rivers and digging ditches in the 
Baixada Fluminense (more than 3,000 square miles of lowlands 
to the north and east of the Federal District) The eradication 
of the Anopheles gambiae from the states of Rio Grande Norte 
and Ceara, where it had been left to take root and spread for 
several years, was a great medical feat carried out by a joint 
\merican-Brazilian antimalaria special service, described in 1943 
by Drs Fred L Soper and D Bruce ^'Ison of die Rockefeller 
Foundation (“Anopheles Gambiae in Brazil 1930 « 
who singled out the great work performed by Dr M J Ferreira, 
a distinguished Brazilian malariologist and administrator 
In 1941 a specialized service was created in the National 
Department of Health—the Division of Malaria—with a large 
autonomy, to combat the disease m all Brazil except m the 
Amazon 4sin and in part of the Rio Doce valley These regions 
cZZted the particular field of the SESP (Special Service of 
Public Health-a tlnrd of the expenditures of which are cove 
L Amenc^ money from the Institute of Inter-American 
Affatrs) and m the state of Sao Paulo, where the vvork was 
unlr the jurisdiction of the state department ^ 
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great projects were started the house spraying of the Sao 
Francisco river valley (states of Bahia, Sergipe and Alagoas), 
and that of the rural areas of the entire state of Rio de Janeiro, 
vvhicli surrounds the Federal District At the close of the vear 
186,189 houses had been sprayed with DDT, 130,419 of winch 
were in the state of Rio de Janeiro Much wfas shll to be done, 
as the number of houses in the malarial areas of the country 
were estimated at about 3 million, which would take more than 
ten years to be sprayed at the pace then prevaibng Tons of 
DDT were bought, thousands of sprayers and hundreds of 
vehicles of every type (trucks, jeeps, launches and small air¬ 
planes) were spread over different parts of the country, accom¬ 
panied by numerous personnel of every type, including about 
eighty physicians At the end of 1948 the number of houses 
protected reached 968,611, a part of this total having received, 
during the year, the second or third spraying While new 
cycles of spraying were contmued in the valleys of the Sao 
Francisco and Tocantins rivers and in the state of Rio de 
Janeiro, new projects were started mcludmg the Federal Dis¬ 
trict and all the states with the exception of Amazonas, Para 
and Cean During the year 1949 the vvork continued m ffie 
same seventeen states and the Federal District, and a new pro¬ 
ject was begun m Ceara In the whole of this area about 2 4 
million houses were sprayed one, two and three times, requirmg 
more than 2,000 tons of DDT, about 13 million gallons of 
solvents and emulsifiers. 501 jeeps and trucks, 10 launches and 
21 airplanes Since Jan 1, 1950 the antimalarial work in Uie 
Amazon valley, which was performed by the special Service o 
Public Health, and that m the state of Sao Paulo, administered 
by the State Department of Health, have passed unjr the 
jurisdiction of the Malaria Division, which has now the ful 
Responsibility of protecting about 3 5 mdlion houses vwth some 
20 million people in rural areas throughout Brazil This s a 
population equivalent to that of Argentina or to that 
Ecuador, Paraguay. Uruguay and Venezuela combined Thi^ 
impressive program of spraying so many houses with DDT 
pufs Brazil m the leadership of all the world nations in mato.a 
Lntrol The steady growth of this particular work is well 
.evealed by the progressive mcrease of aPPropnat.ons^ 
to cover its cost in the last five years 1945, U S $ 2 , 5626 W 
to60 uer cent of the federal budgeted expenditures), 1946, 
Sm 5200 (091 per cent), 1947. $5,832,300 (092 Pej cent), 
1948, $7,118,100 (0 93 per cent), and 1949, $11,029,900 ( per 

” Another phase of the antimalarial vvork done on a large scale 
b,r "D.,.s.o,. .s U,e — oi 
,Le. ,.b,gb ,s not 

sr xlk'rro.: le onb. 

a ptopo«o.«^^ 

"" .boofs, 

offices and railroad stations, m 0 d« tot any 
obbiin to drn^t ^ „,„,o„ people were treated 

;:k'Xo°:rtoled tree by to large networlr 0 . dis- 
tributing stations 

otorhinolaryngology and 

Dr )n>.0 C Earani, of MonWe^ 

days at EiO de “ Congress of Otorhmolaiyn- 

tary of the second Pan-Amen^ t Montevideo 

gology and BronchoEsophagolo^, o nations, 

January 8-15 Dr Barani is J,^p,rtant meetings 


Volume 142 
Isujiber 11 


foreign letters 


835 


courses on subjects related to otorhinolarjngologj and broncho- 
esophagology mil be given bj prominent specialists Among 
these courses tliere mil be one on otosclerosis bj Drs George 
E Shambaugh, John Londsaj and H Kobrak, of Chicago, one 
on plastic surgerj, bj Dr John M Converse, of New York 
Citj , one on the pathology of the sinuses of the face, bj Drs 
Romeu Luongo of Philadelphia and Ermiro Lima of Rio de 
Janeiro, and one on endoscop>, bj Drs Chevalier Jackson of 
Philadelphia, Paul H Holmger of Chicago and P M Barretto 
of Sao Paulo 

Control of American Trypanosomiasis 

A division of Rural Endemic Diseases will be created at the 
National Health Department within the ne'vt few months to 
cooperate with the local organizations in the control of hook¬ 
worm disease intestinal schistosomiasis American trjpano- 
somiasis frambesia and other tropical diseases While waiting 
for the organization of the new dmsion, the Malaria Division 
of the National Health Department, which is doing antimosquito 
work in large areas w here American try panosomiasis is endemic 
has been directed to mtensify the campaigpi against the msects 
vnth dichlorodiphenyltrichloroethane (DDT), which is approxi¬ 
mately as effective against the Reduviidae as against mos¬ 
quitoes The Minister of Health recommended that, with the 
cooperation of the Oswaldo Cruz Institute a more complete 
plan be prepared to begin a campaign against the vectors of 
trypanosomiasis (Chagas’ disease) 

Brief Items 

As directed by a recent law passed by the Brazilian Congress 
the federal government granted to the Elscola Paulista de 
Medicina, a private medical school of the city of Sao Paulo 
a subsidy of 28 000,000 cruzeiros ($1400 000) to cover the 
expenses of completing its general hospital and laboratories 
The Escola Paulista de Medicina, founded 15 years ago is the 
second institution of the kind at the city of Sao Paulo The 
older medical school is one of tlie units of the University of 
Sao Paulo 

Dr Narno Dorbecker head, department of radiology of the 
Institute of Cardiology, Mexico City spent a few days in Sao 
Paulo as a guest of the university of that city Among other 
activnties Dr Dorbecker delivered a lecture on the radiologic 
and angiocardiographic aspects of the persistence of the arterial 
canal the coarctation of the aorta and tlie interauncular com¬ 
munication For several years Dr Dorbecker who is a pioneer 
m angiocardiography, has been studyung the dymamic radiology 
of the heart. He recently read to the tliird Inter-American 
Congress of Cardiology held at Santiago, Chile a paper on his 
studies on that subject 

Dr Oswald S Lowsley, director of the department of urology 
(Brady Foundation) of the New ^ork Hospital, arrived at Rio 
de Janeiro as a guest of the Hospital of Public Servants Dr 
Lowsley lectured at the hospital on modern problems of urologpc 
surgery 

The annual meeting of the Brazilian Radiological Association 
was held recently in Salvador, state of Bahia with a large 
attendance of Brazilian specialists and several radiologists from 
Europe and other South Amencan countries Among the guests 
were Drs Manuel Malenchim, Alfredo Givre, Roberto Alvarez, 
Lidio Mosca and Sabino Di Rienzo, all of Argentina, Dr 
Quirino Quodas, Paraguay, Dr Rudolf Pape, Australia, Dr 
Raymond Laterjet, France, and Dr Juan J Scandroglio, 
Uruguay 

Dr Gregorio Bermann, professor of psychiatry at the Um- 
versity of Cordoba, Argentina, spent a few days at Rio de 
Janeiro, as a guest of the Institute of Psychiatry of the Uni¬ 
versity of Rio He dehvered tvv-o lectures on “Contemporaneous 
Antagonism Between Mental Diseases and Other Diseases” 


COLOMBIA 

(From a RcQuIar Correspondent) 

Jan 20 1950 

Rural Public Health 

Law 03842 of the government of Colombia requires all medical 
students who obtain an !M D degree to work for one year on 
rural public health m different terntories of Colombia In ful¬ 
filment of this law the physicians who graduated last year will 
carry on work on rural sanitation The total number of gradu 
ate physicians m Colombia is 3,327 The number of patients 
for every physician will exceed 3,000 About 2 065 physicians 
practice in capital cities whereas people in rural territories lack 
a suffiaent number of physicians Of the total number of 
persons who die m Colombia in a year, 88 000 persons die wath- 
out havang had medical care. There are physicians in only 370 
of tlie 815 municipalities of Colombia and there have never 
been physicians in the other 445 municipalities Data obtained 
from the Ministo of Public Hygiene disclose that 65 per cent 
of the total population of the country receives medical care and 
the remaining 35 per cent does not 

Dr Jorge E Cavelier secretary of public hygiene sponsored 
law 03842 which establishes one year of obligatory service on 
rural sanitation for all pregraduate physicians from this year 
on. This period of service is equivalent to the year of medical 
practice which is included m the course of studies at the state 
medical schools The schools in which tlie physicians finished 
their medical studies will give them their MD degree as soon 
as they finish a y ear of rural service according to the law The 
municipalities will pay honorariums to the physicians which 
wall vary between 400 and 800 Colombian pesos The amount 
IS designated m accordance wnth climate and cost of living in 
the given mumcipahties The same law is in force for pre- 
graduate dentists The first group of 300 physicians who will 
give rural service now are taking a special course on hygiene 
and will begin their duties March 1, 1950 
Foreign physicians and dentists who are graduated from uni¬ 
versities in countries not having international agreements with 
Colombia for recognition of their diplomas are allowed to prac¬ 
tice medicine and dentistry respectiv ely, prov ided they apply 
to the Ministry of Hygiene for an appointment for rural service 
for three years 

Brucellosis 

Drs Luis Patino Camargo Andres Soriano Lleras and Rafael 
Colmenares recently reported before the National Academy of 
^fediane on their studies on brucellosis in Colombia Infectious 
abortion of cattle was officially reported m the Department of 
Bogota m 1927 The epizootic has been reported at the present 
time in one hundred and fifty two municipalities of eleven 
Departments of Colombia By means of v-accmation and other 
preventive measures brucellosis has decreased m some of the 
prevuously infected territories whereas it had completely dis¬ 
appeared in others The incidence in human bemgs is alarming 
The authors performed seroagglutmation tests on samples of 
blood from 1 743 persons hv mg in rural areas especially those 
who were in contact with cattle and animal products The 
group of persons from rural zones of twelve Departments of 
Colombia included adults and children between the ages of 7 
and 80 years Positive results were obtained in 46 cases per 
hundred There were 59 positive reactions in the group of 
1,206 men and boys and 22 cases in the group of 537 women 
and girls The percentage of positive results was higher in 
slaughterhouse workers, butchers and milkers The highest 
index of mfection was obtained in persons between the ages of 
31 and 40 years The highest degree of positivitv was obtained 
m persons hvnng in the Departments of el Valle Cundmamarca 
and Caldas wath rates of 16 5 10 8 and 10 5 cases per hundred, 
respectiv ely 
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f ' T brucellosis is more frequent now 

ban formerly and the results of the biologic tests are confirma- 

mJI ^ diagnosis During the courses on tropical 

cdicine winch were given in Bogota the patients were observed 
by tlie students 

Correspondence 


TESTS FOR OCCULT BLOOD IN FECES 

To the Editor —Reference is made to the article, “Clinical 
E\aIuation of ^^arlous Tests for Occult Blood m Feces,” by 
Stanley 0 Hoerr and associates in The Journal, Dec 24, 1949, 
page 1213 This paper recommends the use of the guaiac test 
for routine office practice Few clinical pathologists will share 
this opinion 

Many occult blood-producing diseases, among them gastric 
carcinoma, are often the silent types and only the finding of 
certain blood elements in the stool will arouse a suspicion of 
malignancj 

The authors recommend the old Weber test for blood, yet 
the guaiac test as routine test or screening test was abandoned 
more than twenty-five 3 ears ago Many modifications followed 
the guaiac was replaced by ammopyrme, Afeyer's reagent, ortho- 
toluidine and benzidine Each of tliese had a common fault, 
lack of specificity and either too much or too little sensitivity 

In cases in which clinical evidence of gastrointestinal ulcera¬ 
tion IS present the occult blood test gives 20 per cent negative 
results, this is due to the fact that the peroxydase was destroyed 
by the presence of pus, putrefaction or other causes and there is 
no trigger left to release the reaction No one should undertake 
examination for occult blood without first examining micro¬ 
scopically the feces for meat fibers, potato starch and green 
icgetable rests 

In the decomposition of blood through intestinal passage the 
hematin is not necessarily the most important factor There is 
porphyrin also This porphyrin is not reacting to guaiac or 
other color-producing reagents, yet it is present in 100 per cent 
of gastric ulcerative malignancies To detect hematin, porphyrin, 
chlorophyll and other pigments there is only one specific and 
sensitive method, and that is the spectroscopic examination, in 
which all the proper absorption bands are specific and easily 
read 

There is no reliable substitute for this spectroscopic test in 
occult blood examination, and it should be used more extensively 
m hospital laboratories, where at the present it is a sort of 

stepchild ^ Mezey, M D , Station B, Gulfport, Miss 

To the Editor —Dr Mezey’s criticism of the flaws in the 
guaiac test, from the standpoint of a perfect means for detecting 
blood in the feces, are welt taken It seems to me, however, 
that he has missed the chief point of the paper, namely, the 
development of a test which is reasonably accurate and yet so 
simple that the busy practitioner can still perform it in his 
office The test for occult blood has many clinical uncertainties 
connected with it As Dr Alezey points out, the very lesions 
that one would hope to detect by such a means not infrequently 
fail to bleed enough to produce a positive reaction to a test 
We had hoped to make clear m our paper that a negative test 
for occult blood in the stool should never be taken as sound 
evidence against a gastrointestinal lesion when there was otlier 
good reason to suspect its presence It was our thought that 
by placing one additional diagnostic aid in the hands of the 
family physician an occasional case of otherwise unsuspected 
gastrointestinal disease would be detected We believe that the 
test offers such a possibility, and beyond that our claims for it 

are modest Stanley O Hoere, M D , Columbus, Ohio 
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CAUTION IN USING DESOXYCORTI- 
COSTERONE 

To the Editor —Since the advent of cortisone and pituitary 
adrenal corticotropic hormone (ACTH) for some of the arthn- 
t|des, some physicians have been eager to use preparations of 
the adrenal cortex in treatment of this disease. Some of us 
recently have been subjected to pressure from medical detail 
men to use adrenal cortical extracts and desoxycorticostcrone 
acetate These men sometimes have less scientific kmowledge 
than ability to sell We, as physicians, have to be extremely 
careful durmg a new trend of therapy, that we do not succumb 
to excessive enthusiasm 

One piece of medical advertising that has come to my atten¬ 
tion constitutes the poorest form of medical journalism I have 
yet seen Apparently a few articles in medical literature m 
which desox-ycorticosterone acetate was used for rheumatoid 
arthritis with claims of relief are the basis of the article The 
writer evinces enthusiasm in tlie article in an attempt to sell 
the product, but he also carefully leaves himself some loopholes 
for retraction We of the medical profession should follow not 
medical trends but specific scientific work that has been estab 
hshed Desoxycorticosterone acetate is not a substitute for 
cortisone or pituitary adrenal corticotropic hormone. 

Desoxycorticosterone acetate has been used m treatment of 
Addison’s disease It has a powerful sodium-retaining reaction 
and can cause sodium retention and water retention to the 
point of edema, hydremia and death There have been reports 
tliat the use of desoxycorticosterone acetate has caused subacute 
arthritis with fever and increased sedimentation rates This 
has definitely supported the experimental work of Selye, who 
produced arthntis in animals by admmistenng desoxycorticos¬ 
terone acetate 

I believe that pharmaceutical companies should watch their 
salesmen and themselves in their sales methods of exploitation 
of medical practitioners and the public, particularly when arthn¬ 
tis IS the disease to be treated. Physicians must not forget 
what happened in the overenthusiastic use of massive doses of 

vitamin D David S Rausten, M D , Lincoln 6, Neb 


TRANSFUSION WITH POSITIVE PRESSURE 
To the Editor —It has come to my attention that a commer¬ 
cial firm manufacturing and distributing transfusion apparatus 
sells with the apparatus a bulb and attachment in order to 
create a positive pressure m the bottle for tlie purpose of 
increasing the speed of the transfusion This practice must be 
strongly condemned because in the past it has caused death 
from air embolism 

Since transfusions are prescribed today almost as freely as 
saline solution, the blood transfusion practice should be as 
foolproof as possible Transfusing blood with the aid of air 
under pressure is certainly not foolproof (Wiener, A S Fool¬ 
proof’ Blood-Transfusions, Lancet 1 1073 [June 18] 1949) The 
manufacture and sale of transfusion apparatus such as the one 
described, which constitutes an unnecessary hazard to the life 
of the patient, should be discouraged In cases m which blood 
must be transfused rapidly, this can be accomplished safely by 
inserting a three way valve between the cannula and the mlra- 
venous tubing and pumping the blood m at the desired speed by 

syrringe. ^ 2 Wiener, MD, 

New York 
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Medical Motion Pictures 

FILM REVIEWS 

Rickettsiae Laboratory Procedure for Their Isolation and Identification 
(PMF 5114) lb mm. color sound sboivlne time forty scrcn minutes 
Produced In 1940 by the United States Army Procurable on loan from 
the Army Surgeon of the Army area In which the request originates 

This motion picture tras designed for students taking a basic 
science course It is a photographic record of a laboratorj 
procedure The film is long and detailed and gives the slow 
step bj step demonstration of the technic of laboratorj diag¬ 
nosis of rickettsial disease. Gross pathologj^ is well demon¬ 
strated and compared wntli the normal The nckettsiae are 
well shown The follow mg fundamentals are emphasized 
sterile technic, handlmg infected laboratorj animals, drawing 
blood from the heart of a guinea pig, details in performing post¬ 
mortem examination of a guinea pig, cleansing hands with alco 
hoi, protectmg abrasions on the skin freezing of tissue and 
blood and packing of blood samples for transportation The 
demonstration is plam, logical and complete. There is some 
repetition, especially m performing necropsies on normal and 
infected gumea pigs In tlie companson of pathologic tissue 
with normal tissue, the normal is on tlie left under Rocky Moun¬ 
tain spotted feier and on the nght under murme tjphus 

This film would sene as a good renew for students in basic 
science bactenologj and in the second jear of medical school 
■\t the beginning of the film a chart is photographed. Appar- 
endj this material was onginallj prepared for an exhibit, and 
It did not reproduce well on 16 mm film This material should 
hate been redone, perhaps in color especially for use in this 
film In general the photographj is good 

Time ODt Occupational Therapy In Tuberculosis (PMF SII6A) 
10 tnm black onO wliltc eound showing time twenty seven minutes 
Produced In 1919 by the bnlted States Army Procurable on loan 'rom 
the Aimv Surgeon of the Army area In which the request originates 

This motion picture designed primarily to show how effective 
occupational therapj can be portraj s the e.xpenences of a 
joung man who finds himself obliged to enter a hospital for the 
treatment of pulmonary tuberculosis Manj general aspects of 
his hospital life are shown but the emphasis is on the usefulness 
ot properlj planned occupational therapy m keeping the patient 
cheerlul and m preparing him for the return to normal life The 
dialogue is pomted and wnttj, and the cast is well selected 

This film should be of primary interest to hospital personnel 
It maj also be shown to the patient who is being onented m a 
hospital for tuberculosis or to tlie tjpe of patient who becomes 
restive during a long period of hospitalization and needs to be 
conv meed of the need for patience. Group show mgs of this film 
might greatly aid the efforts of hospital authonties to get their 
patients onented and to wan their cooperation It should also 
have great value to audiences of many nonprofessional adult 
groups 

Senpt wnting and direction of this motion picture are excel 
lent as are the photographj and narration There is human 
interest and cleverness in the waj the film is put together 

Bresit Cancer The Problem of Early DIagnoilt IG mm color eound 
showing time thirty five minutes Scientific supervision and sponsorsnlp 
Jointly by Xatlonal Cancer Institute and American Cancer Society Pro 
duced in 1049 by Audio Productions Inc Xew York Procurable on 
purchase from the American Cancer Society 47 Beaver Street Xew 
York or on loan from state cancer societies state health departments 
and regional depots of Association Films Xew Jork Dallas Chicago and 
San Francisco 

This motion picture was designed to promote earlier diag 
nosis of carcinoma of the breast It effectivelj demonstrates 
tlie parts plajed bj 'phjsician suspiaon,” careful examination 
and reliance on surgical biopsj in arriving at an early specific 
diagnosis There is a brief historical mtroduction The statis¬ 
tics of mammary cancer are discussed m a manner adequate to 
make the av erage phj'sician conscious of the fact that earlj can¬ 
cer of the breast is clinically mdistmguishable from a benign 
lesion Essential facts in the embrjologic and later develop 
mental processes in the breasts are shown clearlj in animation 
as are the cjchc changes associated with menstruation preg- 
nanev and lactation The production of cancerous lesions bv the 


infiltratmg tj-pe of growth is also shown bv animation. The 
phj sical exammabon is illustrated in great-detail w ith emphasis 
on the ehcitabon of the earliest retraction signs Methods of 
palpation and mampulabon of the breasts m order to reveal con¬ 
ditions suggesbve of caremoma are amolj illustrated. The 
need for gentle, thorough examination of both breasts, axillae 
and supraclavicular fossae is stressed. The importance of sjs 
tematic follow-up exammahons at specific«mtervals to discover 
possible recurrence and metastases is outlmed- The most impor¬ 
tant lesson to be learned from this film is that earlj tumor dis- 
coverj with biopsj diagnosis is the kej to success m treatment 
of breast cancer 

This motion picture is highlj recommended as a means of 
reemphasizing important faids about breast cancer for hospital 
staffs, medical societies and mdeed for anj phjsicians hanng 
the opportunity to examine breasts It is well plaimed well 
organized and carefullj produced. The photographj animation 
and narrabon are e.xcellenb 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice Necessity for Expert Testimony —This 
was an action for damages allegedlj due to tlie negligence of 
the defendant phj sician From the denial of tlie defendant s 
mobon for judgment, the defendant appealed to the court of 
appeals of Ohio, Cujahoga County 

The plaintiffs husband and w ife, filed separate actions against 
the defendant phjsician for malpractice grow mg out of an 
operation performed by the defendant on the plaintiff wife 
The operation was what is known to medical saence as a total 
hj sterectomy After the operabon had been performed and the 
plaintiff wife had been discharged from the hospital, she 
developed sjmptoms of burning urging and incontinence After 
an examination made bj the defendant, the plaintiff wife was 
referred to a urologist whose exammabon disclosed that the 
plainbff vnfes bladder was inflamed and infected The urolo 
gist also found several bladder stones He testified how¬ 
ever, that he found no surgical damage to the bladder walls 
The plainbff vnfes complamt of burning urging and incon¬ 
tinence continued, and the urologist e.\ammed her again, vvitli 
about the same result A further e.xammation a few days later 
however, which was almost three months after the operation 
disclosed a leak m the bladder known to medical science as a 
vesicovaginal fistula This fistula was subsequent!j repaired bj 
another phj sician. 

After the defendant had finished the hj sterectomj operation 
and the plaintiff had been returned to her room a catheter was 
inserted into her bladder and a mixture of blood and urine was 
discharged which discharge continued until a few dajs before 
she left the hospital Both plaintiffs testified that when this 
fact was called to the attention of the defendant directly after 
the operation, he said, I nipped her bladder ’ This was denied 
bj the defendant The plaintiffs cases are based on their con¬ 
tention that the defendant was negligent in puncturing the 
bladder dunng the hj sterectomj and in failing to repair such 
puncture after it had been made 

The burden of provmg negligence and proximate cause in a 
malpractice case, said the court of appeals, is on the plaintiff 
and the fact that an mjurj has been suffered wall not, without 
affirmabve evidence tendered bj the plaintiff as to the cause 
and effect of such injuo be presumed to have been the result 
of the doctors negligence. By the great weight of autliontj 
the court contmued, when the phjsicians want of skill or lack 
of care in the treatment of a patient or m conductmg a major 
operation is m question expert medical tesbmonj is necessary 
to establish the claimed negligence of the phv sician and that 
such negligence has some causal conneebon with the claimed 
injurv What is or is not standard practice and treatment m 
a parbcular case, or whether the conduct of the physician 
measures up to the standard is a question for experts and can 
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be established only by their testimony The onlv excentmt, tr, 
this rule, the court said, is that nhere the wan of TkiTor^LK 
of care is so apparent as to be within the comprehension ^ 
ajmien and requires only common knowledge and e“nce 
o understand and judge it expert evidence is not essential 

nm? 1 seed’s also to be 

lamniity in the cases that the plamtilT must establish that the 

claimed injuries ueee a probable result of the physician’s negli¬ 
gence when established and not that such result was a mere 
liossibihty 

In a prior case emanating from the state of Washington 
\\ herein the physician was charged with negligence in removing 
a uterus, it being claimed that he negligently cut the bladder 
during such operation, the court said “All of the physicians 
who testified on both sides united in saying that m an operation 
such as this it is necessary to peel as close to the bladder as it 
IS possible to do without injuring the walls of the bladder 
The consensus of all of the medical testimony on both 
sides of this case is that vesicovaginal fistula may follow' a 
hvsterectomy for cancer, and the fact that it does follow is no 
evidence of lack of skill in the performance of the operation’’ 
From the record before us, said the court, vve find no niedtea} 
ev'idence relating to the nipping of the bladder as a probable 
cause of the buniing, urgency and incontinence suffered by the 
plaintiff subsequent to her operation or that there was any 
causal connection between such claimed nipping and the vesico¬ 
vaginal fistula which was subsequently found by the urologist 
Nor IS there any medical evidence to support the evidence of 
the plaintiffs that the defendant admitted nipping the plaintiff 
wife’s bladder, which claim was completely denied by the 
defendant 

Accordingly the court concluded tliat it was the duty of the 
trial court to grant the defendant’s motion for judgment and 
the judgment of the trial court was therefore reversed and final 
judgment entered m hvor of the defendant physician — 
Modrsviiski 7> Lust (2 mscs), SS N B (2d) 76 (Ohio, 1949) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology IVnlien Various locations. 
July 21 Ora/ Philadelphia, April 23 27, ChicaRO Oct 8 11 Sec Dr 
Curtiss B Hickcox 745 Fifth Ave New York 22 
American Board of Dermatology and SvrniLOLooY Oral Wash 
lugton, April 14-16 Sec , Dr George M Lems, 66th Street, New York 21 
American Board of Internal Medicine Oral Boston, April 13 15 
San Francisco June 21 23 The oral examinations in the subspecialties 
«ill be held at the same time and places AssL Sec , Dr William A 
Werrell, 1 West Main Street, Madison 3 Wis 
American Board of Neurological Surgery Oral Chicago, June 3 
Sec Dr W J German, 789 Howard Ave, New Haven, Conn 
American Board of Obstetrics and Gynecology, Inc Oral 

Part 11 Atlantic City May 21 28 Sec, Dr Paul Titus 1015 Highland 
Bldg , Pittsburgh 

American Board of Ophthalmology IVrittcn Various Centers, 
fanuary 1951 Final date for filing applications is July 1, 1950 Praeti^l 
Boston May 22 26 Chicago Oct. 2 6, West Coast, Jan 1951 Sec Dr 
Edwin B Dunphy, 56 Ivie Road Cape Cottage, Maine 

American Board of Otolaryngology Oral San Francisco Maj 
Chicago, October Sec Dr Dean M Lierle University Hospital, Iowa 

City 

American Board of Pathology Madison, Wis, April 11 12 

St^Douis?W JOll Sec, Dr Robert A Moore, 56? Euclid Ave, 
St Louis 

AvFBirjVN Board of PEOtATRics Philadelphia, March 31 April 2, 
Cincinnati May 5 7, San Francisco, June 30 W 2 Exec See. Dr 
John McK Mitchell 6 Cushman Road, Roseraont, Pa 

American Boarp of Physical Medicine and Rehabilitation Oral 
and tVrit/e,i Boston, Aug 26-27 Fiual date for filing appliMtions is 
Apnl 1 Sec Dr Robert L Bennett, 30 N Michigan Ave, Chicago 

American Board of plastic Surgery Oral May June. Sec Dr 

Louis T Byars 4647 Pershing Avenue. St Louis Ma 

AMvvtrAN Board of Psychiatry and Neurology Spring Ejcaraina 
tion Sec, Dr F J Braceland 102 110 Second Ave SW. Rochester 

Board of Radiology Oral Chicago, week of June 18 
cc D^ B 102 110 Second Ave, S . Rochester. Minn 

RnABD OP SUROERY Written Various centers, Oct 25 
rmafda^fiC ap^^^^^ Sec. Dr J Stewart Rodman 


I mat aate loi 

225* South ISth Street Philadelphia 


J A M A 
March Ig jpjo 

^ boards of medical examiners 

Gill 5*iDextci“ue" Sec Dr D G 

Hartisburg* BrtX’”“rttre''l^‘'4XeJT5 ® % Sec Dr Joe Vcrsci 
Young 1415 Mam Street Little Sec Dr Clarence 11 

An'^geleTAig 2^l"2L ’ SaSmlnri'Sct^To-w"'’?'^'’ 

'Elk 4” /r» S"'.v, s 

Sacramento 14 ’ Fredenck N Scatena, 1020 N Street 

McWl*% fTifsT. Do°v?^^^^ J”'" Sec. Dr J s 

Ro!ardMenL*‘^oS ^‘'“'"'27 Sec Dr Frank D Grai 12 N 

lol^^rap.olt^i'T/''Honolu^“°'‘^'‘’ ^ ^ T.Idc-n 

Bolse'^° -Armand L Bird 305 Sun Bldg 

Cbirles''°i Ke'?^:?'°dapiorBIdg Sp“rSdMr 

lloiK ”o"f P^"B“n"d.anipoh/'’“''* 

Roiaroo; ^ ^ 

ytb'strelt fecuf’ Sec. Dr J F Hassig. 905 N 

KtsTuesy rxaiiitiianoii Louisville June 14-16 See Dr Bruce 

Undenrood, 620 S 3rd Street Louisville 2 
AIahyland Examination Baltm ore June 20-23 Sec Dr Lewis 

P Gimdrj, 1215 Cathedral Street Baltimore 1, Homcopatlnc Baltimore 
June 20 21 Sec. Dr John A Evans, 612 W 40th St Baltimore 
Missouri Rcctt>rocity St Louis March 26 Examiwafion St 
Louis May 31 June 2 and June 7 9 Exec Sec , Mr John A Hailej 
Boy 4 State Capitol Building St Louis 

Montana Helena April 3 5 Sec Dr Otto G Klein First National 
Bank Building Helena 

Nebraska * £A-aimiia(ioii Omaha, June 5 7 Director, Bureau of 
E\amming Boards Mr Oscar F Humble 1009 State Capitol Building 
Lincoln 9 

Nevada Carson City May 1 Sec Dr George H Ross 112 Curty 

Street Carson Citj 

New Jersey Examinalion Trenton, June 20 23 Sec Dr E S 

Hallinger, 28 West State Street Trenton. 

New Mexico * Santa Pe Apnl 10 11 See, Dr Charles J McGoey 
Coronado Building Santa Fe. 

North Carolina Endorsement Pmehurst, May 1 Wriltcn 

Raleigh, June 19 22 Endorsement Raleigh, June 19 Sec , Dr Ivan 
Procter 226 Hillsboro Street, Raleigh 
North Dakota Ejranitnaltoii Grand Forks, July 5 7 Rcciproeity 
Grand Forks July 8 Sec, Dr C J Glaspel, Grafton 
Ohio Reciprocity Columbus, Apnl 3 Examination Columbus 

June 14 17 Sec, Dr H M Platter, 21 W Broad St, Columbus 15 

Oklahoua * Bvaniitiation Oklahoma City June 7 8 bee. Dr 

Qmtou Gallaber 813 Braniff Building Oklahoma City 
Oregon *EndorscmcnP Portland Apnl 28 29 Written Portland 

Tub Exec Sec, Mr Howard I Bobbitt 609 Failing Building Port 
land 4 

Rhode Island * E.ramination Providence, April 6-7 Chief, Division 
of Professional Regulation Mr Thomas B Casey, 366 State Office Bldg., 
Providence 

South Carolina Examination Columbia June 26 29 Reciprocity 
First Monday of each month. Sec.. Dr N B Heyward 1329 Blanding 
Street Columbia. 

South Dakota * Sioux Falls July 18 19 Sec , Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls 

Texas * Examination Austin, June 19 21 Sec., Dr M H Crabb 
1714 Medical Arts Bldg, Port Worth 2 

Utah Elamination Salt Lake City, June Dir, Dr Frank E Lees 
324 State Capitol Building. Salt Lake City 

Virginia Examination Richmond, June 23 24 Endorsement Rich 
mond June 22 Sec , Dr K D Graves. 631 First St S W . Hoanoke. 

West Virginia Charleston, April 3 5 Sec., Pr N H Dyer, State 
Capitol, Charleston n 

Wisconsin * Milwaukee, July 11 13 Sec, Dr C A. Dawson. River 

Falls 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Brnmiiiafion Tucson, March 21 Sec, Mr Francis A 
Roy, Science Hall University of Arizona, Tucsi^ rebauer 

Arkansas Examination LitUe Rock May 9 Sec. Mr L. E. Gebauer 

1002 Donaghey Building Little Roc^ , is Dr Daniel 

District of Columbia Washington, Apnl 27 IS Sec.. Dr Dan 

L Secknnger, 4130 E. Municipal Building. Washmirt^ Univeisity 

Florida Examinatioiu June 3 Sec Mr M. W Emmet Um 

of Florida, Gainesville. » i n c,. Dr Ben H 

Iowa Examination Des Moines, Apnl 11 Sec,, Dr 

Peterson Coe Mlege, Cedar Rapi^ _ Raymond 

N“=°i05&"Han. 0, 

EYrii^rBoa^dr''r""osca?“F*‘‘*ifuS \So9 iitf^iap^iS. Bldg 

^'okI^homa Examination Oklahoma City, Apnl 11 Sec., Dt Clinton 
Gallaher 813 Braniff Building Oklaboma City ^ ^^ 35 , 

South Dakota Vermillion, June 2 3 acc., vr u b» 

A,nl 2.22 S~. 

W H Barber Kipon 
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AMERICAN 

The Association Ubrarj lends periodicals to members of the Association 
and to mdmdaal subscribers m Continental United States and Canada 
for a period of three days Three journals mav be borrowed at a time 
Periodicals are available from 1939 to date Requests foi issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American iledical Association 
are not available for lending but can be supplied on purchase order 
Repnnts as a rule are the property of authors and can be obtained for 
l>emianent possession onU from them 

Titles marked with an asterisk (*) arc abstracted below 


Amencan Journal of Cbnical Pathology, Baltimore 

19 999 1094 (No\ ) 1949 

Not for Oursches Alone Presidential Address O A Brines—p 999 
Incidence of Post Transfu ion Serum Hepatitis J J McGrasv Jr 
if ill Strunjia and E Bums—p 3004 
Coagulation ilechani m U ith Specific Reference to Interpretation of 
Protliromljin Time and Considemflon of Prothrorafiin CousumpUou 
Time A J Quick—p 1016 

Effect of L Itrafiltratloii and Carbon Dicyadc on Antithrombm Aclisitj of 
Fresh and Stored Human Plasma. M Stefanini —p 1024 
Snrres of \ccuracy of Rb Antibody Titrations in Several Hospital 
Laboratories R W NIaraters —p 1032 
Interstitial Cell Tumor of Testis Report of 2 Cases C R Renters Jr 
and R C Horn Tr—p 1039 

Post-Transfuston Hepatitis—McGraw aiidco workerssur- 
\etcd the incidence of serum hepatitis following transfusions of 
blood and plasma at the Brjn Mawr Hospital Pennsjhama 
oter a four jear penod beginning December 1943 Question 
natres were sent to 1 300 control patients and to 1 523 patients 
who had receited transfusions of blood or plasma Satisfacton 
responses were obtained from 1,000 controls and 930 transfused 
patients Among the 1 000 controls were 2 patients (,02 per 
cent) with probable hepatitis, m whom jaundice developed 
in a SIX month period startmg two weeks after transfusion and 
whose signs and sjmptoms could not be definitelj attributed to 
disease other than acute or subacute hepatitis Among the 930 
transfused patients there were 12 (1 3 per cent) with ‘probable 
hepatitis and 20 (2.2 per cent) with possible hepatitis All 
patients in whom jaundice developed in the study period were 
recognized as having possible hepatitis" even though other 
associated lesions such as common duct stones or caremorna of 
the pancreas seemed more likely to be the cause of jaundice 
Of 382 patients who received blood and no plasma onlj 1 (0 3 
per cent) had ‘probable hepatitis” These patients received a 
total ol 3 723 transfusions of blood or plasma an incidence of 
1 case of probable hepatitis per 300 units of transfused blood 
or plasma Of the 936 transfused patients 528 received a total 
of 2 351 units of plasma, with or without whole blood Ten of 
these 528 patients had ‘ probable hepatitis an incidence of 1 case 
of hepatitis for every 235 plasma transfusions Results suggest 
that hepatitis may be transmitted b> transfusion Hepatitis is 
apparently a rare complication follovvnng transfusion of whole 
blood but its incidence is significantly increased by the use of 
pooled plasma The larger the pool of plasma the greater the 
chance for transmission of hepatitis All donors should be 
rejected who have had jaundice within two years One should 
not use more than 8 to 12 donors per pool treasures for virus 
sterilization may be instituted 

Coagulation Mechanism — According to Quick, thrombin 
formation is the key factor m hemostasis A normal prothrombin 
time is dependable evidence that the concentration of pro 
thrombin is normal and that, therefore, the production of 
thrombin will also be normal, provuded the supply of thronibo 
plastm m the blood is adequate The prothrombin time test 
measures the protlirombin activity but furnishes no information 
concerning the thromboplastin concentration m the plasma The 
prothrombin consumption test was developed to determine the 
value of this latter agent The method consists m allowing 
blood to coagulate in a test tube and determining after fixed 
periods of time how much prothrombin remains in the scrum 
If the prothrombm consumption is normal, it mdicates that 
both the thrombocytes and the concentration of thrombo 
plastmogen arc normal The clotting power of blood can be 


quantitatively appraised by these two tests The prothrombm 
time measures dysfunctions of the prothrombin complex, while 
the protlirombin consumption test determmes the amoimt of 
thromboplastin available in the blood. On this basis the common 
hemorrhagic diseases resulting from coagulation defects can be 
classified into two principal classes, the hypoprothrombmemias 
and the thromboplastin deficienaes Thrombopenia and hemo 
phiha are the pnncipal diseases in which a lack of thrombo¬ 
plastin occurs 

Amencan J Digestive Diseases, Fort Wayne, Ind 

16 383-424 (Nov) 1949 

Increase in Peptic Ulcer of Aged F Mulsou —p 383 
Aewer Coiictrpt of Arthritis and Treatment of Arthritic Pam and 
Dcfonnit\ bj Sjmpathetic Block at Sphenojalatine (Nasal) Ganglion 
and Use of Iron Salt of Adenjlic Nucleotide DjTmmics of Muscle 
Tonus Part IV S L Ruskm —p 386 
Rh Pecudoagglutinative Properties of Procaine Parotid Mucin R. D 
Barnard G A WeiUner and G B Gordon —p 401 
Cbmeal and Roentgenologic Aspects of E«o])hageaI I^ions m Sclero¬ 
derma Report of 6 Cases A M Kaisch —p 405 
tncepha!opatU> of H>*i>cnn»ulini«;m A Altschul and S K Fincherg 
—p 413 

Amencan Journal of Diseases of Children, Chicago 
78 635-820 (Nov ) 1949 

Subdural lleniatoma and Effusion in Infants Rcsicu of 55 Cases A R 
EKidge and I J Jackson—p 635 

Morphologic Charactenstics and Antibiotic Resistance of Hemophilus 
Influcniae G E Folej H Shwachman M McGarry and W D 
Winter Jr—p 659 

External Anorectal Prolapse in Children During W ar \ ears B M 
Tordoir—p 671 

Prophylaxis of W hoopmg Cough M J Fox and R Snartemo —p 677 
Prothrombm Studies on Blood of Premature Infant and Value of Vita 
min K Tlierapy II V Sanford VI Kostahk and B Blachmore 

—P 686 

Heredity m Infantile Type of ( auebtr s Disea^ Report of Case 
E Stransky and D F Dams Lanas—p 694 
Cardiac Fnlargement in Uncomplicated Mitral Insufficienci in Children 
J H Miller ami B G VVedum —p 703 
Epidermolysis Bullosa A Vlathesoii and D C Rosner—p 703 
Vgglutinating Substances for Homologous Cohforni Organisms Ohserva 
Bons on Their Occurrence in Senim and Feces of Infants E. F Rabe 
and D L Lunphy —p 717 

Mandibular Gronth Disturbance iii Rheumatoid Arthntis of Childhood 
VI B Engel J Richmond and A G Brodic.—p 728 
Nature of Infantile Convulsions R. A Shanks—p 673 

Subdural Hematoma and Effusion in Infants —Elvudge 
and Jackson analyzed records of 55 infants with subdural effusion 
or liematoma These included 10 with evidence of cranial birth 
trauma as sliowii by skull fractures in 6 infants and tentorial 
tears m 3 others The patients presented histones of difficult 
labor instrumental delivery and symptoms continuuig since 
birth At the time of admission to the hospital tlieir average 
age was 1 to 5 days The second group of 26 patients presented 
only indirect but most suggestive evidence of an intracranial 
birth injury These children were admitted to the hospital at 
ages ranging from 13 days to 14 months In the tliird group 
of 9 patients the etiologic classification of subdural effusions 
followed a severe postnatal head injury The fourth group of 
10 patients was designated as unclassified because there was 
no history of a difficult labor instrumental delivery, prema 
turity or postnatal head injury Subdural puncture is the only 
method of making an accurate diagnosis Pneumography offers 
the advantage of outhmng the extent of the effusion and dif¬ 
ferentiating from other causes of hydrocephalus and seizures, 
while m the postoperative period it is helpful in determimng 
whether the subdural space is obliterated Surgical treatment 
consists of empty mg the subdural space and removing the mem 
branes The acute subdural hematoma as m the group with 
definite birth injuries is best treated by aspiration for no 
membrane is usually present at this early stage The chronic 
subdural effusion is most satisfactonly treated by subdural tap, 
by trepanation for identification of membranes and, if their 
presence is confirmed, by their early removal Since the mem 
branes are apt to cover the whole hemisphfere, a portion remain 
mg over one pole will restrict its e.xpansion and thereby increase 
the potentiality toward mental retardation Attention to the 
fluid and protein balance in the management of these infants 
will aid greatly in reducing the operative mortality The amount 
of protein and fluid lost m the subdural space may be 5 and 10 
per cent respectivelv, of the daily requirements of the infant 
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The fact that this protein is no longer utilizable for bod,!v 
needs is one reason 


one reason wliy these infants appear so pale and under¬ 


nourished 

Hemophilus Influenzae Antibiotic Resistance -Foley 
and his associates say tliat for the past fifteen years Hemophilus 
nfluwizae ranked first as the cause of bacterial meningitis at 

or ^ cases of bacterial meningitis 115, 

or 34 per cent, Mere due to H influenzae The seasonal variation 
ot influenzal meningitis appears to be similar to the seasonal 
ncidence of H influenzae in tlie nose and throat Sensitivities 
to penicillin and - streptomycin as determined by test tube 
titration in a scnusynthetic medium on forty-one strains of H 
influenzae, type B, isolated from spinal fluid and on twenty- 
four respiratory strains of H influenzae indicated that all 
strains iiere inhibited by 0 001 to 0032 mg of streptomycin 
per cubic centimeter The majority of strains were inhibited 
by 0 004 mg or less of streptomycin per cubic centimeter 
Sensitivity to penicillin showed greater variation, ranging from 
0 04 to more than 20 Oxford units per cubic centimeter The 
majority of strains required 2 5 or more Oxford units of 
penicillin per cubic centimeter There was no significant differ¬ 
ence m antibiotic sensitivity between the spinal fluid and 
respiratory strains A comparison of the antibiotic sensitivities 
of twenty-two strains of H influenzae, type B, from spinal 
fluid indicated that there was little correlation in results obtained 
between the cup and tube titration technics used in this study 
A comparison of the sensitivities in vivo m cluck embryo and 
m vitro by tube titration of five strains of H influenzae, type B, 
from spinal fluid indicated that the in vivo inhibiting dose of 
streptomycin was consistently less than the in vitro values The 
in vivo inhibiting doses of penicillin were inconsistent, tliose 
for three strains w'ere less and those for two strains were greater 
than the corresponding in vitro inhibiting doses The antibiotic 
sensitivity of a given strain vanes with the technic used for its 
determination Such values are significant only as a basis for 
comparison with other strains tested by the same technic m 
the same laboratory and are not necessarily an indication of 
the clinical response to be expected 

Amencan Journal of Physiology, Baltimore 
159 195-408 (Nov) 1949 Partial Index 

Effects of Oxygen Deprivation upon Cochlear Potentials E G 
Wever, M Lawrence, R W Hemphill and C B Straut—p 199 
Site of Action in Central Nervous System of Bacterial Pjrogcn W 
W Chamhers, H Koentg, R Koenig and W T Windle—p 209 
Influence of Estrogens on Acute X Irradiation Syndrome H M Patt, 
R L Straube, E B Tyree, M N Swift and D E Smith—p 269 
Relation of Pood Intake to Growth Depressing Action of Natural ami 
Artificial Estrogens J Mcites —p 281 
Effect of Seiere Stress upon Thyroid Function R H Williams, H 
Jaffe and C Kemp—p 291 

Metabolism of Dogs During Intoxication from Ageiiued White Wheat 
Flour E P Monahan and O G Lalanne~p 298 
Enzjine Studies on Human Blood V Estimation of Prothrombin 
by Homologous Isolation Method G Y Shinowara p 303 
Effect of Blood Platelets on Prothrombin Utilization of Dog and 
Human Plasmas J A Buckwalter, W B Blythe and K M Brink 

hous—p 316 o j u 

Evolution of Prothrombin Conversion Accelerator in Stored Human 
Plasma and Prothrombin Fractions B Alexander and G Land 

Nvehr “~P 322 ^ _ 

Liver Regeneration in Presence of Common Bile Duct Obstruction 
C C Ferguson, C S Rogers and H M Vars—p 343 
Influence of Graded Arterial Pressure Decrement on Renal Clearance 
of Creatinine, P Aminohippurate and Sodium E E Selkurt, r 
W Hal! and M P Spencer —p 369 
rhances Produced m Hematocrit Value, Hemoglobin and Plasma 
Volume by Repeated Artihcnl Pneumothorax W C Grant—p 394 

American Journal of Psychiatry, New York 
106 321-400 (Nov) 1949 Partial Index 

The Accident Prone Automobile Driver Study of Psychiatric and 
^ c„,.lol Pnekirround W A Tillmann and G E Hobbs—p 3-1 
Family Environment of Schizophrenic Patients R W Ltdz and T 

Dy^iami«''o/^Aycliotherapy Eclectic Point of View 


E G Billings 


Use‘’of Electroshock Therapy m Treating Psycluatne Patients iv.lh 
Assc^iated Pulmonary Tuberculosis H P Close-_p 352 

^ T H^^hLsserman. A O Hecker, J Pessin and B E Boothe—p 362 
Someth of Alcoholics Anonymous William W , Co Founder—p 370 
_ P —n 376 


Onmital Mental Hospitals E Berne p 


A 

March 18, 1950 

Amencan Journal of Public Health, New York 
39 1395-1516 (Nov) 1949 Partial Index 
Heaifh KLlJTnrn'I F I 

w‘*'g CMe-J’ 1434 '^“"'' ^ 

C DiphthenL°M‘'‘BMtne~p'’”3f5T""‘' 

rxvTr™'”? .. 

Egg Embryos in Culture of Mycobacterium Tuber- 
culosis -Studies reported by McNellj and Riddell indicate 
that the embryo culture method is fully as sensitive as the 
conventional egg slant cultures This is true of both the 
c lonoallantoic membrane and the yolk sac inoculations Although 
the latter method is simpler, it suffers from the same defect 
as other liquid culture mediums, namely, that there is no colony 
or lesion that can be evaluated as to type Larger inoculums 
into the yolk sac usually kill the embryo, but tins seldom 
happens with membrane inoculations These have the advantage 
that lesions are e\ ident and capable of evaluation as to type 
It IS a convenient method for enrichment prior to animal 
inoculation 

American Practitioner, Philadelphia 

4 119-180 (Nov) 1949 

Rosacea Complex, Including Its Ocular Component E P Cawley 
and A C Cnrtis—p 119 

Persistent Urethral Discharge Causes and Management Following 
Therapeutic Fadureg with Chemotherapeutic and Antibiotic Agents 
S Keesa! —p 124 

Allergy in General Practice L H Cnep—p 131 
Emergency Psychotherapy in General Practice, Hysteria and Epilepsy 
W C Hulse and L Lowmger —p 135 
Ton ard Improiement of Child Health Sen ices J P Hubbard—p 142 
Hepatitis and Jaundice Review of 119 Cases \V B Bean and M 
Franklin —p 148 

Psychiatric Implications of the Climacteric. C H Barnacle—p 154 
Present Status of Tetanus Immunization C Wesselhoeft—p 159 
Clinical Application of Recent Ads-ances m Gastrointestinal Physiology 
G E Wakerlm—p 363 

Amencan Review of Tuberculosis, New York 

60 393-538 (Oct) 1949 Partial Index 

Resected Postthoracoplasty Lung Clinico Pathologic Correlation \V 
A Jleissiier, R H Overholt, N J U'llson and J H U'alker 
—p 406 

1 iimors of Mediastinum Discussion of Diagnostic Procedure and Sur 
gical Treatnient Based on Experience with 44 Operated Cases L 
A Brener III and F S Dolley—p 419 
Urinary Excretion of Ammo Acids M S Dunn, M N Camien, S 
Akaii le and Others —p 439 

Studies of Food Intake and Requirements of Women with Active 
and Arrested Tuberculosis W D Brewer, D C Cederquist, C J 
Stringer and M A Ohlson —p 455 
•Appraisal of Contribution of Mass Radiography in Discovery of Pul 
monary Tuberculosis C Silverman—p 466 
Suitable Dose of Tuberculin for Single Test Tuberculin Testing 
K Y Lm, H C Ku ond P T Y Cli'iu—p 483 
Disposition and Follow Up of Pulmonary Tuberculosis Study Based 
on Character and Extent of Lesion Seen on Initial Roentgenogram 
H H lellows, J A Etans and M G Stephens—p 487 
Miniature Chest Roentgenograms in Schools and Industnes m San 
Antonio, Texas P A Pamplona and W F HamiUoti—p SOI 

Appraisal of Mass Radiography —Silverman feels that 
the experience of the Baltimore City Health Department with the 
application of mass radiography to some fifty groups of the 
population, constituting 48,175 apparently heaitiiy persons, or 
about 5 per cent of the population, has revealed a net yield ot 
tuberculosis cases which appears rather modest in relation to 
the effort expended One of the primary objectives of mass 
roentgenographic examinations is to increase the proportion 0 
cases discovered with the disease in the minimal stage The net 
yield in this respect was disappointing Of 1,468 cases of pu 
monary tuberculosis which came to official attention during 
year, only 202 nere classified as of active minimal disi^sc 
of this number approximately one fourth were discovered bj he 
survey In spite of considerable effort expended in mass 
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■vejs, the proportion of new cases discorered with the disease 
in the actne minimal stage was not materiallj increased The 
effort to find population groups which were contributing greatly 
to the tuberculosis problem of the communitj was unsuccessful 
The frequencj of positue findings was surpnsmglj similar in 
all the adult groups suiwe^ed The onlj significant differences 
noted were tlie lower rates found m the school groups, largelj 
composed of adolescents Whether or not mass roentgenographic 
examinations of all lands of groups of apparentlj health} per¬ 
sons should be continued remains to be determmed One possible 
modification of pohc} is to concentrate this effort more com¬ 
plete!} on adult groups lumg and working m the poorer and 
more crowded sections of the citr and especiall} to seek out 
adult Negro groups It also remains to be determined whether, 
m a communit} where tuberculosis is a major problem, an 
intensification of the search for new cases among the household 
associates and social and occupational contacts of known open 
cases may not }ield a greater return for effort expended 

Annals of Internal Mediane, Lancaster, Pa 
31 545-714 (Oct.) 1949 

Use of BAL (Bntish Anti Lcwifite) in Treatment of Injurious Effects 
of Arsenic Mercurj and Other Metallic Poisons W T Longcopc 
and J A Luetseher Jr —ji 545 

*Dnersit} of Gouty Arthritis and Its Complications J H Talbott 
—p 555 

Electron Microscopy in Relation to Medical Sciences S Mudd.—p 570 
Pharmacodynamics of Pulmonary Absorption in "Man I Aerosol and 
Intratracheal Penicillin E A Gaensler J P Bcakey and M S 
Segal —p 582 

•Heredity of Gout and Its Relationship to Familial Hyperuncemia R 
M Stecher A H Hersh and \\ JI Solomon —p 595 
Use of Curare (D Tubocuranne in Oil and M a-t) m Treatment of 
Muscle Spasm in Rheumatic Disorders H M Margolis and P S 
Caplan —p 615 

Evaluation of Radical Surgery for Carcinoma of Pancreas and Ain 
pullary Region A 0 Whipple—p 624 

Use of Mixtures of Protamine Zme and Regular Insulin R G 
Sprague —p 628 

Summary of Evidence Relating Life Situation and Emotional Respi use 
to Peptic Ulcer S Wolf —p 637 
Calcareous Pancreatitis C A DomralsLi Tr—p 6a0 
Survey of Actualities and Potentialities of Exfoliative Cytology in Can 
cer Diagnosis G N Papanicolaou —p 661 

BAL (Bntish Anti-Lewisite) in Treatment of Injurious 
Effects of Metallic Poisons—When cases of arsenical der 
matitis due to contact with adamsite or diphenylamme chlor- 
arsine, which had resisted treatment, were sent to Longcope 
and Luetseher from an arsenal they applied a sahe contaming 
5 per cent and 10 per cent BAL (2 3-dimercaptopropanol) The 
results y\ere so satisfactory that they extended this treatment 
to cases of dermatitis complicating the arsenical therapy of 
syphilis The results were very satisfactory Often within 
forty-eight hours after the intramuscular injections were begun 
the erythema edema and itching of the skin subsided, while 
the weeping vesiculitis became dryer In the early stages scaling 
may set m, and in the more adyianced cases exfoliation may 
increase Occasionally recovery took place with surprising 
rapidity, but usually it was several days before healing of the 
skin was complete Evidence that arsenic is extracted from the 
tissues by BAL was demonstrated by the mcreased urmary excre¬ 
tion of arsenic B 'kL is effective in hemorrhagic encephalitis and 
possibly m blood dyscrasias Patients with agranulocytosis were 
treated with it vvitli no fatal results The immediate use of 
BAL m accidental overdosage m antisyphihtic arsenical treat 
ment was attended wnth success Good results were reportetl 
in postarsphenamine thrombopemc purpura and in optic neuritis 
following the use of tryparsamide Records of 61 patients 
who were treated with BAL for acute poisoning bv mercury 
bichloride demonstrate conclusively that B \L is an effective 
antidote for bichloride of mercury when treatment can be 
instituted within the first few hours BAL has also proved 
effective in the treatment of untoward complications of gold 
therapy Experimental studies on lead poisoning however 
revealed tliat the toxic effects of lead may actually be increased 
by BAL An mcrease in the unnary excretion of lead was 
noted but beneficial effects on the symptoms of lead poisoning 
were not observed 


Gouty Arthritis and Its Complications—Talbott pre¬ 
sents observations on 8 pabents wnth gout in whom the diag¬ 
nosis was established by most of tlie following entena a 
family histoo of gout, typical acute attacks of joint distress 
response to colchicine, evndence of osseous tophi by roentgen 
ray examination, elevaUon of serum unc acid above 6 0 mg 
per hundred cubic centimeters subcutaneous tophi vvnth sodium 
urate crystals and renal disturbance The first patient is now 
37 years of age At the age of 6 he had trouble wnth Ins 
hip, and, although at the bme this was regarded as tuberculous 
in nature, m retrospect it appears that the joint trouble was most 
likely gout By the bme he was 21 he had several acute 
attacks per year, which subsided after colchicine therapy At 
37 the lower leg was amputated because it was devitalized 
Hardly a joint in his body had escaped arthritis and infiltration 
with urates The second case concerns a patient wath gout, 
who died from renal insufficiency The appearance of gout m 
a woman before menopause is another factor which makes this 
case noteworthy The third patient died of uremia at the age 
of 43 He had had acute nephritis 10 years before his first 
attack of gouL Commenting on the fourth case, the author 
says that the association of gout and rheumatoid arthritis is an 
uncommon occurrence. The development of the two conditions 
in one pabent is probably comcidental The fifth case represents 
an instance of mmimal gouty arthritis Death was caused by a 
myocardial infarct The sixth patient was first seen at the 
age of 62, complaining of acute arthntis in the right foob At 
tlie age of 50 he passed some gravel in his unne He had 
three more episodes of passing gravel in the follownng 10 years 
The gravel showed a high content of uric acid The level of 
this serum unc acid varied from 62 to 12 4 mg per hundred 
cubic centimeters The seventh patient had a mild case of gout 
His jomt symptoms were controlled with hourly doses of 
colchicine during acute symiptoms and a few colchiane tablets 
per week m the symptom-free penods In the eighth case, one 
foot became tender after minor trauma to the instep The serum 
uric acid was 7 4 mg per hundred cubic cenbmeters The 
roentgenograms of the feet showed decalcificabon in the affected 
foot only and one osseous tophus The patient was given colchi¬ 
cine, 0 5 mg every hour, after he had received 12 doses gastro¬ 
intestinal distress dev eloped. \\ hen the last dose of colchicine 
had been ingested the pain in the foot had lessened considerably 
The author stresses that in acute attacks 0 5 mg of colchicine 
should be given every hour unbl onset of gastromtestinal 
distress Ten to 14 doses are usually sufficient Colchicine is 
then stopped and camphorated opium tincture is given. In the 
patients with frequent attacks of arthritis 1 or 2 colchicine 
tablets each day is advnsed. Less severe cases may require but 
1 or 2 tablets per week A balanced diet with a liberal fluid 
intake seems to produce as satisfactory results in many patients 
as does ngid dieting 

Heredity of Gout and Its Relationship to Familial 
Hyperuricemia—According to Stecher and his associates an 
abnormally high level of uric acid in the blood is one of the 
mamfestabons of faulty unc acid metabolism which is char 
actensbc of gout In this study familial hyperuncemia is con¬ 
sidered to hav e the same significance as clinical gout The study 
IS based on 248 serum unc acid determinations on 201 members 
of 44 gouty families as well as on 1,024 serum unc acid deter 
minations on 961 patients examined routinelv at a general 
hospital A divasion between hvperuncemic and normal values 
was recognized clinically at 6 5 mg per hundred cubic centi 
meters The incidence of hyperuncemia in the relatives of goutv 
patients was found to be 18 per cent among 11 mothers, 17 per 
cent among 24 brothers, 21 per cent among 24 sisters and 15 
per cent among 33 sons Lot a single daughter among 45 tested 
was found to have hyperuricemia There was no correlation 
between age and hyperuncemia among male relatives of gouty 
pabents, but a significant correlation was found among female 
relabves Smee no female relative in this senes was affected 
below the age of 50, it seems possible that normal menstrual 
function mhibits hyperuncemia The genetic peculiarities of 
livperuncemia are such that in some families it resembles an 
autosomal recessive whereas in others it is more like an auto 
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^XmeTirthe peculiarities are, however, satisfactorily 

has a mnrh 1 ^ autosomal dominant, which 

has a much lower penetrance in the female than in the male 

the estimate of the penetrance is about 84 per cent m 

the hcterozjgous male, about 12 per cent or less in the female 

Archives of Dermatology and Syphilology, Chicago 

60 641-838 (Nov [Part 1 ]) 1949 

”lf'Ebcrt-pT^l’” ■" Zoster Jt 

's;f fr'£„'Xir.s H 

Kcinfcction and Rehpse After Treatment of Early Sjphihs with Fern 
cillm of Cases of "Infectious Fulure" m Total 

Eoi'.mnl.l'r Schoch and L J Alexander—p 690 

Eosmoplnhc Granulomns of SKin E A Olner, J B Webster, J E 
Ginsberg and H S Steinberg —p 701 
Bidium m Treatnmnt of Hennngioma T Roncliese —p 717 
^_p 72 '^'^*'°”* Roentgen Raj Epihtions L Zugemian 

Experimental Sttidies on Treatment of Human Torulosis A M Klic 
man and T D Weidman —p 726 ^ 

Superficnl Mycoses of Veterans I Surrey of 1,000 Veterans with 
tsen ice Diagnosis of Dermntomjcosis R C Burke and F E Bum 
gamer —p 7-12 

I’jostomatitis Vegetans Report of 2 Cases F F McCarthy—p 750 
Aonlipid Orainilar Cell Tumors H A Cole and H Lund ~p 765 
Use of Repellents in Clinical Dermatology General Principles L 
Ooidman —p 777 

Primary Irritants and Sensitizers in Footwear—Gaul 
and Underwood investigated 160 cases of dermatitis arising 
from footwear These patients were asked to bring m their 
shoes A total of 350 shoes were torn apart These included 
all types found m infants’, cliildren’s, women's and men’s foot- 
W'ear The authors list materials that produced positive reactions 
in patch tests Inquiries were made from manufacturers and 
clinicians Sock linings of shoes consist of variously colored, 
coated leather, canvas and a w ide choice of impregnated, natural 
or simthetic materials Toe bo\cs are laminated substances, 
such as asphalt-impregnated felts Heel counters are leather 
or paper Liberal amounts of adhesives secure the linings to 
the shoe uppers The insoles are treated leather, impregnated 
fabrics and coated cloth or paper Heel pads are usually a 
coated paper Insole materials arc cemented to the bottom fillers 
of the shoes Tlius, the feet are encased in a moisture-repellent 
environment Water-proofed materials in contact w'lth the feet 
cause tile skin to become sticky, especially in hot w'eather 
Imbibition of cutaneous secretions by the horny layer and 
possibly also the rete, because the upper third of the sw'eat 
glands IS patent, promotes absorption of allergens by the pedal 
skin Sweating is continuous on the palms and soles Diverse 
mechanisms, such as environmental changes, constitutional types 
and psychic and emotional stimuli, affect the degree of wetting 
of the feet The tendency for attacks to occur in hot, humid 
W'eather is readily apparent Another factor is the role of 
tension and pressure m causing the cutaneous penetration of 
allergens Shoes are held on the feet bj straps and laces, usually 
with the skin under tension The sole is a weight-bearmg area 
of skin These additional factors need evaluation The adhesives 
in footwear suggest the presaice of resins, which are known to 
have a high sensitizing index :Mauy of the chemicals used in 
processing hides to convert them into leather may cause derma¬ 
titis and recently various aiitnmldew and fungicidal chemicals 
have been added The belief has been expressed that eczematous 
eruptions of the hands can occur secondary to an eczematous 
contact dermatitis of the feet due to eczematogenous allergens 
in footwear Since fungicides to destroy the dermatophytes have 
failed both in the prevention and in die treatment of derma¬ 
titis pedis, the authors urge diat dermatologists form a council 
to appraise die hygienic needs of the foot and evaluate mate¬ 
rials used in the manufacture of footwear with reference to 
their irritating properties 

Penicillin in Oil and Wax m Treatment of Syphilis—A 
senes of 175 cases, comprising 160 patients with primary and 
secondary syphilis and 15 patients with early latent syphilis, 
were treated by Rauschkolb and Cole with penicillin injection m 
oil and wax All were hospitalized in the Cleveland City Hos¬ 
pital and received identical schedules of therapy, consisting of 
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once a 


d^’Tr f PeJiicilhii admmistered intramuscularly 
day for eight dajs, for a total dose of 4,800,000 units The data 
obtained on 116 of these patients form the basis of tins repoc 
9 included 50 with primary, 57 with secondary ^aiid 

9 with early latent syphilis Thirty-six of the 116 patients had 

reWr seropositive reactions or clinical 

P 0 those who had a relapse, 20 were recognized as 
lavmg a clinical relapse, 11 as having persistent seropositive 

4 sn 0 onn ^ ^ Since a total dose of 

4,800,000 units of penicillin in white wax and oil permitted a 

relapse rate of over 30 per cent, the authors feel that supple¬ 
mentation of this treatment or increase in the dose mav be 
desirable 

Relapse m Early Syphilis — Schoch and Alexander use 
the term ‘infectious failure” (infectious relapse) to describe 
results 111 patients wdio, months or 3 'ears after treatment wntli 
penicillin for early syphilis, exhibit dark field positive lesions 
morphologically tjpical of primary and/or secondary syphilis 
In 3,105 patients with primary or secondary sjpliilis who were 
treated with penicillin 5 different treatment schedules were 
used The periods of observation ranged from nine months to 
three and a half years One hundred and thirty-seven of these 
patients later exlubited evidence of infectious relapse (infectious 
failure) Tor 80 of the 137 patients the diagnosis of reinfection 
was made, and for 57, infectious relapse The over-all incidence 
of reinfection in tins study was 7 24 per cent, and that of infec¬ 
tious relapse was 516 per cent Infectious relapse occurred 
almost entirely during the first year after treatment and was 
rare during the second year Reinfection was much more 
prevalent in patients originally treated for primaiy' syphilis 
tlian in patients treated for secondary syphilis The authors 
feel that any patient who presents clinical signs of infectious 
syphilis one jear or more after pemcillm treatment for carlj 
sjTihihs should be regarded as having a reinfection rather tiiaii 
an infectious relapse The treatment of reinfection is more 
successful tliaii the treatment of early syphilis in general Tiie 
diagnosis of reinfection is relatwely simple, provided adequate 
subjective and objectiv'e data arc available The authors have 
particular reference to serologic titer curves and positive cpi 
demiologic findings 

Archives of Internal Medicine, Chicago 
84 667-844 (Nov) 1949 

'Role of Blood Platelets m Thromboemliolisra S E aioolteii 
mall, CMS Vromau and B Goodman —p 667 
Concepts of Mjocardial Ischemia H" H Hecht—p 711 
Excretion of Choline m Unne of Dnbetic Patients T Z Csak) 
Moiierslroiu and O V Sirek —p 730 
MvtUiple HeraorrhnEic Sarcoma and Diabetes Mdlitus Review of 
Series, with Report of 2 Cases W B Hurlbut and C S Lincoln 
Jr—p 738 

Clinical Manifestations of Camdn’s Disease W E Ricketts p 751 
Hepatitis and Its Sequelae, Including Devi.lopinent of Portal Cirrhosis 
Observations on 100 Cases M F Koszalka, MCI Lindcrt, H 
ftf Snodgrass and H B Lemer—p 782 
Defect of Ventricular Septum Summarj of 12 Cases and Review of 
Literature A Seller —p 798 

Phjtobezoar in Gastric Stump Report of Case and Discussion of 
Therapj L IValk —p 824 

Role of Thrombocytes m Thromboembolism —Moolten 
and his associates stress that the massing of thrombocytes as an 
adherent plug is the primary event in thrombosis Clotting 
lb its sequel and rapidly follows lysis of the accumulated throm 
bocjdes, wherein clot-accelerating factors are liberated The 
thrombocyte plug (white thrombus) is the principal means of 
attachment of the blood clot (red thrombus) until the latter is 
organized by inv'ading fibroblasts Clot retardation be ore 
organization favors the detachment of emboli Endotheiia 
“wettability” and thrombocytic adhesiveness are the Pnncipal 
governing factors in thrombosis Experiments are described 
demonstrating relative nonwettabihty in unopened blood vessels 
and the progressiv-e development of wettability under conditions 
vvhicli probably favor thrombosis Analogous conditions prob¬ 
ably exist III arteries damaged by atheroma, prolonged spasn 
or compression, in v'eins subjected to angulation, , 

or inflammation and on the intravenous introduction ot a 
solvents such as ether and alcohol or of detergen 
including the sapoiims of crude digitalis Endocardial g 
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tions and mural thrombi in the heart ma> be similarlj caused 
An increase in the number and adhesneness of thrombccj-tes 
results from the action of thrombocj'tosm, a lipid of bod> fat, 
which is probablj liberated bj direct trauma (surgical incisions, 
fractures, cutaneous irritations or cellulitis), bj proteolj-tic or 
hpo^-tic ferments actuated b) tissue breakdown of anj tj-pe 
(myocardial infarction, lascular gangrene or carcinoma) or 
after the mgestion of dietary fat Thrombocj-topen, a lipid of 
the spleen which suppresses thrombocyte formation and adhesive¬ 
ness, IS probablj the antagonist of thrombocj-tosin A new 
method of measuring thrombocytic adhesiieness to wettable 
surfaces is descnbed citrated blood is filtered through a wick 
of glass wool, the relatiie loss of thrombocytes b\ absorption 
IS computed as the ‘adhcsue mdex.” A considerable increase 
in tlirombocj-tic adhesiveness suggests a predisposition to 
tlirombosis, whereas a decrease in adhesiveness is found in 
purpura associated with splemc liyperfunction Thromboc>'tic 
adhesiveness is particularly Ingh in cancer, paralleling an 
increased tendencv to thrombosis Similar observations occur 
in polycj-themia vera, idiopathic thromboCjdhemia and related 
conditions A rapid fall in the thrombocj-te count and partic- 
ularl> in the number of adhesiv e thrombocj'tes, from a prevnousl> 
high level often portends the formation of tlirombi Increased 
coagulabilitj of blood is probablj secondary to accelerated pro¬ 
duction of thrombin about white thrombi Hepann sodium 
lowers tlirombocj'tic adhesiveness and probablj retards Ijsis 
Tlirombocytopen causes a fall in the throinbocjte count and 
adliesiveness and some prolongation of bleeding time, these 
effects suggest its value in tlie proplijlaxis of thrombosis 
Thrombocytosm, its antagonist, has been found useful m purpura 
Defiaent splenic function may be one of the factors which 
predispose to thrombosis Converselj normal splenic function 
maj include protection of tlie circulatory tree against throm¬ 
bosis 

Archives of Otolaryngology, Chicago 
50 S13-d86 (Nov ) 1949 

Surgical Treatment of Malignant Tumors of Inferior Ahcolus and 
Mandible J J Conley and G T Pack—p S13 
Surgical Correction of Abnonnallj Protruding Ear 0 J Bcckcr 
—p S41 

Anesthesia in Peroral Endoscopj EspccialU General Anesthesia m 
Esophagoscopj and Gastroscopy W E Pembleton and P P Vinson 
—p 561 

Alcniire s Syndrome Observations on Vitamm Deficiency as Causa 
ti\e Factor II Cochlear Disturbance M. Atkinson—p 564 
*Acute Deafness in Scarlatina H Brunner —p 589 
Unilateral Paralysis of Larym, W C Callaghan—p 60 j 
I diopathic Paralysis of V^ocal Cord Fivation of Vocal Cord Without 
Anatomic Lesion E Glas —p 612 

Hydrogen Ion Concentration of ISasal Secretion in Situ in henborn 
Infants Is D Fabncant and M A Perlstein—p 616 
Osteoma of Frontal Sinus A J Vadala and K. Somers—p 618 
Neii Intralaryngeal Approach m Arytenoidectomy in Bilateral Abductor 
Paraly sis of \ ocal Cords Report of Three Cases V C Thor 
nell —p 634 

Anterior Ethmoidal Nerve Syndrome Referred Pam and Headache 
from Lateral Nasal Wall H H Burnham —p 640 
'Chordoma of Maxillao Antrum and Kares Report of Case Ciimcally 
Resembling Hodgkin s Disease First Diagnosed by Biopsy of Cervical 
Node. P N Pastorc P F Sabyoun and 1 B Mandcville—p 047 
Dental Considerations in Fitting Hearing Aid Ear Inserts J R 
Anderson M Mamon and A. C Cota.—p 659 

Deafness in Scarlatina.—Brunner reports a case of acute 
deafness associated wuth scarlatma and nasal diphtheria in a 
girl aged 14 Slight pain m both mastoid regions occurred on 
the second day after the appearance of the scarlatinal rash A 
paracentesis performed on both sides was followed immediately 
by bilateral diminution of hearing, which wuthin four days 
mcreased to complete deafness on botli sides Labjnnthme 
symptoms, such as dizzmess and spontaneous nystagmus, were 
absent The caloric reaction vvas diminished on both sides but 
was not absent This elicitation of the caloric reaction suggested 
the diagnosis of serous labynnthitis, because in purulent laby¬ 
rinthitis the calonc reaction cannot be elicited The diagnosis 
was confirmed by microscopic exammation The author s case 
proves that acute deafness m scarlet fever maj be caused bv 
bilateral otitis media plus bilateral diffuse serous labjnnthitis 
The otitis media which caused the serous labjnnthitis vvas of the 
common and not of the necrobc tj-pe The serous labjnnthitis 
which caused the deafness was characterized bj an accumula¬ 
tion of a serofibrinous exudate m the endoljTUphatic and pen- 


lymphatic spaces This exudate is earned awaj from the internal 
ear by phagocjdes Resorption of mflammatorj products takes 
place m tlie endolymphatic duct The serous labjnnthitis was 
caused by the passage of toxins through the intact windows 
It caused deafness but failed to produce spontaneous labvnn 
thine symptoms Serous labyrinthitis per se maj cause not onlv 
transitory deafness but also permanent diminution of hearing 
Heanng was not restored durmg the five and one-half weeks of 
illness preceding death Necropsy revealed onlj moderate 
atrophj of the ganglion of the basilar portion and nothing had 
occurred to indicate an organization of the exudate These 
observations render it likely that heanng would have been 
restored had the child sumv ed though probablv not to a normal 
extent 

Chordoma of Antrum—Pastorc and co-workers report a 
case of chordoma of the maxillary antrum and nares in a 
woman aged 32 The clinical picture resembled that of Hodgkm s 
disease which vvas first diagnosed, based on biopsj of a cemcal 
Ijunph node. The microscopic picture makes it obvuous that a 
revuew of tlie histogenesis of chordoma is indispensable for 
differential diagnosis The tumor has manj of the morphologic 
characteristics of cartilage, while it expands, mfiltrates and even 
metastasizes like caremoma The tumor cells in certain instances 
may be large, w itli clear cj toplasm and distinct cell membranes 
and surrounded by hjaline and/or mucinous material and maj 
suggest the diagnosis of chondroma Other areas may show 
sheets of pavement cells, the most central of which are large 
and vacuolated Some of the nests mav be surrounded bv 
hjahne bands Mitotic figures are usually rare This is the 
type which simulates caranoma When chordoma of this tjpe 
invades a Ijmphoid structure, as the nasopharvTLx or the cervical 
lymph nodes, the resultmg picture maj simulate a Ijunpho 
epithelioma or even Hodglnn’s sarcoma The differential 
diagnosis depends on the observation of the phjsaliferous cells 
and the vacuolated cells, as well as the paucity of mitotic figures 
and clinicallj on its slow course and precarious response to 
irradiation therapj 

Archives of Pathology, Chicago 
48 491-612 (Dec.) 1949 

•Bronchial Carcinoma Practical Method of EaHy Diagnosis K R 
Cross T E Corcoran T J Cooper and S N Landis—p 491 
Accliinatuation Response and Pathologic Changes m Rats at Altitude 
of 25 000 Feet B Higbraan and P D Altland —p 503 
•Extragcnital Chonocaremoma with Comments on Male Origin of fro 
pfaoblastic Tissues E F Hirsch—p 516 
\cutc Closed Cerebral Lesions Treated b> Injection of U>pcrtonic 
Dextrose Solution and bj Surgical Decompression Quantitative 
Study C B Taylor O M Hass and J E hIalonc> —p 525 
Effects of Prolonged Administration of Antitbjroid Compounds on 
Thyroid and Other Endoenne Organs of the Rat J Seiftcr W L 
Ebnch and G M Hud>ma—p 536 
Bilateral Extensive Focal Ischemic Atrophj of Kidiiej? II U Chns- 
tofersen and E F Hirsch —p 548 
Influence of Age on ^lammarj Growdh and Imolution in Male Mice 
Treated vrith Estrogen R Silberberg and M Silberberg—p 557 
Gastric Faraganglioma with Ulceration Report of Cav C K 
Jones and F W McKee—p 570 

Normal Occurrence of Histologicallj Demonstrable 1 at in Liver of 
the NctNbom Infant J R Dorkin and T Weinberg—p o78 
Degenerative Renal Lesions Induced bj Prolonged Choline Deficiencj 
J J Lalich B E, Klmc and H P Rusch—p 583 

Diagnosis of Bronchial Carcinoma—Cross and co-workers 
report a bronchoscopic study of 81 patients m whom caremoma 
of the lung vvas suspected. Aspirated material and/or washmgs 
were obtamed dunng a period of twenty-seven months Twenty- 
four of the 81 patients were proved to have bronchial caremoma 
bj biopsy of the pnmary lesion surgical resection of pul¬ 
monary tissues for biopsy, necropsy, or roentgenologic and 
clinical entena acceptable to all departments concerned as 
diagnostic of bronchogenic carcinoma Of the 24 proved cases 
of bronchogemc caranoma bronchial washings were suggestive 
but not diagnostic in 2, strongly suggestive in 3 and diagnostic 
m 10 The diagnosis of cancer vvas not reported in 9 cases 
In 9 of the last 10 patients examined bronchial caremoma vvas 
positively diagnosed by aspirated material and/or washings 
obtained through the bronchoscope This method constitutes a 
valuable source of cancer cells particularly as cell groups, for 
the diagnosis of bronchogemc caranoma The material after 
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centrifugation, can be fixed, embedded, sectioned and stained 
just as any other biopsy material Examination of aspirated 
bronchial material and/or washings constitutes an aid to the 
early diagnosis of bronchogenic carcinoma of such great \alue 
that Its use can no longer be ignored by the general pathologist 
Extragemtal Choriocarcinoma—Hirsch reports a case of 
primary choriocarcinoma of the right perinephric retroperitoneal 
tissue in a man aged 26 Choriocarcinoma, originally regarded 
as cancer of the trophoblastic tissues of the placenta, occurs 
also, in many instances, in the testis of fully mature males 
and, in a few instances, in the ovary of young or adolescent 
females In a small number of cases it occurs m extragemtal 
tissues, usinllj retroperitoneal or mediastinal, but in these 
cases exclusuely in fully mature male patients Chorionic 
gonadotropin, the active principle of the Aschheim-Zondek 
reaction, appears in the urine of patients with choriocarcinoma 
and provides biologic evidence, in addition to the tissue structure, 
that the tumor contains trophoblastic elements The process of 
fertilization parthenogenetic or hermaphroditic, seemed con- 
vement to use theoretically for the explanation of these tumors, 
probably because choriocarcinoma was recognized as a cancer¬ 
ous complication of pregnancy Trophoblastic tissues theorcti- 
callv may be derived from potential elements of eitlier tiic 
sperm or the ovum, not necessarily from the composite tissues 
produced by the fusion of the two Fertilization, according y, 
simply provides conditions favorable for the growth of chorio- 
tarcinoma Trophoblastic tissues are a characteristic of mature 
male germinal tissues (testis), not of the mature female (ovary), 
and the male element contributes the trophoblastic tissue co 
poratit when chonocnrcinoina develops 

2 “ compheauon of pregnanep Tins eonid also t ut 

testicular choriocarcinoma provides evidence that the trop 
hTastic Ussues (placenta) are contributed by the male clement 
ni the normal development of a fertilized ovum in the uteru 

Arkansas Medical Society Journal, Fort Smith 

46 93-108 (Oct) 1949 

Patbogeiiesis, Diagnosis and Management of Acute Polionijei 
Miller -p 93 109422 (NoV ) 1949 

Coronao r ocal'l-eiV'^* W A Reill} —P m 

Care of Polioinvelitis at Local Level 


Blood, New York 

4 1183-1280 (Nov) 1949 

Diagnosis and Meclianism of Hemolysis in Chron. flemoh^ Anemia 
vvUh Nocturnal HemoBlob.nur.a J J ^a^ Er^hrocyte Antibody 
»Acquired Hemolytic T S.eu>f>cance of Thrombocyto- 

Product.on to Activity of r*-T Duane-p U96 

peiiia Blood Group A Substance W C 

SerolORic Method ot 

^ Bo^ and R M by Transfusion of Incompatible 

Hemolytic f Serologic Lid Hematologic Aspects L 

Dog Blood and Plasm i p r Ywle—P 1218 r- t 

E Young, D M Vhole Blood Transfusions C L 

Id II Renal Aspects 1 oUoivmg ^ ^ Young—P 1232 

^^Yuile, T r Van Z“^‘\°„,^,stfation of BAL (2,3 Diraercaptopro 
^^'aTol)°^^"sX«^ ll.tIf Sickle Cell Trait Case Report 3 

Huhns—P 1240 American Negro M S Sacks, J A Guil 

BraLord^ and E F jif^Up 12^9 

PaSenes'is of Volume and Heticu^ocyWsis u, 

Sicilian W it i-r Duane report 

Apqmred temolyhc »nvm.a 

observations on 1 P sensitization of their erythro 

The patients e^'R^ited e ^ contrast to patients with 

cytes by an Abnormal destruction of trans- 

cmigemtal hemolytic , u all 9 patients in whom 

calls .n V.VO was vaasfused cells The 

data were obtained adsorbed on the etythtocytes 

sensitizing agent was^ ,|,e serum A rough method 


dilutions of tlie auti-human serum rabbit serum (antiglobulm 
serum) which was employed for the agglutination tests With 
this technic a fairly consistent correlation was observed between 
the amount of antibody on the cell and the activity of the disease 
Splenectomy when successful appears to exert a curative effect 
by sharply reducing the amount of antibody substance on the 
cell Patients who had not responded to splenectomy in the 
past showed evidence of saturation of their cells with adsorbed 
antibody The erythrocytes of patients who had responded to 
splenectomy and were in remission when studied showed dis¬ 
tinctly less antibody on the cell by the same technic Two 
patients entered spontaneous remissions after a long period of 
activity The onset of remission m both was associated vntli a 
decrease in the amount of adsorbed immune antibody One 
patient showed evidence of return of antibody production 
without immediate recurrence of the hemolytic anemia This 
inconsistency is not explained The tendency tovv'ard sphere 
cytosis as measured by increased osmotic fragility may or may 
not be present in acquired hemolytic anemia The most 
decided mcrease in hypotonic fragility w,as observed in the 
patient whose disease vv^as most active prior to splenectomy 
Continued activity of the disease after splenectomy was pro¬ 
ductive of the most extreme increases in spherocytosis ihis 
suggests that the spherocytic cells are removed from the cir¬ 
culation by the spleen Agglutmation of f ^ «Is when he 
amount of adsorbed antibody reaches a critical level, ^g^Hve 
with such other phenomena as stasis, spherocytosis, increased 
mechanical fragility and possibly Phagocytosis probaW^^ 
the increased destruction of cells Five of the 11 
,LXi,a. and 2 of tl« 5 had a ^ly . 

loukooenia along with active hemolytic anemia ^ 

these 5 patients had clinical manifestations of P'f P^" 
mal immune mechanisms could account for 
destruction and deficient formation of thrombocytes 

BuUetm New York Academy of Medicine, New York 
25 671-746 (Nov) 1949 

thic Infections of Man H Most p 

25 747-804 (Dec) 1949 

PrLLt^'Latiis of Cluneal Electroencepl.alograplo 1 A Gibbs 
a7oL.irof One Huiulieil Yea. of Otolaringolog, A C Dusten 

^cLoi^m^LLicol (Cbloi. 


California Medicine, San Francisco 

71 319-384 (Nov) 1949 , „ ,19 

Cbcniotbcpy in Viral and Rickettsial Dise^-e_^G ^Me.kleio m 

Acute Coronary Tbrombos.s E Children with Specnl 

•DilBculties m i „ Af„rmur M B Harrison—p 323 

Reference to runrtiona^ Sl 5 Transverse Incision 

Carcinoma of Rectum LO ^ ^ ^ p 329 

•»* >"<"“* ®'' 

—P 337 rtiild B T Teingold—P 341 

Tonsillectomy « allergic Chdd B ^ j, 345 

Sysir Mvrmurs f the peSum 

the interpretation of cardi murmurs 

has swung from one end of t , other end 

were considered stolic murmurs were considered 

where practically none of the sy between these two 

;:^.cative of disease 

l;:: s:,.d)t'r£7d.ac o.agd»- o- •< - 
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San Francisco Health Department \s a guide in distinguish¬ 
ing between organic and functional sjstolic murmurs, five 
charactenstics of a murmur should be noted (a) the location 
of maximal intensity of the murmur (6) the intensity of the 
murmur itself (c) the character of the murmur (blowing 
rumbling, rough or harsh) , (d) the transmission of the murmur 
and (c) the duration of the murmur and its time inthin the 
cardiac cjcle Functional sjstohc murmurs may be found at 
an} of the i-ahe areas, they usually are faint to moderate!} 
loud soft and blowing in quality, onl} slightly transmitted and 
not heard immediately after the first heart sound In doubtful 
cases those in which history and physical examination alone 
are not sufficient to make a diagnosis of functional systolic 
murmur further studies should be undertaken to determine the 
presence or absence of organic heart disease Until a diagnosis 
of organic heart disease can be made wnth reasonable certainty, 
there should be no restnction of the activity of the pabent, so as 
not to faior the development of a cardiac neurosis 

Canadian J of Researcli. Medical Sciences, Ottawa 

27 245-308 (OcL) 1949 Partial Index 

Effect of Liver Extract Preparation on Bone Marrow Explants K E 
\rmbnj8t and H D Bctt—p 245 

Electron Microscopy of Tjphus Rickettsiae C E \ an Roojcn and 
G D Scott —p 250 

Detection and Assay of Hj-aluronidasc b> Means of ilucoid Strepto¬ 
cocci R G E Murray and R H, Pearce —p 254 
Microcoloninctnc Determination of Inorganic Phosphate in Plasma and 
Unne I Quantitative Investigation of Present Common Procedures 
II Sensitive and Stable Method for Plasma Serum and Unne J 
R PoUey —p 265 

Effect of Liver Extracts on Bone Marrow Explants — 
■\rmbrust and Belt studied the effect of various concentrations 
of several hier extract preparations on the migration of cells, 
chiefly leukocytes, from explants of guinea pig bone marrow 
The migrabon has been shown to be sbmulated by an extract 
of liver, which shows mcomplete activity m the treatment of 
pernicious anemia Two clmically achve fracbons have been 
shown to be inacbie in the stimulation of cell migration. The 
authors conclude that the migrabon of cells from explants 
cannot be used as a test for antipemicious anemia acbvity of 
liier extract preparabons 

Cancer Research, Chicago 

9 639 700 (Nov) 1949 Partial Index 

Factors Affecting Distnbubon of Tumor Metastases Experiments ^^^tb 
\ - Carcinoma of Rabbits D R, Coman R. B Eisenbcrg and 
M McCutcheon —p 649 

Carcinogenic Activities of Certain Halogen Denvati\cs of 4 Dirneth> 
laminoazabcnrene in Rat. J A ^Iillcr R W Sapp and E C 
Miller —p 652 

Electrophoretic Nitrogen Lipide and Enz>'me Studies of Plasma and 
Plasma Fractions m Cancer G H L. Dillard H R Pearsall and 
A Chanutin —p 661 

Correlation of Fluorescence of Human Lnnc with Benign and Malig 
nant Growth H M Rabmowitx.—p 672 
Distribution and Action of Radioactive Oxaxme Dye in Tumor Bearing 
Mice H A Sloviter—p 677 

E^aIuatlon of Diagnostic Testa for Cancer II Inhibition of Scrum 
Alkaline Phosphatase by Zme Ion (Roche Test) W H Ftsbman 
A Wajne and F Homburger—p 681 
Influence of Thyroid Hormone on Formation of Induced Skin Tumors 
m Mice H Silvcrstone and A Tannenbauni.—^p 684 
\ itaroin B^ and Biotin m Human Cancer Tissue R M Banant>ne 
and E W McHenrj —p 689 

Flonda Medical Association Journal, Jacksonville 

36 257-332 (Nov ) 1949 

Master Tv.o Step Exercise Test m Diagnosis of Coronarj Insufficiency 
K B Hanson—p 275 

Diagnosis of Commoner Hemorrhagic Diseases J N Patterson 

—p 280 

General Allergies in Children C C Maguire —p 287 
Cbnical Response to Crowes Vaccine m 12 d (3ases of Rheumatic Dis 
case Iv, Phillips—p 290 

Master Two Step Exercise Test in Coronary Insuffi- 
ciency—A standardization e-xercise test with employmient of 
the Afaster two step technic, was used by Hanson on 65 patients 
all but 1 of whom bad some type of chest complauit suggestive 
of heart disease In 25 there was a positive result Only 6 had 
clianges in the control electrocardiograms compatible with 
coronao disease before the test This tvpe of exerase test 


makes it possible to obtain objecbve evudence of coronary 
insuffiaency in a much higher percentage of patients with disease 
of the coronarv arteries or other heart disease. The test is of 
value chiefly when the response ts posibve. AA hen a double 
test gives negabve results, it might be inferred that at the 
moment relativ ely good coronary reserv e exists The test is safe 

Georgia Medical Association. Journal, Atlanta 

38 423-476 (OcL) 1949 

Clinical Signilicance of Closure of Retinal A cssels W L Benedict 
—p 423 

•Epileptic Vanants Often Mistaken for P5>choneuroses Differential 
Diagnosis and Treatment, R M Graves —p 433 
Emotional Aspects of Ph>sical Disease R Chalmers and L F Wool 
Icy —p 436 

Fracture Problems of Lower Extremity T P Goodwyn—p 443 
Technic for \ aginal H>sterectom> with OnI> Four Vascular Pedicles 
with Aid of Special C>8tic Duct Hemo«:tattc Forceps C Thompson 
—p 452 

Pol>c>*thcmia \ era J C Norris—p 4o9 

Epileptic Variants Mistaken for Psychonenroses — 
Graves says thaL whereas the two most common symiptoms of 
epilepsy, the major convulsive seizure and the petit mal blank 
spell, are readily recognized, there are epilepbc variants which 
are not so well known He desenbes two instances of myoclonic 
epilepsy, one in a mechanic who was accused of bemg an 
irresponsible prankster because almost daily his wTench would 
suddenly fly out of his hand This man also recalled that 
occasionally, while combing his hair, the comb would be pro¬ 
pelled from his hand There were two mstances when his right 
leg had suddenly jerked out from under him These coordinated 
muscular jerks were entirely involuntary In this case as well 
as in the case of a girl who was accused of throwing dishes 
the epileptic misdemeanors were prevented vnth diphenylhy- 
dantom sodium Narcoleptic seizures may be associated with 
strange attacks of the subjects suddenly becommg limp all 
over and, if standing sinking to the ground. These seizures are 
called cataple.xy, and the limpness is due to sudden loss of 
muscular tonus Epileptic discharges from the autonomic 
centers m the hypothalamus may cause sudden dilatation of the 
pupils, flushing of the face, gooseflesh, tachycardia and tremu 
lousness Such autonomic seizures are usually mistaken for 
anxiety attacks Psychomotor v-anants include lapse of memory 
temper tantrums, disonentation m space or time feelings of 
strangeness dunng which persons and places seem unfamiliar 
and the so-called dreamy states of the uncmate syndrome. 
Knowledge of four characteristics common to most epileptic 
seizures wall greatly assist with the diagnosis (1) The attacks 
are episodic m nature, (2) the beginning and terrmnation of each 
episode are well defined, (3) each seizure tends to follow the 
same pattern and (4) the attacks are usually unmotivated and 
unrelated to environmental factors It is not unusual for these 
vTinants to be succeeded sooner or later by generalized fits 
Careful study is essential before one labels the seizures as 
idiojiathic,” because any of the epileptic variants may result 
from such senous conditions as a brain neoplasm or a degenera¬ 
tive disease of the nervous system It is important that patients 
with epileptic vanants receive proper treatmenL It is also 
important that both the perplexed patient and puzzled family 
be given an adequate explanation 

Industnal Medicine and Surgery, Chicago 

18 451-492 (Nov ) 1949 Partial Index 

Conservative Treatment of Industrial Intervertebral Disc Injuries E 
Loopcsko —p 457 

Employment of HjTertensivca in Industry E M Probst—p 462 
Injur> V8 Gout. J E Kirkpatrick —p 464 

Sickness Disability Insurance Laws in Relation to Occupational Mcdi 
cine. L J Goldwater —p 473 

Graphite (Plumbago Black Lead) as Source of Dusty Lung Disease 
C P McCord—p 483 

Intravenous Procaine as Outpatient Procedure L C^aen —p 487 

Employment of Patients with Hypertension—In com 
paring the industnal performance and accident records of 89 
hypertensive persons with those of an equal number of persons 
who did similar work but did not have hvpertension, Probst 
found that the incidence of acadents in this small group of 
persons with hvpertension was significantly less than in the 
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c of HoiiiotctioKs (Hone Bank) Bone J B Weaver 

Prclinunarj Keport 


group ^vithout hjpertension This observation, in conjunction 
with cited previous studies and the opinions of leading cardi- 

uiSml j’"''/ hypertension are good 

above 1 pressures 

above he usual arb.trarj normal limits can serve mdustrj 

satisfactorily over long periods It is suggested that the so-callcd 
1 ormal blood pressure levels for precmploynient industrial 
examinations be revised upward 

Journal of Bone and Jomt Surgery, Boston 
31-A 693-950 (Oct) 1949 Partial Index 

iiiUuvucL of (oi\tact Comprcssiuii Factor on Osteogenesis m Snrgitvl 
i-p O^r ' ^ ^ ° C M Pomt-n 

irumlilc OpcrUiou for 1 nsion of II,p G W Van Gorder ~p 717 
Icclmnmc for \rUirodcsis of JI,p Joint A DeF Sniitli and O V 
Babli—p 727 

Slipping of Ippcr 1 ciiioral Epiplnsis M B Howortli—p 734 
I ractiircs of Both Bones of 1 orcarni in Adults K A knight and G 
D lain IS —p 755 
L'ciicntiiccs 111 F 
—p 778 

( limcal hvaltiation of Mcrtliiohte Bone Bank 
I C KcMiolds and D K Oluer—p 792 
Causes for \nipntatioiis rerfomicd at Walter Reed General Hospital 
^ During 1947 and I94b A W ipittler and L W Ta)lor—p 800 
’Earl\ Effects of Partial Sensors Denervation of Hip for Belief of 
Pam in Chronic Arthritis B E Oliletz, L M Ijickic, E Milch 
and I llMiian—p 805 

tllitnrator Ncurectonij for Coxalgia Anatomical Stndj of Obturator 
and Accesborj Cllitnrator kerves K A Kaiser—p 815 
Procaine Injection for Relief of Pam in Hip V\ \ Ergctibriglit and 
1 C Lonrj —p 820 

Llectronw ograpb} in Orthopaedics A L \f atkins —p 822 
I sc of Tccliiiitjtic of Progressive Resistance Exorcise in Adolescence 
I R tiallaglicr and T L Delorme—p 847 
Method of Procuring Iliac Banc hj Trepinne Curettage W Scott, R 
C Petersen and S Grant —p 860 

\ italluim Cnji Arthroplastj of Hip Jomt Review of ApproMinatcIj 100 
Cases A (nhson—p SOI 

Posterior Dislocation of Hip with 1 ractnre of Head of remnr E J 
Ciordoti and T A 1 rciherg —p 869 
Surgical Apiiroacli to Vertebral Bod\ A A Mielicle and P J 
Knieger—p 873 

Contact-Compression Factor m Osteogenesis in Frac¬ 
tures —Eggcfb and liis associates describe aiumal experiments 
to determine the influence of a compression force m osseous 
repair Eacli bpecimcn of animal skull presented a field of studj 
in winch there was an area of static flap control, a movable 
flap, to tlie margin of which the contact-compression factor 
could be applied, the opposite, noiicompresscd control flap 
margin, and an undisturbed skull margin The experimental 
tcelmic furnished material which was placed under mechanical 
stress, applied on a margin of choice One free margin of the 
bone flap was compressed anteriorly, but, preceding posteriorly, 
the degree of compression decreased, and finally there was no 
contact at all Tims, matcnal with contact and compression, 
with contact and excessive pressure and with compression and 
no contact could be observed Suicc it was not possible expen- 
mcntally to insure contact without some compression, and since 
it was shown that compression could be produced without 
contact, the authors selected the terms “contact-compression 
factor” This factor is, therefore, the combination of contact 
and the force to promote contact, exerted on bone structures for 
winch osseous union or osteogenesis is desired The contact- 
compression factor consists of two parts (1) contact of sur¬ 
faces under compression and {2) the compression force, which 
may be internal or external The internal force is created by 
the muscles The external contact-compression force is due to 
nonphysiologic forces, such as gravity, weight bearing and 
surgical methods The authors produced union and purposeful 
osteogenesis in surgical fractures by applying the contact- 
compression factor alone klicroscopic sections are the factual 
evidence of this accomplishment Excessive pressure causes 
necrosis of the compressed bone, and lack of pressure fails to 
stimulate osteogenesis The most advantageous compression 
force on the fracture surfaces probably is exerted by the physio¬ 
logic forces of the musculature of the parts involved 

Sensory Denervation of Hip —According to Obletz and 
his co-workers pain is the major disabling factor in chronic 
arthritis of the hip, regardless of the cause Partial denerva¬ 
tion of the hip w-as performed for the relief of pam in various 


J A M A. 

March 18 1950 

types of chrome arthritis of the hip The operation consists 
an intrapelvic obturator neurotomy and section of the nerve 
to the quadratus femons It is relatively easy to perform a^5 
produces no constitutional reaction, so that it is applicable to a 
large group of patients Of 42 patients with painful arthritis 

w-as satisfactor> relief from pain 

was obtained in 28 The longest postoperative observation 
period was twenty montlis When obturator neurotomy alone 
was used for the relief of pam, it was found that the mtra- 
pclvic approach was more effective than the extrapelvic opera¬ 
tion Eleven of the 14 patients with poor results m tins senes 
were treated by extrapehic obturator-nerve section Lack of 
consistently satisfactory results may be attributed to anatomic 
vananons m the sensory nerve supply to the liip 

Journal of Expenmental Medicine, New York 

90 373-510 (Nov) 1949 Partial Index 

lonintion of Bacterial Toxin (StreptoEsin S) b> Resting Cells A W 
Bcnilieimer —p 373 

Resistant Variant of Mumps Virus Miiltiplicvtion of Variant in Pres 
cnee of Inhibitory Quantities of Eriedlander Bacillus PoEsaccInridc 
H S Ginsberg and E L Horsfall Jr—p 393 
Sfabilitation of Serum Lipid Emulsions by Serum Phospliolipids E H 
Ahrens Jr and H G Kiinkel—p 409 
Protein Metabolism and Exchange Influenced by Constriction of 
\ ona CavT II Effects of Parentcrally Administered Plasma, Ammo 
Acid Mixture, and Ascitic Fluid, aud of Orally Administered Ascitic 
Hind in Experimental Ascitic Dog P W McKee, R E Hja’t 
W G Wilt Jr and others —p 447 
Bile Salt Metabolism vs Influenced by Pure Ammo Acids and Casein 
Digests W B Hawkins, P C Hanson, R W Coon and R Terrj 
—p 461 

Labile Component of Normal Serum Winch Combines with Various 
Viruses Neutralization of Infectmty and Inhibition of Hcmagglii 
tinntion by Component H S Ginsberg and P L Horsfall Jr 
—p 475 

Lymphatic Contractility Possible Intrinsic Mechvnisni of Lymphatic 
Vessels for Transport of Lymph R O Smith—p 497 

Journal of Gerontology, Spnngfield, III 

4 273-360 (Oct) 1949 

Dtniititvtiye Measurements of Elastic Properties of Skin and 
cutaneous Tissue in Young and Old Iiiduiduals 
A Kvoniing—p 273 

'Working Life Span of American Workers E Clague—p 285 
Trends of Employment iii Relation to Problems of the Aging W 
Stead —p 290 

Old Age—An American Problem R J Havigburst—p 298 
Medical Care of the Aged E M Bluestone —p 305 
Recreation for the Aged O Schulze —p 310 
European Gerontologic Activities V Korenclievsky —p 314 

Working Life Span—Clague shows that, while life expec 
tancy has been steadily increasing in recent decades, there have 
been no corresponding gains in the working life span Modern 
industry and related occupational trends have tended to limit 
employment opjxyrtumties of older workers and to lengthen 
the penod of dependency in old age If prewar trends continue, 
a 20 year male worker, m 1975, may expect to spend an average 
of almost ten years outside the labor force, as compared with 
five and a half years in 1940 and less than three years in 1900 
A program for extension of working life is needed as an alter 
native to a steady increase in the period of old age dependenej 
and in the corresponding economic burden This will require 
concerted community action, in conjunction with employer and 
labor groups, to secure a much more flexible employment policj 
geared to the capacities of individual workers 
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Journal of Nutrition, Philadelphia 
39 1-138 (Sept) 1949 Partial Index 

Ascorbic Acid Metabolism of Older Adolescents 
B L Davey, R M Nttchals and others—p 1 
Nitrogen Excretion of Women Related to Distribution of Animal Pro¬ 
tein in Daily Meals R M Leverton and M R Gram 
IrL Rerjuirement of Six Adolescent Girls D Schlaphoff and F A 

Groyy'tif^monnf Effect on Rat of Summer Butter and Other Eat, 
S Lassen and E K Bacon p 83 
Intestinal Synthesis of Niacin and Metabolic 
Tryptophan and Niacin in the Rabbit 

and P Sparks-p 93 __ Serum Phos- 

Unnary Pantothenate, Blood 
phate in Patients 
Pantothenate H Gershberg, 


Interrelationship of 

Olcese, P B Pearson 


te Blood Glucose and Inorganic Serum 
yy'ith Metabolic Disorders Treated with 

S H Rubin and E P Ralli—P J ' 
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Journal of Pediatrics, St Louis 

35 529 670 (Xo\ ) 1949 

Rcmcu of 396 Cases of Acute Diarrhea in Which Early Oral Feed 
mgs W^cre Eroplojed in Treatment J E Mitchell W D Donald 
and M Birdsong—p 529 

'Tridione Therapj m Epileps> Review of Results in 156 Patients 
with Petit Mai Epilepsy with Special Reference to Side Reactions 
H S Mustard and S Livingston.—p 540 
Aureomjem in Treatment of Acute Bronchiolitis of Infants B F 
Thompson Jr and S Spector—p 546 
Sjndrome of Cerebral Concussion in Children M T Schmtker 
—p oa7 

•Central Nervous S>5tem Involvement in Parotitis, M J Fox and B F 
Grotts —p 561 

Prognosis of 1 acial Nerve Paraljsis in Poliomyelitis H Rascoff 
—p 567 

ParasyTopathicomimetic Drugs in Treatment of Hirschsprung s Disease 
M J Carson —p 570 

•Measles in Nephrotic Syndrome A H Rosenhlum H B Lander and 
R M Fisher—p 574 

Congenital Cystic Disease of Lung D E Cassels J M Iritz and 
Vk' E Adams—p 585 

Coccidioidin Patch Test R Cohen and M A Gifford —p 601 
Cntena of Operability m Tncuspid Stenosis H Swan G J Maresh 
and G R Fisher—p 604 

Recurrent Meningitis N II SchwarU and F B Charaphn—p 611 
Trimethadione (Tndione*) Therapy in Epilepsy — 
Mustard and Lnmgston treated 156 patients with petit mal 
epileptic seizures 6 less than 2 years of age, 94 between tlie 
ages of 2 and 14 jears and 56 oter 14, wath tnmethadione 
(tndione* or 3 5 5 trimethjlo\azolidine-2,4 dione) One hun¬ 
dred and four patients (67 per cent) showed definite improie 
ment Fifty-two either failed to respond faiorablj or manifested 
senous toxic effects requiring withdrawal of the drug Untowfard 
reactions were obsened in 62 patients (39 5 per cent) It was 
necessary to discontinue tlie drug in 38 of these patients Eleien 
of the 66 patients with epileptic seizures of pure petit mal tjqie 
had their first grand mal seizures soon after tlie start of 
tnmethadione therapy In 13 of the 90 patients with seizures 
of mixed, grand and petit mal tjTie, the grand mal seizures 
became more frequent and set ere soon after tlie start of treat¬ 
ment Tnmethadione is probablj the most effectite drug in the 
treatment of petit mal seizures The multiplicity of its toxic 
effects and its apparent tendency to preapitate and also to 
mcrease the frequenc) of grand mal seizures are considerations 
of which the physician should be aware before prescribing the 
drug In addition to tnmetliadioiie the patient should be gi\en 
such anticonvulsants as phenobarbital or diphenj Ihydantoin 
sodium Toxic effects, particularlj the development of leuko 
penia, even one year after the initiation of treatment with 
tnmethadione must be watched for 

Central Nervous System and Parotitis—Fox and Grotts 
report 22 cases of mumps encephalomenmgitis m 17 male and 
5 female patients between the ages of 10 months and 27 years, 
who were admitted to South View Isolation Hospital in Mil¬ 
waukee between January 1940 and February 1949 Symptoms 
appeared on an av erage of 4 8 days after the onset of glandular 
sw elhng Fever, headache, v omiting and lethargy or coma w ere the 
most common symptoms while nuchal rigidity, swollen salivary 
glands and a positive Kernig test were the most important 
signs Mumps is a disease charactenzed by a generalized 
viremia, in which the vims has a predilection for the salivary 
glands and meninges The blood count and sedimentation rate 
did not appear to be significantly altered The cerebrospinal fluid 
cell count averaged 548 93 per cent of which were lymphocjnes 
The spinal fluid sugar and protein determinations were normal 
m most cases, while chlorides tended to be reduced or low 
normal Recovery was rapid and complete without anv 
residuals or deaths The average hospitalization was approxi 
mately seven days All gradations of meningeal mvolvement 
may occur including asymptomatic spinal fluid pleocytosis 
symptoms and signs of a tj-pical meningitis and the more 
unusual and severe encephalitic form of the disease, which 
resembles chonomenmgitis There appeared to be no correla 
tion between the seventy of the signs and symptoms and the 
cerebrospinal fluid cell count, pressure or chemical composition 
Measles in Nephrotic Syndrome—Rosenblum, Lander and 
Fisher report 7 children, 5 boys and 2 girls between the ages 
of 2 and 7 years, vvath the nephrotic syndrome of edema, hyper¬ 
cholesterolemia, hypoproteinemia and albummuna, complicated 


bv measles Though remissions m the nephrotic syndrome arc 
known to occur spontaneously and after many infections they 
were noted most regularly during or following measles Three 
of the authors’ patients showed decided and lastmg improve¬ 
ment, 3 transient improvement and 1 no response. The nephrotic 
patient who contracts measles may be critically sick. Because of 
this and because the degree of remission may not be comparable 
to the seventy of illness dunng measles, it is questionable 
whether it is wise to expose these patients to measles to obtain 
relief from the neplirotic syndrome. Preliminary data on the 
protein chemistry of the 7 patients seem to indicate a trend 
toward higher total protein levels after the measles This 
increase seems to be due to elevations m both the albumin and 
globulin fractions, altliough there was considerable variation in 
the different patients and the nse was not always sustained 
Since the formation of antibodies seems to be linked with 
various protein fractions of the blood, and most usually vvitb 
the gamma globulin, this fraction may be intimately related to 
the clinical improvement shown by these patients 

Journal of Urology, Baltimore 
62 639-790 (Nov ) 1949 Partial Index 

Adrenal Cortical Tumor Case Reports, J H Kiefer and I P 
Brmistein —p 639 

Renal Carbuncle (Staph> lococcal Abscess of Kidnc>) N M Welch and 
G C Prather-—p 646 

Cnilatcsal Congenital Cystic Kidney m Infant Complicated by Hjdro- 
ncphrosis L D 0 Donnell and J C Presti —p 651 
Tran thoracic Nephrcctom> for Metastatic Osteogenic Sarcoma of Kid 
ne> D 1 Marshall and E H Drake—p 655 
1 ostoperativc Stneture and Periostitis Pubis Following Retropubic 
Prostatcctomj S F Wilheim and S Z Freed—p 660 
Distribution of Blood Vessels of Prostate Gland and Unnar> Bladder 
Application to Retropubic Prostatectom> F A Benevcnti and G 
J Noback.—p 663 

Interstitial Cell Tumors of Testis Rcmcw of Literature and Report of 
Case Discussion of Gynecomastia and Testosterone Incidence in Am 
roals and Experimental Prodaction of Interstitial Cell Tumors M 
M Mclicou J N Robinson W Ivers and L K Ramsford —p 672 
At)’pical C}tolog> m Testes Biopsies E T Engle—p 694 
Torsion of Spermatic Cord S Peck—p 701 

Surgical Management of Vagina in Male Construction in Hermaphro 
dites A B Cecil —p 709 

Secondary Testicular Tumor Resembling Krukenberg Tumor Case 
Report M Z London and S N (irosMnan—p 713 
Treatment of Lnnar> Bladder Dn*erticula by Marsupiahtation J J 
Crane —p 719 

Occult ProstatJc Carcinoma Diagnosed upon Transurethral Resection 
F Hiiiman Jr and F Ilinman —p 723 
Endoscopic Identification of Tissue During Transurethral Prostalic 
Resection R W Barnes and I E Martin—p 730 
Clinical Comparison of Use of Glucose and Urea in Irrigating Solu 
tions for Transurethral Prostatic Resections C E Ebert,—p 736 
Solitarj Hjdrocal>x Sccondar> to Dumbbell Calculus J W Dorsey 
—p 742 

Renal Sarcoma Report of Case w ith Spontaneous Rupture of Kid 
ney T O PoincII and J E Clark—p 751 
Experimental Studies and Clinical Aspects of Renal Circulation J 
A Arcadi and F Farman—p 756 
Renal Hematuna and H>T>oprothrorabincmia C B Moore —p 762 
•Treatment of Bacillary Urinary Infections iMth Chlorom> cctm G E 
Chittenden E A Sharp E C Vender Heidc and others—p 771 

Chloramphenicol (Chloromycetm®) in Urinary Infec¬ 
tions —Chittenden and his associates state that the bactenologic 
spectrum of antibiotic activity of chloramphenicol reveals that 
chloramphenicol is highly effective in the bacillary group of 
organisms commonly found m both acute and chronic urinary 
tract infections Chloramphenicol has the advantage that it may 
be administered orally and that it is devoid of gastrointestinal, 
neurotoxic cutaneous or allergic reactions The authors revuew 
observations on 50 cases, which mdicate that there is a much 
higher percentage of multiple infections than has heretofore 
been considered Likewise the coccic groups of organisms arc 
apparently more important than heretofore realized There is 
also a peculiar variability of organism strains for which no 
adequate reason can yet be ascribed Adjunct therapy with 
penicillin and the sulfonamide drugs is essential when unnarv 
cultures show coccic organisms m addition to the bacillao 
forms The removal of calculi, obstructions, carcinoma and 
focal sources are necessarv for the ultimate and complete control 
of unnarv infections 
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Medical Annals of District of Columbia, Washington 
18 505-560 (Oct) 1949 

Atomic Bombs 0\er Washington L H Snyder—p SOS 
Injuries of Knee Joint A 1 Vosltell—p 512 
Tendon Injuries W J Tobin—p 516 
Carcinoma in Young Adults W H Graham —p 520 
Surgerj of Colon Preoperative and Postoperative Care E C Wil 
son Jr and C S White Jr—p 528 

Nebraska State Medical Journal, Lincoln 
34 341-372 (Oct) 1949 

Cusbiiigs Sindronie—Possible Clue to Certain Diseases Associated with 
Aging T I iiidlej —p 3-1-1 
Tosemias of Pregnaiicj G V Le Roj —p 346 
Socio-Medical Trends in the United States J R Mc\ aj —p 348 
Trends in Legislation J S Lawrence—p 351 
Spinal Anesthesia in Obstetrics D H Thompson —p 353 


North Carohna Medical Journal, Wmston-Salem 
10 529-576 (Oct) 1949 

Treatment of Myoma Uten R A Limbrough —p 529 

North Carolina Academy of General Practice President s Address 
J R. Bender—p 532 

Application of Ps> chosomatic Techniques to General Practice of Mcdi 
cine M H Greenhill —p 535 

Caremoma of Stomach C E Gardner Jr —p 541 

Thiocyanate Intoxication E H Yount Jr and E A JlacMillan 
—p 545 

Problem of Infantile Cerebral Palsy F C McMains —p 548 

Diagnosis and Management of Mild and Seiere Pre Eclanipsn L 
Dc Camp—p 553 

"Culdoscope in Private Practice R B Dunn and D C Schwcizcr 
—p 556 

Role of Low Dosage Irradiation m Selected Cases of Menstrua! Dis 
orders G S Edgerton —p 559 

Traumatic Para Esophageal Eventration with Report of Case J U' 
Taiikerslej, A J Tannenbaum and S S Rogers—p 562 


SYMPOSIUM ON ADOLESCENCE 

Phjsiolog} of Adolescence G O’Neil—p 356 pi 

Endocrine Problems of Adolescent J F Gardiner —p 357 (jj 

Menstrual Variations in Adolescent L S McGoogan p 362 
Emotional Problems of Adolescence H hi Jahr—p 364 

at 

34 373-404 (Nov) 1949 u< 

Carcinoma of Stomach C E Dunlap p 376 ^ tc 

Ss mpathectoniy and Ischemia Extremitj T 1 indlej p j,, 

Psicbiatnc Problems in Nabraska’s Older People G L Sandritler 
—p 384 

Melanoma R A Hilljer—p 386 

New England Journal of Medicine, Boston 

241 631-678 (Oct 27) 1949 i 

\ariations in First Apical Sound Simulating SmCalled ‘Prcsptol.c ^ 
Murmur of hlitral Stenosis ” Phonocardiographic Study M M 
Almiuning, M B Rappaport and H B Sprague—p 631 
Unsuspected Trauma to Heart During Intrathoracic Surgery A L 
Ruprcclit and A Adelman —p 637 

\cute Gangrenous Choice) stitis W J Clifford-p 640 

Kaposi’s Yaricelliform Eruption Report of Case S S Freedman 

and J T Barrett—p 644 « „i h v Pearsc 

Mechanical and Thermal Injuo from Atomic Bomb H E Pearsc 

and J T Pa)nc—p 647 

Broncliial Adenoma—p 666 r. caiialiration 

PnlmonarN Emboli, Multiple, Recent and Old with Rceaiial.aatioii 

241 679-724 (Nov 3) 1949 

t. 1 t ciiti-iical Study of Post Mortem Material at 

n DenholT. R H “ TTcalmwt o£ Ucmary Ii>£« 

Oral Administration of Aureoni)Cin o . jj„rg_p 698 

tions A M Rulenburg an 13 Epstein — p 700 

ArJcarroS^rPancreas, with Extension to Stomach and Metas 

py- 

was 33 mg P P admunstered by naouth to each child 

r,.e .0'-^ 16 were 

SIX times a day 4'’^ ^ 1 as ataxic In the 

diagnosed as spastic, dvsfunction 2 ivere considered 

classification of neuromus y divided into 

.evere. 11 -der^t- d ^ the drug for three 

two groups Those m g , ^ for another six weeks, 

u'eeks, follow'ed by stered for another three week 

and then the drug was ^"^dmnnste ^ 

period The procedure Jement was primarily 

,n the neurologic catego y 9^^ condition was worse 

tion of exaggerate r ’ j orthopedic status showed 

,n 6 and there remained unchanged m 2 and 

slight improveinent ,,as improved somewhat in 6 

'crsrBXav'or changes were not apprecable The drng 
not produce toxic effects 


Culdoscopy in Private Practice—Dunn and Schweizcr 
present their experiences ivith the culdoscope in 28 cases They 
believe the culdoscope is a useful instrument for the obstetrician 
and the gynecologist The technical procedure is not difficult, 
and many patients may be saved abdominal operations by the 
use of this instrument It has proved safe While it has helped 
to solve many difficult diagnostic problems related to the female 
pelvis, the authors feel that its greatest usefulness may be in 
cases of infertility 


Radiology, Syracuse, N Y 
53 469-624 (Oct) 1949 

Diagnosis of Congenital Heart Disease by Ordinary Method. M J 
Com:nU«Tl‘’Rofntgenography in Diagnosis of Cardiot.sciilar Anon, 
Conrem,ol''RoSn"Exainat,on m'ope^We Congenital Heart D.s 

Anplcard.ogr^SL Interpretation C T Dotter and I Steinberg 
Ex'^nm^^ntal Chemotherapy of Neoplastic Diseases M B Sbimkin 
•A^n M S?erofd'K:;^s in Mammary Cancer W Van Winkle 3i 
NelihrogmJhy Experimental and Clinical Obseraations R S Leigh 
Ro:::t;;n Examination of Hip m Legg Perthes’ Disease E H Bett 
sXrm^TeUaiopScfli^resceni for Intravenous Cholec)stographj 
M J Smith and G E M^re pj52^^^ Henkm-p 555 
.RoSfVtdiS tAL ® kelson, L 

S Rosenberg and M ^ r-je Report R G Wilbaras 

Diaphragmatic Herniation of^ljidnc) Case Report 

Action of Steroid Hormones m Mammary dancer 
a In Van Wmkle the Therapeutic Trials Committee o 
According to Van W mxie i rt-.»m,rtrv of the American 

,1,0 Councl on s.od, .( 
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;„ent Testosterone ^erapy in 17 easels 
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5 showed obiootwo It .s no, 

and Will probably V" “’“"J the place rf endoenne tlierap, m 
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grams were available for studv in each case For purposes of 
comparison parallel studies were made out on roentgenograms 
from 58 patients with acute pneumonia due to other causes, of 
whom 25 were known to haie pneumococcic pneumoma wnth 
bacteremia The latter group of 25 was selected because the 
sererity of the disease approximated that of Fnedlanders 
pneumonia m which the diagnosis is established by the isolation 
of the causati\e organism from the sputum, blood stream, 
pleural fluid, aspirated pulmonary fluid, or secretions remored 
bronchoscopically The size of the affected lobe, the appearance 
of the margins of tlie pneumonic infiltrate, the occurrence of 
abscess formation, the presence of bronchopneumonia, and the 
radiopacity of the pneumonic shadow were recorded and com¬ 
parison was made among the three groups of cases Bulging 
of a fissure, sharp adi’ancing borders of the infiltrate and 
abscess formation were found to occur in acute Fnedlanders 
pneumonia with considerably greater frequency than in otlier 
tjqies of pneumoma A purely bronchopneumonic form of Fned- 
lander s pneumonia was not encountered in this series The 
pneumonic mfiltrate in the Fnedlander group was relatively 
radiopaque but shadows of similar density were commonly 
found m other tjqies of pneumonia Although the roentgenologic 
ohsen’abons in Fnedlander’s pneumonia are not pathognomonic, 
m manj instances it is possible to suggest the correct diagnosis 
from the roentgenogram 

Review of Gastroenterology, New York 

16 743-808 (OcL) 1949 

Unusual Complication Following Radical Pancrcaticoduodcnectora> A 
J A. Campbell and S ililcal—p 7S7 
BiotOTic Intestinal Conditions of Putrefactive Tjpe A Bassler 
—p 764 

Lipotropic Agents m Treatment of Liver Djsfunction of Diabetes 
Mellitns J Pomcranze and V Levine —p 771 
Psj chosomatic Aspects of Pruritus Am A J Cantor— p 778 
Further Studies on Liver Function Tests in the Aged H Rafsky 
and B Newman,—p 783 

Tdioblaptic Diseases of Aliraentarj Tract A F Coca —p 786 
Lipotropic Agents m Diabetes Mellitus —According to 
Pomeranze and Levine it is widely held that manj persons 
deteloping hyperglycemia after the third decade really hate 
low grade liver damage rather than insulin defiaency, as implied 
m a diagnosis of diabetes They report studies on 6 diabetic 
patients who had evidence of hepatic dysfunction. Studies on 
the blood mcluded determmations of cholesterol and cholesterol 
esters, total protem and albumin and globulin, quantitative van 
den Bergh, thj-mol turbidity and alkalme phosphatase. These were 
repeated frequently during the treatment penod Treatment was 
started after the initial laboratory tests and consisted of a diet 
high m protein and low m fat Insulin mtake was continued 
when previously given and regulated accordmg to unnalysis 
Two therapeutic formula vitamin capsules were given daily 
Lipotropic therapy consisted of 18 metliischol* capsules daily 
divided into three doses, which provided 3 6 Gm of choline 
dihjdrogen citrate (15 Gm of choline), 2 Gm of methionine 
1 Gm of inositol and the extract from 72 Gm of liv er In some 
of the cases the daily dosage w'as halved after a period. There 
was a favorable chemical response to therapj, the levels in all 
patients reverting to normal These cases suggest that liver 
dysfunction is common m diabetes 

Rocky Mountain Medical Journal, Denver 

46 889 992 (Nov ) 1949 

Speculum Mcdici R Titz—p 908 
(Itoloey m General Practice H I LafF—p 914 
SVMPOSIUM ON PUBLIC HEALTH PROGRESS IN COLOR VDO 

I Present Administrative Organization and New Programs R L. 
Clcere —p 918 

II Phases of Program of Public Health Dentistrj R A Douiis 
—p 921 

III Colorado \ etennary Public Health Program, il D Baum 
—p 923 

IV Sanitation Program in Colorado J A King—p 924 

V Local Health Departments and Phjsician R H Loder—p 926 
Tnchomoniasis in the Male R, L. \oung—p 92S 

Isotopes and New Alchemj T P Sears and K D A Allen—p 931 
Vledicolegal Aspects of Radiation Injury S Warren —p 936 
Biologic Aspects of Atomic Energy S V\ arren —p 937 


South Carolina Medical Assn Journal, Florence 
45 303-334 (Oct) 1949 

Chronic Diseases of Thyroid C Cantey and E C Kinder 

—p 303 

Report of American Academy of Pediatrics Stud> of Child Health 
Seniccs m South Carolina J I Waring—p 308 

45 335-358 (No^ ) 1949 

Obstetrical Lessons from Studies of Maternal ^lortality J D Guess 
—p 335 

Convulsions m Childhood J A Toomej —p 338 
Special School Therapj for Problem Adolescent, L, R, Angus —p 339 
New Antihistamimc—Chlor Tnmeton Maleate J R Allison and A 
M Robinson —p 344 

Surgery, G3niecology and Obstetrics, Chicago 
89 529 656 (Nov) 1949 

Experimental Ascites Effects of Sodium Chloride and Protem Intake 
on Protein Metabolism of Dogs with Constricted Inferior Vena Cai'a 
F W McKee J A Schilling G H Tishkoff and R E Hj-att 
~p 529 

•Postphlebitic Leg Results with Femoral Vem Interruption S T 
Glasser—p 541 

Modem Surgeries of Prostate C L, Demmg —p 547 
Endometrium in Old Age H Speert—p Sol 

Treatment of Shppmg of Upper Femoral Epiphjsis Studj of Results 
of 42 Cases C H HeiTnan —p 559 
Fluorescein as Adjunct in Treatment of Radionecrotic Ulcers B S 
Freeman—p 566 

Use of Lrecholtne in Prevention of Po5toperati\ e Distention C E 
Stafford A I Kugcl and A Dedercr—p 570 
Comparison of Pam Produced Expenraentally m Lower Esophagus 
Common Bile Duct and Upper Small Intestine with Pam Experienced 
hv Patients with Diseases of Biliarj Tract and Pancreas W P 
Chapman R Herrera and C M Jones —p 573 
•Local and Sjstemic Effects of Chronic Ulcerations L T Byars and 
(j S Letterraan,—p 583 

Regional Lymph Node Dissection in Cancer of Extremities J H 
hneden—p 591 

Transthoracic Nephrectomj (Right) for Tuberculosis of Kidnej V J 
O Conor and J R Head —p 599 

Use of Free Pentoneal Grafts m Intestinal Anastomoses S T Ches 
ter H G Bell and EL J McCorkle—p 605 
Effect of Intramedullary Nailing on Healing of Fractures Expen 
mental Studj W T Fitts Jr B Roberts S I Spoont and V W 
Ritter—p 609 

Histochemical Studies on Glycogen in Carcinoma m Situ of Cervix 
Lteni J F A, McManus and L Findley —p 616 
Simultaneous Prostatectomy and Inguinal Hermorrb^hy D F 
McDonald and C Huggins —p 621 • 

Removal of Auncular Appendage in Dog W J Burdette—p 623 
Aspects of Development of Intrathoracic Surgery C Crafoord —p 629 
Simplified Treatment of Ingrown Toenail R W Newman—p 638 
Production and Prevention of Thrombosis and Embolism E C "Mason 
and S P Harrison —p 640 

Interruption of Femoral Vem After Phlebitis—Glasser 
reports on 71 patients, in 20 of whom the operation for inter¬ 
ruption of the femoral \ em after phlebitis w’as bilateral The origin 
of the primary thrombophlebitis w’as indefinite in so many cases 
that a comparatiie percentage of incidence relative to either post¬ 
partum postoperative or postmedical source could not be 
ascertained The postphlebitic state had lasted for three to 
thirty years The author stresses the importance of indmduali- 
zation in the treatment, pointing out that the varied pathologic 
aspects manifested by sequelae in different stages require varied 
therapeutic procedures or a combmation of treatments Various 
surgical procedures are discussed. Especial emphasis is placed 
on the importance of ligation of the femoral vem immediately 
distal to the profunda branch as the author employed it in 
ninety-one ligations on 71 patients There were no surgical 
deaths Two infected wounds cleared wnthm one week. The 
only annoynng synuptom was pain along the distal course of the 
femoral vessels, particularly over the inner aspect of the knee 
The pain lasted four to ten days Moderate postoperative edema 
was present m 12 cases The swelling usually subsided m one 
week, but m 1 mstance six months elapsed before the edema 
subsided. Follow-up was possible m only 40 of these cases 
The results were satisfactory The author considers femoral 
vein ligation the one therapeutic measure which is essential m 
the treatment of the postphlebitic state. 

Effects of Chronic Ulcerations—By-ars and Letterman 
state that loss of a partial thickness of skm should be followed 
by quick healing since epithelial regeneration takes place from 
the deeper elements When a full thickness of skm has been 
lost, healing progresses by two processes There is an epithelial 
ingrow'th from the remaining intact skm at the margms of th^' 
wound SimultaneousK with epithelial grow-th granulation 
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s pu cd together and rs reduced jn size so that the area which rsnr<>rn ^ spl'^ricter musculature for lesions m this area 

niust be epithelized is thereby diminished Although this process the proceLre'dr^^^ ^ removed bj 

nay be I, e saving, it is also deforming, it causes the com Ince ^for authors prefer- 

iracturc, the ectropion of the eyelid or the distortion of an il u nhich, for those who master 

evtremity The more dense the scar tissue and the gr^fr its tt rectuni' 

age. the less vascular it becomes The chronic ulcer is soon of eieht vMrs°' ri ^ '^1 An expenence 

^nrrounded by a cortex of dense, avascular scar nhich prevents m emplojed 

further healing The only adequate approach is ScSon 5 ‘f “\P^°'''des evidence that the oper- 

the entire ulcer The scar must be removed down to tissue of and thp fivp ^ is low, the period of morbidity diminished 
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general weakness with weight loss, infection, hypoprote.nem.a, 


anemia, pain fever, inability to take and metabolize adequate 
amounts of food, and loss of morale through pam and disability 
An understanding of the many problems involved leads one to 
believe that the search for a magic drug which may be applied 
topically to eliminate scarring and speed healing wilt be of no 
av'ail A permanently healed v\ ouud is the onl> satisfactory solu¬ 
tion of the problem of chronic ulcer, this may be obtained at 
the earliest possible moment b> the use of spht-tbickness skin 
grafts 

Surgery, St Louts 
26 567-726 (Oct) 1949 

'’Iri.atmcm of AiUanccd Mammarj Cancer with Estrogens M Cutler 
M Sclilemenson, J J Keamej and E Caceres —p 567 
Mammaplastie Substitute for Amputation in Hj pertrophies J W 
Milinnc—p 573 

Implicntions of Local Excision or Simple JiIastcctom> Prior to Badical 
Mastectomy for Carcinoma of Breast C E Lockhart and L V 
Ackerman —p 577 

'Cancer of Rectum H E Bacon—p 58-1 

Principles Affecting Successful Esophageal Anastomosis Report of 33 
Operations Without Operative Mortalitj G McEeer—p 590 


Texas State Journal of Medicine, Fort Worth 
45 729-794 (Nov) 1949 

Malignant Melanoma of Skm L. V Ackerman—p 735 
Britain s Gamble in Government Medicine W A Richardson—n 7 W -1 
Texas State Department of Health, 1907 1911 W M Bmmbj —p /■48 
Discharges from Vagina Treatment m Private Practice G G Pass 
more—p 750 

Carcinoma of Ltenne Cervix Clinical Course and Pathologic Basis 
J A Wall—p 754 

Evaluation of Ctildoscopj P Rutledge—p 757 
Conservative Gjnecologic Surgerj J N Burditt—p 759 
Preservation of Ovanan Tissue m Gynecologic Surgerj R. G Sviear 
mgen —p 763 

Virginia Medical Monthly, Richmond 
76 557-610 (Nov) 1949 

1 utiirc of Medicine in Virginia M P Rucker—p 5a9 
Advantages and Limitations of Homionc Therapj in Benign and Malig 
nant Prostatism L D Kevser—p 564 
Meningitis in Infancy W B MclUvaine HI and H larher—p 574 
Pre Operative Study of Malformed Nose W L Gatenood—p 579 


Traumatic Iliac Hernia with Extensive Soft Tissue Loss M L Levvin 
and E T Bradlej —p 601 

Ilcnrj Approach to Pemoral Hernia Report of 2 Cases J E Mus- 
grove am! F J McCreadj —p 608 
Resection of tSegments of Auricular Wall Experimental Studj A 
Brunschvvig and (i F Robbins—p 012 
Delajed Pnmarj Closure of Contaminated Wounds Report Based 
on 46 Cases J H Morris and G H Martin —p 616 
Streptomycin Therapy in Established Wound Infections E J Pulaski 
and J F Connell Jr —p 622 

Nephrotoxicity of Bacitracin in Man A J Michie, H A Zintel, R 
A Ma and Others—ji 626 

Local Reaction to Oxidized Cellulose and Gelatin Hemostatic Agents 
m ExpenmentaUy Contaminated Renal Wounds P Hinman Jr 
and K O Babcock —p 633 

Spontaneous External Biliary Fistulas C L Henry and T C Orr 
Jr—p 64l 

Hormone Preparations in Treatment of 282 Mann Williamson Dogs 
D J Sandweiss and H C Saltzstein —p 647 
Osteoplastic Mobilization of Ilium New Operative Approach to Interior 
of True Pelvis H Bruecke and H Moser—p 653 
Trigger Finger Produced by Excesive Heat D Engel —p 659 
Radiodermatitis and Necrosis T D Cronin and R O Brauer —p 665 
Ligament of Treitz as Barrier to Intestinal Intubation Clinical and 
Anatomic Study M O Cantor—p 673 
Compounds of Zirconium for X Ray Media S \V Hunter. J Miree 
and H Bloch—p 682 


Etiological Factors in Pancreatitis J B Floyd Jr—p 583 
Optocbiasmatic Arachnoiditis Report of Case M B Raiford —p 586 
•Treatment of Bacterial Endocarditis Review of 12 Cases R K. 

Williams and K Nelson—p 589 

Treatment of Post Thrombophlehitic Setjudae in Lower Extremities E 

L Lowenberg—p 594 

Treatment of Bacterial Endocarditis —Williams and 
Nelson treated 12 patients for bacterial endocarditis at the 
Medical College of Virginia since 1944 In 5 instances of endo¬ 
carditis caused by alpha-hemolytic streptococci in patients pre¬ 
sumed to have rheumatic heart disease, sterility of the blood 
was readily obtained with penicillin In 1 o£ the 5 patients 
clinical but not bactenologic recovery was obtained twice with 
small doses of penicillin, subsequently, larger and more pro¬ 
tracted dosage resulted in sterility of the blood, however, this 
patient progressively grew worse and died from cardiac failure 
SIX montlis after treatment In 3 of the 5 patients petechiac 
and/or embolic phenomena were noted several days to weeks 
after the blood cultures showed no growth, and in 1 of these 
the manner of death suggested embolism In 2 cases there were 
short periods of inexplicable elevation of temperature after 
recovery There were 2 cases of endocarditis due to alpha- 


Estrogens in Treatment of Advanced Cancer of the 
Breast —-Cutler and his associates report results in 20 consecu¬ 
tive cases of advanced cancer of the breast treated wth estro¬ 
gens Palliative effects were obtained in 7 patients, most of 
whom were over 60 years of age The effect was evident in 
both bone and soft tissue metastases Several estrogenic sub¬ 
stances were used, but no difference in response was noted The 
optimal doses were not established Vagmal bleeding occurred 
in some patients The duration of palliation has not as yet 
been determined The authors gained tlie impression that certain 
patients with advanced cancer of the breast expenence relief 
from pain and a sense of well-being dunng estrogen therapy, 
even in the absence of objective improvement There was no 
evidence tliat estrogens can cure cancer of the breast 

Cancer of Rectum— Bacon reviews observations on 800 
nersonally observed patients with cancer of the lower bowel, 
radical resection was performed in 638 of these Excision by 
the abdominoperineal method with the establishment of a perma¬ 
nent abdominal stoma, preferably by the method of Miles, is 
recommended for all growths involving the anal canal and 


hemolytic streptococci m patients ivith patent ductus arteriosus 
Both patients recovered after treatment wnth penicillin and 
repair of the congenital defect In 1 of the 2 cases of endo¬ 
carditis due to nonhemolytic streptococci recovery was prompt, 
m the other case there was a gradual downhill course with 
death from sepsis and cardiac failure Treatment failed in 3 
cases of endocarditis m which the clinical course made fins 
diagnosis certain (2 proved at autopsy) but organisms were not 
obtained 


Wisconsin Medical Journal, Madison 

48 965-1048 (Nov) 1949 

inical Evaluation of Seroloeic Tests for Syphilis J M Lubitr. 

iTction of Patients for Sympathectomy J A Evans-p Wl 
orotnehosis Report of 2 Cases in Unusual Locations W B 0 con 

"urobiartoma Report of Case J Schroeder-p 1000 
raign Body m Esophagus Causing Obstniction Simulating Ca 
ZZ Report of Case M VV Nelson and W Wrtsel-P 10® 
iBStve Pulmonary Collapse Following Anesthesia with Curare 
Foregger H Rettig and C Conroy —p 1004 
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FOREIGN 

An astcruk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Dermatology and Sypliilis, London 
61 31S-358 (Oct) 1949 

Experimental Assessment of Therapeutic Efficiencj of Antifungal Sub¬ 
stances S R Bu$hb> and S M Stei\art—p 315 
Pit>Tiasis Versicolor v\nth Subsequent Lcucodermic Patches H G 
Adamson —p 322 

Pulmonary Fibrosis in Scleroderma J E M V iglcj V Edmunds and 
R Bradlcj —p 324 

British Journal of Plastic Surgery, Edinburgh 
2 143-218 (Oct) 1949 Partial Tndex 

Treatment of "Major Injuries of the Hand E "M E^ans—p 150 
Anatomy and Function of Extensor Complex F Braithwaite G D 
Channel! F T Moore and J N\ hillis—p 175 
Suggested Explanation of Non Heal ig Traumitic Ulcer M Doug 
las—p 188 

Columella H Gillies ■—p 192 

Rapid Transfer of \bdoramaI Tubed Pedicles W Hjnes—p 202 

Glasgow Medical Journal 

30 341-3S4 (Oct) 1949 

Tissue Grafts G M Mjbum—p 340 

Obsenations on Bone Transplants in Antenor Chamber of Eye J 
Hutchison—p 357 

•Liver Tumours in Mice Injected with Commercial Food D>es AH. 
"M Kirby and P R Peacock,—p 364 
Retropubic Prostatectomj Operation in Men of Se\cnt) Five or More 
\ears of Age A Jacobs,—p 373 

Liver Tumors in Mice Receiving Food Dyes —Kirby 
and Peacock feel that in new of tlie carcinogenic proper¬ 
ties of some azo dyes, it is unwnse to assume tliat sjmthetic 
food djes or flaiors are harmless on the basis of short-term 
to\iaty tests They mi estigated tw o commercial dyes at present 
widely used in Britain for coloring marganne These djes are 
sold under the names of ‘oil orange E" which is commercial 
benzene-azo beta-naphthol and ‘oil jellow HA” (formula not 
published) The molecular structure of benzene-azo beta- 
naphthol is related both to the powerful liepatotropic carcino 
gens orthoamino-azotoluene and para-dimethj laminoazobenzene 
(butter jellow) and to the lesicotropic carcinogen beta- 
naphthjlamine Though the obnous way to test a food dje 
would be by feeding experiments, there are practical difficulties 
m admmistenug a prescribed dailj dose o\er a long period to 
laboratorj animals The characteristic liepatotropic action of 
certam azo djes can be demonstrated by their subcutaneous 
mjection into mice. The authors resorted to this method The 
occurrence of 7 hepatomas among 24 survivors after fourteen 
months m the group gi\en injections of “oil orange E’ is sig¬ 
nificant The single case of hepatoma m one mouse which died 
on the file hundred and fifteenth day in the group giien injec¬ 
tions of oil yellow HV’ may be fortuitous, but the occurrence 
of a spmdle cell sarcoma at the site of injection in another 
mouse in the same group suggests that this substance is a car¬ 
cinogen, though less potent than benzeiie-azo-beta naplitliol 

Lancet, London 
2 775-822 (OcL 29) 1949 

The Doctors Creed Address to Medical Students G Fisher—p 775 
•Topcctom> Treatment of Mental Illness b> Frontal G)rectora> or 
Bilateral Subtotal Ablation of Frontal Cortex J L Pool —p 776 
Self Administered Analgesia in Labour with Special Reference to 
Tnchlorcthylene E H Sei\‘ard —p 781 
•Synthetic Oestrogens in Mammary Cancer A L Walpole and E 
Paterson —p 783 

Peripheral Skm Temperature m Normal Pregnancj C C Burt 
—p 787 

•Scrum Acid Phosphatase in Diagnosis of Carcinoma of Prostate C T 
A Burgess and R, W Evans —p 790 
Acute Polyarteritis Nodosa in Childhood A W Ta>lor and N Al 
Jacoby —p 792 

Choice of Test MeaL J N Hunt—p 794 
Topectomy—Accordmg to Pool, topectomy can be described 
as frontal gjrectomy or bilateral subtotal ahlabon of the frontal 
cortex The following reasons mduced him to perform topec¬ 
tomies rather than lobotomies 1 It was hoped that relatively 
small cortical ablations would prove more specific as regards 
the site and e.\tent of the lesion and might therefore j leld equally 


good therapeutic results wathout as much cerebral disfunction 
2 Bj variation of the site and extent of cortical excisions infor¬ 
mation might be obtamed regardmg the role of various portions 
of the frontal lobes m mental illness 3 Studies during these 
operations would shed light on other functions of the frontal 
lobe In 125 topectomies performed hj him tliere was not a 
single death from the operation. Other advantages are better 
localization of the lesion and a better estimation of its e.\tent 
less risk of senous postoperative personalitv changes, and a 
better opportunitj for studjnng tlie functions of the frontal 
lobes Both the site of the cortical ablation and its quantitv arc 
important factors in determining the success of tlie procedure. 
About 44 per cent of all topectomj patients have maintained 
significant improvement for periods of one to nearlj three jears 
The disadvantages of topectomj are the relativelj high incidence 
of postoperative convulsions (14 per cent m this senes) as com¬ 
pared with 10 to 12 per cent after frontal lobotomj and the 
fact tliat the operation takes longer 

Sjmthetic Estrogens in Mammary Cancer—Walpole 
and Paterson direct attention to the wide vanation in the 
response of patients wath advanced mammary cancer to treat 
ment wath sjaitlietic estrogens In a small proportion of cases 
there was a dramatic improv ement, in others the effect w as not 
so stnking but some arrest of the disease resulted, while in 
the remainder the disease pursued its course unaffected bj the 
treatment In all patients m whom improvement occurred it 
was onlj temporarj In the 50 postmenopausal women watli 
advanced mammary cancer in whom the authors studied tlie 
resjKinse to sjaitlietic estrogens, thej found that clinical improv e 
ment was greatest in the older patients and in those receiving 
the higher doses of estrogen \''aginal keratmization was also 
more pronounced in the older patients but was not correlated 
with dosage The mechanism of action of estrogens m mamniarv 
cancer is still obscure Since their therapeutic effects in cancer 
are limited to tumors associated witli the reproductive sjstem 
(prostate and breast), there is no evidence for regarding them 
as general inhibitors of tumor growth Probablj maiij factors 
contribute to the wade vanation in response The histologic 
grading maj be important The authors have not explored the 
importance of the histologic factor but consider factors asso¬ 
ciated with age important In manj of the treated patients the 
vagmal and mammarj tissues may be inlierentlj insensitive to 
estrogens The mhibition may be due to antihormones elaborated 
by the body or bj tlie malignant cells which counteract their 
action Progesterone or androgens in sufficient concentration 
could have this neutralizing effect 

Serum Acid Phosphatase in Carcinoma of Prostate — 
Burgess and Evans mvestigated the preoperative serum-acid 
phosphatase levels in 33 cases of benign prostatic hypertrophy 
4 cases of adenocaremoma of the prostate and 11 cases climcally 
diagnosed as cancer of the prostate watli or without metastases 
in bones Prostatic malignant disease was often associated with 
a normal serum acid-phospliatase level, and the test was of 
little value m the chnical assessment of most cases A low 
serura-acid-phosphatase level cannot be accepted as evidence of 
the benign character of a prostatic tumor 

2 823 868 (Nov 5) 1949 

'Significance of Functional Differentiation in Mammao Tumours B 
D Pullingcr —p 823 

•Treatment of Brain ■Abscess with Special Reference to Con$ervati\c 
Method L C, OlncT and W L B Lcese—p 828 
Continuous Spinal Block in Puerperal H)T>crtcnsive Encephalopathy \\ith 
Anuna R Br>cc Smith, E, IL Seward E A M illiams and others 
—p 831 

Hacmoljlic Anaemia Associated with Hodgknn s Disea c R J K 
Bro\vn and M J Me>TiclL—p 835 
Heat Cramps \\ S S Ladell —p 836 
Asphj*xia and Shock m the Newborn A D T Govan—p 839 
Paul Asph>xia from Intratracheal Rupture of Tuberculous Mediastinal 
L>Tnph Gland H Angelman and M M L. Turner—p 842 

Functional Differentiation in Mammary Tumors_Pul 

Imger gives an account of what may be learned from an experi¬ 
mental studv of functional differentiation m the mammary gland 
and Its tumors Two groups of observations were made. The 
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S attempts at assessment of the relation- 

p o osagc and response between estrone and the mammarv 
g ands of spayed mice at puberty Results indicated that lobula?^ 
alvedar or acinus formation and secretion depended on a 
specific stimulus applied m adequate quantity There Ls 
no response in the absence of a specific stimulus The LJnd 

m mmar: 

mammary carcinomas of mice to differentiate into acini 
and produce secretion and to retain these characteristics 
when grafted into male mice or female mice that had had 
orariectomy The conclusion ^\as reached that this response is 
also most probably due to intracellular production of an 
cstrogen-like substance In inherited tumors of mice due to 
the Bittner agent, it is conceivable that the agent, m combina¬ 
tion with niammarj' cells, is producing some such substance 
In agent-free tumors, the suggestion is made that a heritable 
change in chemical productivity has occurred in the mammary 
cells, resulting m the production bv the cell of its own chemical 
stimulus to division and differentiation The role played by 
Mruses such as the Bittner agent, the stimulus to cell division 
and the change m cell chemistry are discussed 

Conservative Treatment of Brain Abscess —Oliver and 
Lecse believe that there is no single method of treatment of 
brain abscesses applicable to all cases Aspiration and penicillin 
replacement, without excision, reduces the risk to life and 
function to a minimum and is recommended for the majority of 
brain abscesses Eight cases are presented to support these 
views Aspiration and penicillin replacement without excision 
of the abscess produced a cure m 6 cases, and m 2 of these 
only one needling was necessary In the other 2 cases excision 
of the abscess could not be avoided 

Medical Journal of Australia, Sydney 


J A V \ 
Mirch 18 19 s 0 


Medizmische Kkmk, Munich 

44 1301-1332 (Oct 14) 1949 Partial Index 

•Mn'a of Strabismus H F Piper -n ISO’ 

New Techmc of Strophanthin Therapj K Weidner—p 1321 

Modification of Sexual Function by Sympathectomy- 
Burckhart and Schmitt report 4 patients who had undergo^ 
lumbar sympathectomy for endangiitis obliterans Althougli 
these patients showed some impairment of the sexual function 
the authors believe that it ivas not necessanij the mtenention 
on the sympathetic that was responsible Impairment of the 
general condition, great exertion, physioJogic involution, acute 
febrile and chronic weakening disorders, as well as disorder^ 
of the nervous svstem and mental disturbances, might k 
responsible and should be ruled out before sj mpathectomy is 
held entirely responsible for the disturbances in the sexual func 
tion and spermatogenesis The authors advise preoperative and 
postoperative exammations to determine whether operations on 
the lumbosacral sympathetic ebam are likely to impair the 
sexual function 

Nederlandsch Tijdschnft v Geneeskimde, Amsterdam 

&3 3381-3456 (Oct 1) 1949 Partial Index 

Esophageal Hiatus Henna J F Nuboer—p 3384 
Diagnosis of Adrenocortical Disorders A Qiiendo —p 3391 
*ToMaty of "Cold Ware” Solution A P J ran der Burg—p 3401) 
•Introduction to Clinical Electroretinographj H E Henkes—p 3416 


2 409-444 (Sept 17) 1949 Partial Index 

lljlieneutilation Sjndrome W A Dtbdcn—p 409 

foMcity of Drugs Used in Local Anesthesia with Report of Fatal Case 
J r McCulloch—p 416 

Use of Urethane m Leuchaemia I Collins —p 420 

Otogenic Brain Abscess V BuUeau —p 423 

Observations on Biopsj Studies in Diseases of Gall Bladder and Obslruc 
ti\e Jaundice J \V Pero —P 427 

2 445-480 (Sept 24) 1949 Partial Index 

Carbon Dioxide Therapy m Clinical Medicine V VVjnn—p 448 

Case of Cavenious Sinus Thrombosis Complicated b> Meningitis B 
Venner —p 452 

•Continuous Intngastnc Drip in Treatment of Peptic Ulcer H \V 
Garlick—p 453 

Radiological Investigation of Weight Bearing Changes m Human Foot 
G McL Turnbull—p 455 

Post Operatu e Management and Complications of Retropubic Pros 
tatcctom) D B Duffy —p 459 

Early Clinical Diagnosis of Carcinoma of Lung I Monk —p 461 
Continuous Intragastnc Drip m Peptic Ulcer—Garlick 
states the belief that the intragastnc drip therapy of peptic 
ulcer, suggested by Wicklestem in 1932, should be used more 
often The method neutralizes gastric hydrochloric acid con¬ 
tinuously It requires a milk mixture, Rehfuss tube, bottles, 
dripper, screw clip, rubber tubing and glass connections The 
flow is regulated to maintain a continuous drip throughout the 
twenty-four hours of the day and provides a total volume of 
approximately 5 pints (2,366 cc) Pam which is not relieved 
by a routine ulcer regimen, in particular that caused by a 
penetrating ulcer, is one indication for the use of this therapy 
In a case of tins type the intragastnc drip did not cure the 
penetrating ulcer, but it restored the patient to a state of health 
which enabled him to withstand a partial gastrectomy Pyloric 
stenosis is a second indication In these cases a liquid diet 
administered by continuous drip passes through the narrowed 
pylorus, whereas solid food is vomited In pyloric stenosis with 
vomiting there is frequently salt deficiency, which can be cor¬ 
rected by the addition of salt to the milk mixture The author 
cites a patient who was thm and dehydrated as a result of 
pyloric stenosis He was adequately prepared fpr operation by 
the continuous intragastnc drip therapy The milk mixture is a 
high caloric one enabling the patient to receive 4,000 calories 
from 5 pints (2,366 cc) of fluid m twenty-four hours Feeding 
by tins method is well tolerated for a period of tiiree weeks 


Toxicity of Cold Wave Solutions—^'an der Burg 
reports a hairdresser, aged 22, who complained that for a jear 
slie w'as troubled witli poor appetite, discomfort and dizziness 
There was irritation of the eyes and a lame and tired feeling 
in the arms The woman had been a hairdresser for three 
years, and for about a year she had w'orked practically even 
day with cold wave solution The first few months that she 
had worked with these solutions she had red and swollen hands 
This disorder subsided after she began wearing a rubber gloie 
on the hand that came most in contact with the cold wa\e 
solution and a finger stall on the most exposed finger of the 
other hand Cold wave solutions contain thioglycohc acid The 
toxicity of these preparations were reported by the Food and 
Drug Administration of the United States Cases were reported 
by authors from The Netherlands In view of the extremely 
wide use of these preparations, the incidence of complications 
appears to be low In the reported case hypersensitivity played 
a part It is important to use special care to avoid absorption 
of the cold wave solution 


Electroretinography—According to Henkes the electro 
etinograra can be regarded as the electric "answer’ of the 
etina to a light stimulus Altliough electroretinography has 
reen kmown for eighty years, only m the last few' years, smee 
he contact lens has been used as the lead or derivation electrode 
las the method assumed clinical importance comparable to that 
rhich electrocardiography has in cardiology The essential 
lifference betw'een electroretinography and electrocardiography 
? tliat in electroretinography recordable differences in electrical 
iotential are produced by a light stimulus The electroretino 
■ram is registered by means of a modified Elmquist electro 
ardiograph A light flash of 20 or 80 luxes for 0 04 second 
erves as the stimulus The electrodes are placed (1) on the 
ornea (by means of a contact lens filled with isotonic soution 
if sodium chloride), (2) on the forehead and (3) on the eye i 
lolder The author reproduces and explains eiectroretinograp 
■ecords and presents clinical histones of 4 patients m whom 
lectroretinographic records were made Th^e liistoncs e 
trate that the method may eventually avoid useless operafons 
Die clinical use of electroretinography is in As^eginnuig , 
ise thus far being restricted to Stockholm and Rotterdam 



Volume 142 
Number II 


CURRENT MEDICAL LITERATURE 


853 


Praxis, Bern 

38 903-932 (Oct. 13) 1949 

•Danger of "Mercury Preparations m Therapy of Ascariasis G Fanconi 
and H. Morf —p 903 

Feeding of Infants with Consideration of the Use of Partially Skimmed 
Milk M Acyroud and R. il Du Pan—p 907 
•Epidemic of Enterocolitis of the Aewbom m Luzern Hospital in 1945 
M Burkard.—p 912 

Prognostic Value of Blood Sedimentation in Chronic Osteomyelitis 
J Michail and E Stephanidi* —p 921 

Danger of Mercury Preparations m Therapy of Ascari¬ 
asis — Fanconi and Morf saj that, although ascandes may 
occasionally produce eosinophilic pulmonary infiltration, eosmo- 
philic leukemoid, urticaria, ileus, abscess of the liter or peri- 
tomtis they are on the whole harmless parasites Lesions 
caused by mercury preparations used in their treatment are 
more frequent than those caused by the ascandes themseltes 
In young children allergic reactions to mercuo are frequent 
Usually the early reaction is an acute exanthematic mercunal 
disorder, which the authors designate as calomel disease. This 
disorder occurs not only after tlie oral administration of mercury 
but after prolonged admmistration of mercunal ointments It 
begins wnth fe\er and general malaise and is followed by an 
exanthem which is scarlatmiform at first and tlien becomes 
morbilliform and urticanal The condition may be mistaken for 
scarlet feier or measles Many cases of mfectious erythema 
are probably caused by calomel The early reaction may take 
the form of a generalized dermatitis of an eczematoid type. The 
late reaction frequently takes the form of Peer’s disease, knowm 
also as erythredema polyneuritis If a thorough history is taken 
m Peer s disease and m the calomel disease, and if skin tests 
are made w ith mercury, and the unne is exammed for mercury 
the connection wnll become apparent The authors believe that 
certam forms of radiculoneuntis, as well as hpoid nephroses, 
may also result from mercury medication They warn against 
the use of mercury preparations in young children BAL 
(Bntish anti-lew isite), or 2,3 dimercaptopropanol, has been 
found effectiye m Peer’s disease by American authors 
Epidemic of Enterocolitis of the Newborn, m Luzern — 
Burkard reports an epidemic of enterocolitis in the newborn m 
an obstetric ward m Luzern m 1945 Of 104 children who 
contracted entercolitis, 25 died. The entenc disorder began 
shortly after birth with anorexia, \ormting and diarrhea In 
seiere cases there was rapid loss of weight, dehydration and 
coma The disorder appeared almost exclusiiely in artificially 
fed infants, only 10 per cent were exclusively breast fed 
Necropsy revealed that deatli was caused either by gastroen¬ 
teritis or enterocolitis, ulcerations were frequent Fatty degen 
eration of the hier was present in all cases and acute cerebral 
edema and foci of encephalitis were noted m many Pneumonia 
was a frequent complication. Treatment consisted chiefly of 
dietetic measures In se\ ere cases sulfonamide drugs and plasma 
transfusions were given The epidemic was arrested after 
proper prophylactic measures were taken. Bactenologic studies 
were negative. The assumption that the infection was caused 
by human milk infected wath staphylococci was not prmed 
Seseral factors speak for an alimentary toxic disturbance m 
the presence of artificial feeding with excessive amounts of 
carbohydrates and with a secondary endogenous mfection with 
organisms of the mtestinal flora A search for a virus was not 
made but the author considers a virus infection possible 

Presse Medicale, Pans 

57 817-832 (SepL 17) 1949 

Surgery and Treatment with SjTithetic Antithyroid Drugs Incouveniences 
and Risks of Medication If Welti —p 817 
•Rew Symptomatic Drug for Treatment of Parkinson s Simdrome 
10.(2 Diethjlammopropjl) .Phenothiazine Hjdrochloride. J Sigsvnld. 
—p 819 

Surgery and Synthetic Antithyroid Drug Therapy — 
Welti reports on 2,631 thymoidectomies performed from 1945 
when antithyroid drugs were first introduced m France, to 
1949 In 1,489 patients operated on, goiters were associated 
with hyperthyroidism, 1,142 had goiters inthout hyperthy¬ 
roidism Three hundred and fifty of the first group were-given 
preoperatiie treatment wnth antithyroid drugs Three (0.21 


per cent) of the 1,489 patients operated on for toxic diffuse 
goiter died, and 2 (0 17 per cent) of the 1,142 nontoxic patients 
operated on died. The operatise nsk, therefore, has been 
mmimal in both groups The disadvantages of prolonged pre¬ 
operative medication with antithymoid drugs are as follows 
occasional intolerance of these drugs, loss of time entailed by 
ineffective treatment, mcomplete cure after a thyroidectomy 
performed too late, occasional auncular fibrillation and increased 
operative nsk assoaated with the late stages of thyrotoxicosis 
and the problem of the relationship of prolonged antithyroid 
treatment to malignant degeneration of certam goiters Col¬ 
laboration of the physician and the surgeon is advisable before 
mitiabon of antithyroid treatment m certam cases 

New Symptomatic Drug for Parkinson’s Syndrome.— 
Sigwald treated 106 patients with Parkinson’s disease wath 
10-(2-diethyl?minopropyl) phenothiazme hydrochlonde (3356 
RP) The mitial dailv dose vaned from 0 05 Gm. to 0.20 Gm 
The dose may be gradually increased to 015 and to 0 75 Gm., 
to be given in five divaded doses Twenty-three patients were 
treated for more than one year, 60 for more than slx month' 
and the remammg for tliree to six months Forty of the 106 
patients had Parkmson’s disease of the senile or presenile tyiie 
and 66 had the postencephalitic type of the disease. Five patients 
were bedridden and akinetic, 79 were severely affected 15 
moderately and 7 slightly Seventy-nine of the 106 patients 
who had been treated before wuth other synthetic anUhista- 
mimc drugs were intolerant or unresponsive to these drugs The 
new drug has definite parasympathicolytic, sympathicolytic and 
spasmolytic properties Ten patients expenenced a nearly com 
plete functional recovery Good results were obtamed in 35 
patients and fair results m 37, wnth partial functional recovery 
and improvement in the symptoms Temporary and function 
ally msufficient improvement took place m 21 patients Treat¬ 
ment failed m 3 patients These results were superior to those 
prevnously obtamed m these patients with atropine belladonna 
and scopolamme and supenor to those obtained m 46 of the 79 
patients treated wath other synthetic antihistammic drugs The 
new drug had a definite effect on all the symptoms of the 
disease, predominantly on the rigidity, and a lesser effect on 
the tremor It is suggested that the palhativ e action of the drug 
consists m a transsynaptic functional mterruption affecting the 
e.xtrapyramidal tract and particularly the cholmergic fibers 

57 833-848 (Sept 24) 1949 

Cbloromjc^tin m Trcatratnt of EncephaliUc Forms of Typhoid Fever 
E Benhamou A Alboa F Dcstaing and A SorrcL—p 833 

Diabetes AlcUitus of Android Obese ^\ omen J Vague.—p 835 

Prevention of Shock \jy Adding Procaine Hjdrochlondc to Intravenous 
Proton Solutions and Blood Transfusions L Lcger ^L Lande and 
A BeauvxUain —p 837 

Chloramphemcol (Chloromycetin*) in Ty^phoid—Ben¬ 
hamou and co-workers treated with chloramphenicol 5 patients 
with the cerebral type of typhoid and 3 patients with the usual 
type of typhoid. The patients with the common type of typhoid 
were given an initial dose of 2 to 4 Gm of chloramphemcol 
followed by 0.25 Gm of the drug every two hours until tem¬ 
perature was restored to normal This was followed by 025 
Gm. every four hours for three or four additional day s, givung a 
total dose of 24 to 32 Gra. The temperature was restored to 
normal by lysis There was a parallel improvement in all the 
other symptoms Two intestinal hemorrhages requiring several 
blood transfusions occurred m 1 patient on the third day of 
the treatment The patients with the cerebral type of typhoid 
required treatment wnth chloramphenicol for fifteen to twenty 
days wnth an initial dose of 4 to 6 Gm followed by 060 Gm of 
the drug every two hours or combmed treatment wnth 
chloramphenicol and 025 Gm of aureomycin every four hours 
Complete recovery took place in 4 patients, in 1 after a total 
dose of 60 Gm. of chloramphemcol and 760 Gm. of aureomyan 
had been admmistered The fifth patient died after six day s from 
an intestinal perforation which occurred after the temperature 
had been restored to normal The dramatic results obtamed with 
chloramphenicol m the cerebral type of typhoid suggest that high 
doses of the drug should be administered early and continued 
for prolonged periods m any grave case of the disease. Combmed 
treatment with chloramphemcol and aureomycin is advnsable. 
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Progres Medical, Pans 

77 417-448 (Oct 10) 1949 

^W'^^otbronibosis R Lenclic-p 419 
432 ''<th r^nAmwosahcyUc Acd J Paraf 


Thrombectomy m Phlebothrombosis -According to 

in Sebofhrnmh"‘'‘°T opefation 

n phlebothrombosis because it pre^cnts embolism and preserves 

util a ^ Preoperative treatment 

until anticoagulants is not feasible m all patients The method 

IS not uifhout risk and requires many more examinations of 
the blood than could be performed under present hospital con¬ 
ditions nirombectomy is indicated for early restoration of the 
permeability of the mam trunk until a perfect thrombolytic agent 
will be arailable Phlebography should be performed and treat¬ 
ment with anticoagulants be instituted as soon as the patient 
presents pain in the calf (Homan’s sign), pain along the femoral 
\esscls, edema or infarction Heparin alone is rcQuircd if tlie 
thrombosis remains limited to the calf Thrombectomy should 
be performed if there is the slightest indication of femoral or 
ihac involvement Ligation is reserved for exceptional cases 
Para-Aininosalicylic Acid in Tuberculosis — Paraf 
reports on tlie effect of para-aminosalicylic acid in patients with 
pulmonary or pleural tuberculosis Patients were given 20 to 
24 Gin of the drug by mouth dailj in divided doses of 2 Gm 
c\ erj' two hours for one month The course was repeated after 
an interval of several days Para-amiiiosahcyhc acid is indi¬ 
cated m recent progressue infections with a febrile course, with 
or uitliout cavities, and particularly in patients who cannot 
tolerate streptomycin or who have become resistant to it A 
senes of thirty daily injections of 1 Gm of streptomycin alter¬ 
nating uith a one month course of daily administration of 25 
Gm of para-animosalicyhc acid by mouth is recommended to 
pre\ ent streptomycin resistance Roentgenologic clearing occurred 
within SIX weeks to three months There was a drop in the 
temperature, increase in body w'eiglit, return of appetite, con¬ 
version of sputum and normal blood sedimentation rate Para- 
ammosaheyhe acid is indicated in primary infection in children 
and infants Para-ammosahcyhc acid was not effective m cases 
of long standing of fibrocaseous type and in the presence of 
old cavities Highly satisfactory results were obtained with 
continuous intravenous drip of 30 to 50 Gm of para-aminosahcylic 
acid in tuberculous meningitis and mihary tuberculosis The 
intravenous administration of the drug may be combined with 
intraspinal injections of 1 to 3 cc of a 10 per cent para- 
aminosahcyhc acid-sodium chloride solution Combined admin¬ 
istration of streptomycin and para-aminosalicyhc acid is 
advisable because of the gravity of the condition, but the specific 
value of para-aminosalicyhc acid was proved by its effect in 
cases which liad become resistant to streptomycin Clinical, 
roentgenologic and ophthalmoscopic recovery occurred within 
fifteen days to tliree months m patients witli miliary pulmonary 
tuberculosis in the absence of meningitic signs but wth dis¬ 
seminated tubercles in the choroid and 040 to 0 60 Gm 
albumin, 15 to 50 cell elements per cubic millimeter and tubercle 
bacilli in the cerebrospinal fluid Intravenous injections of 
para-ammosahcyhc acid were continued in these cases for three 
to five months and later were substituted by oral treatment with 
para-ammosahcyhc acid Ctimcal recovery with return of cere¬ 
brospinal fluid to normal occurred within four to six weeks of 
treatment m 3 of 6 patients with clinical signs of meningitis and 
positive cerebrospinal fluid Clinical recovery took place in the 
remaining 3 patients, but the cerebrospinal fluid was not restored 
to normal 

Semame des Hopitaux, Pans 

25 3295-3336 (Oct 30) 1949 Partial Index 

Pubiotomy P Lantu6jou! —p 3295 t r-i. i 

Vitamin Bia and Antipermcious Anemia Factor J Cheymm--p 33t)S 
‘Systematic Intraventricular Streptomycin Therapy tor Tuberculous 
Meningitis P Nayrac, E Lame, M Pontan and others p 3311 

Intraventricular Streptomycin for Tuberculous Menin¬ 
gitis --Nayrac and co-workers treated 161 patients with tuber¬ 
culous meningitis with streptomycin by intramuscular, intraspinal 
and intraventricular route. Administration of 2 Gm of the 
drug followed by 15 Gm daily by the intramuscular route 
proved indispensable in all cases Intraspinal administration 


L A ^ 

March 18 , 1954 

was discontinued because of considerable nsks imohoH Ci 

oy mssoiving 1 Gm of streptomyan m 20 cc of Ringer’s soln 

to sLfeJr “^traventncular route once a week for twelve 
to sixteen weeks proved superior to the intraspinal route. It is 
the most logical treatment because it brings the drug to the 

er^le aid m diagnosis by facilitating the demonstration of the 
tubercle bacillus in the ventricular fluid, since tlie bacillus maj 
be absent in the cerebrospinal fluid The technic is simple and 
IS not associated with pain There were no contraindications 
and no untoward reactions It results m pronounced relief from 
functional signs Five of the 19 patients over 6 years of age 
with severe tuberculous meningitis treated by intramuscular 
and intraventricular route died or had recurrences, labile the 
remaining 14 made a complete recovery On the contrary, 4 of 5 
patients treated by the intramuscular route alone died These 
results induced the authors to practice the intraventricular 
method of administration systematically in all cases in which 
the diagnosis of tuberculous memngitis was established, instead 
of limiting It only to severe cases The authors prefer strepto¬ 
mycin hydrochloride to streptomycm sulfate because of the risk 
of deafness associated with the latter 

Semana M4dica, Buenos Aires 

56 707-750 (Oct 20) 1949 Partial Index 

•Etiopathogenesis of Congenital Cardiopathies Preliminary Report J C 
Montanaro and R A Garrote.—p 707 

Congenital Cardiopathies—^Montanaro and Garrote 
studied several patients vvitli congenital cardiopathies or Lau- 
rence-Biedl’s syndrome. They believe that these conditions have 
a common cause, namely, a heredofamiliar abnormality of the 
genes The abnormality results in the establishment of dience¬ 
phalic abnormalities in the embryo with lesions of the gray 
nuclei and the hypothalamic region The heart lesion is caused 
by the diencephalic abnormality tlirough an unknown bio¬ 
chemical mechanism The authors extend tlus conception to 
the causation of other congemtal abnormahties They advise 
neurologic and psychiatric exammations of patients witli con 
genital abnormahties of the heart and postmortem studies of the 
diencephalic centers in such persons 

Ugesknft for Laeger, Copenhagen 

111 1091-1114 (Oct 6) 1949 

Biologic Significance of Hyaluronic Acid and Hj aluromdaae Review 
K Schmilh and V Faber—p 1091 
'Determination of Salicjlic Acid in Serum and Toxic Changes m Blood 
on Intensive Salicylic Acid Therapy V Faber and K Schmith 
—p 1096 

Determination of Salicylic Acid m Serum and Toxic 
Changes in Blood on Intensive Salicylic Acid Therapy — 
Intensive treatment with sodium salicylate m tablet form was 
given to 13 patients (8 adults, 5 children) with rheumatic fever 
The salicylic acid concentration in the serum and the alkali 
reserve were measured twice weekly, the prothrombin level 
once or twice weekly The salicylic acid concentration was 
determined by a modification of Cobum’s method Faber and 
Schmith state that during the treatment, which caused no sig 
luficant symptoms, the average salicylic acid concentration in 
the serum was between 29 and 37 mg per hundred cubic cenfi 
meters The lowest prothrombin indexes were 41 and 45, the 
average value around 80 There was often a transient hypo 
prothrombmenua, but no hemorrhagic tendency Increase in the 
serum salicylic acid concentration was accompanied with decrease 
m the alkali reserve Simultaneously with a decided reduction 
in the alkali reserve more or less pronounced poljpnea iwual j 
appeared By simultaneous admmistration of sodium bicarbonate 
and salicylate the tendency to polypnea and rediRtion of tne 
alkah reserve can be lessened, mainly because J” 

bicarbonate causes a more rapid elimination of salicylate thr g 
the kidneys, so that the saheyhe acid Jf 

serum falls The simultaneous administration of 
bonate and sodium salicylate is considered irrationa 
given against administration of large doses of sahcyla 
patients with uncompensated heart disease 
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Tnn KEMEHS UEEE ruBLISUED HA\ E BEEN PREPARED COMPETE-ST 
adthDrities aed do kot represent tue opinions of an\ official 
BODIES UNLESS SPECIFICALLN STATED 


New and Nonofndal Remedlei 1949 Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chemistry 
if the American Medical Association on January I 1949 Issued nuder 
he Direction and Superrlslon of the Council on Phnmincy nnd Chemistry 
if the American Jlcdical Association Cloth Price $3 Pp 805 J B 
Llpplncott Company 227 231 S Gth St Philadelphia 5 Aldine House 
10 13 Bedford St London C 2 2083 Guy St Montreal 1049 

This annual publication is essentially a textbook on the 
pharmacologj of drugs selected for use in the contemporarj 
phjsiaan's armamentanum, combined with a listing of available 
‘acceptable preparations containing them The listing is the 
result of scientfic screening by the members and staff of the 
Counal on Pharmacy and Qiemistry as to justifiable therapeutic 
or prophylactic claims and checking of composition by the 
American Medical Assoaation Chemical Laboratory Oier the 
years in which tlie book has been published, many drugs have 
been added as tliey have been dei eloped and many omitted as not 
luing up to their original promise or as hawng been replaced 
by more effectue or less toxic agents 

Annual rensions keep the book up to date and those of recent 
years have made the book more accessible and mformativc to 
physicians and other interested persons In tins edition the new 
chapter “Histamine Antagorazing Agents offers a much needed 
cntical delimitation of claims for products in tins neyv and 
highly competitive field. Tlie chapter on Local Anti-Infectii es 
has been expanded by addition of a section on tests for antifungal 
agents The pemallin monograph has been improved by an 
e.\cellent reclassification of the various dosage forms in which 
this antibiotic is available. The chapter Testes has been critically 
revised, and the monograph Ammophyllme has been rewritten 

Among the newly accepted preparations listed are, thenylene* 
hydrochloride (Abbott) and neohetramine* hydrochlonde 
(IVyeth), both antihistaminics, hpo-adrenal cortex (Upjohn) 
Rocky Mountain spotted fever vaccine (Squibb), hycodan® 
bitartrate (Endo Products, Inc.), a brand of diliydrocodemone 
bitartrate, and meonine* (Wyeth), a brand of DL-methioninc. 

Annual Reprint of the Report! of the Council on Pharmacy and 
Chemlltry of the American Medical Aieoclaticn for 1948 With the 
Comments That Have Appeared In The Journal Cloth Price $2 
Pp 155 vrlth 8 Ulustratlons American Medical Association 535 hortli 
Dearborn St Chicago 10 1049 

This volume contains six substantial and informative reports 
covering the current status of therapy with various agents One 
of these outlines the Red Cross program for determination of 
the place of human serum albumin in the treatment of patients 
having edema associated with renal diseases Another details 
the usefulness of the new morphine denvative, metopon* hydro 
chloride (methyl dihydromorphmone hydrochloride) A group 
of three reporting on organomercurial preparations, begins with 
a statement pointing out that as used these are bacteriostatic 
rather than bactencidal, questions are raised concerning their 
efficacy Two supplemental reports, dealing with mercuro 
chrome® (mcrbromin) and merthiolate® give evidence for tliese 
preparations but do not fully satisfy the question raised The 
other status reports referred to are Protein and Aniuio Acid 
Preparations, a monograph. Streptomycin in the Treatment of 
Tuberculosis and Teropterm® and Dioptenn* in the Treatment 
of Cancer all valuable summaries or contributions in the sub 
jeets concerned 

Nme brief statements on protected and generic names recog 
mzed by the Council during the year attest the lively interest 
m drug nomenclature. A reprint current comment from The 
Journal, “More Silly Names for Penicillin Products, lists 
25 such absurdities as Dairy cilhn Hvpercilhn Rectocilhn and 
Vagicillin 

Three reports consign to the therapeutic scrap pile some 
groups of drugs that have outlived their usefulness or original 
promise, or have been replaced by better agents Mercunc 


Compounds for use against Syphilis, Non-Official Salicylic 
Acid Derivatives and Antidvsentenc Serums 

Onlv three reports of rejection appear “Manogm”—Another 
“Bust Developer,” Excessive Concentrations of Solutions 
Sodium Ascorbate and Alcohol-De.xtrose and Dextrose-Vitamin 
Solutions for Infusion 

Tuberculoils of thB Knee Joint An Exposition with Special Reference 
to Couree and Treatment Baied on Studies of the Literature and on an 
Analytls of a Material of Patient! Ob!erved Through Many Yean By 
Johannes Mortens Translated from Danish by Axel Andereen Paper 
Price so Danish crowns Pp 550 with lUnstrntlons EJnar Munhagaarda 
Forinc XprrcEade G Copenhagen K H K Lewla Sc Co Ltd 13G Cower 
St London WC 1 1948 

This monograph is an astounding work and is based on a 
most intensive study of the author’s senes of 181 cases and a 
comprehensive perusal of literature on the subject The autlior 
has utilized his matenal witli a measure of care and accuracy 
to which few other monographs can lay title 

The book consists of four major cliapters The first deals 
wutli pathogenesis pathology, course and development of the 
disease. It contains some interesting details such as the 
explanation of universal miliary tuberculosis and pnmary 
tendency to multiple localization on the basis of bacillemia 
On the same grounds, the author explains the latency penod and 
ability of trauma to activate and release tuberculous foci 
For this, there is ample evidence in the authors own clinical 
material Thus, the autlior finds himself in accordance with 
the view of Johannes Meyer, Broca and Sven Johansson, 
in corroboration of tlie systemic nature of tlie disease and 
especially in explanation of the simultaneity of the diverse 
tuberculous cniption In the pathologic discussion, tliere 
IS notliing particularly new e,xcept the mention of sequestra! 
foci and the preponderance of the metaphyseal over the 
epiphyseal foci in children, and vice versa in adults The 
contrast between the slow or creeping and the more rapid 
or sequestering type of necrosis between children and adults 
IS duly mentioned ‘Kissing sequestra while nothing new 
are demonstrated by a number of cases The presentation of 
the pathologic changes is complete and clear particularly the 
paragraphs which deal with contracture deformities and 
growth clianges 

The second chapter is devoted to symptomatology and to 
diagnosis It is particularly commendable that the early sub 
jectivc signs arc given close attention The authors remarks 
on the interpretation of the tuberculin reaction seem especially 
appropriate. So also is his consideration of the chronic 
gonitis of uncertain origin This type of condition not due 
to pyogenic or tuberculous infection, is assigned to the group 
of chronic, nonspecific arthritides on the basis of pathologic 
findings established by others, such as Sundt and Ghormley 
Also of special interest is the author s appraisal of the value 
of the clinical diagnosis He mentions Gliormley’s margin of 
error as 38 per cent, which tallies with Milgram’s of 39 per 
cent He uses these data as an argument for biopsy when 
tlie demonstration of tubercle bacilli and guinea pig test have 
not given unequivocal information At the same time the 

autlior considers it unreasonable to demand biopsy m all cases 
and at all ages He has a comparatively high percentage of 
unquestionable diagnoses—112 in 181 cases 

Chapter 3 is devoted to the course of tuberculosis The 
conclusions essentially confonn to the commonly accepted 
opinions, particularly Kremcr and Wiese s classification of 
the granulating and caseous forms rather than the dubious 
and more artificial distinction in hvdrartlirosis fungus and 
pyarthrosis which he nghtly considers as merely transitional 
stages He discusses the course according to what he calls 
tlie marginal destruction type and the deep destruction type 
The ultimate outcome is analyzed on tlie basis of these types 
He distinguishes, consequently, the fibrous healing without 
injuo to the articular surface m children versus a rapid 
and complete reduction of the articular surface and the severe 
marginal destruction His point that the course cannot be 
well established in adults because most of them have undergone 
resection or amputation in the course of the disease is well 
taken 
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The fourth chapter deals with treatment While the 
description of treatment metliods follows more or less conven¬ 
tional hues, there are also brought out a number of interesting 
points The early history of the treatment of the knee in 
the nineteenth century is interesting, particularly attractive 
is the presentation of the modern treatment since 1900 in the 
different countries, e g, resection as it prevailed over con- 
senatne treatment or heliotlierapy m Germany, the more 
cautious attitude of the French regarding resection, under 
the influence of heliotherapy, the British conservatism, 
especially for children, m this country the change from con- 
sen atism to radicalism under the impact of the teachings of 
Hibbs, Inter tempered by restrictions regarding the age of 
the patient and the duration and stage of the disease, and 
in the Scandinavian countries, under the influence of Walden¬ 
strom, conservatism in children and in all synovial cases 
filortens’ own opinion is that resection may be performed 
from the age of 9 to 10 without any appreciable postoperative 
deformity or contracture, but tuberculosis of the knee in 
children should always be treated conservatively Early resec¬ 
tion, from 9 years on, is indicated in cases of considerable 
surface destruction, while resection should be postponed to 13 
or 14 years in cases of deep destruction In adults, he restricts 
conscr% atism to the mildest cases, where tlie dreaded disease 
IS strictly localized in the synovia 

There is, on the whole, little to which one can take exception 
m the entire treatise Most of the author's views are m 
harmony witli the generally accepted opinions, at least m this 
country and in Great Britain The work is extremely 
thorough. It coiers a minute and painstaking analysis of the 
autlior’s cases, and tliere is appended not less than 548 ref¬ 
erences The work represents an excellent and most illuminat¬ 
ing study on this difficult and somewhat controversial subject, 
it IS recommended for serious study to anyone interested in 
the surgery of the skeletal system and particularly in skeletal 
tuberculosis 


Brlda«8‘ Dietetics for the Clinician Edited by Harry J Johnson, 
M D FACE, Aaalstant Attending Physician to the Hospital, Associate 
Attending Physician to the Dtspensarj, Chief of (he Nutrition Clinic, 
Xetv lork Post Graduate Hospital, New tork Fifth edition Cloth 
Price, $12 Pp 89S Lea & Fcblger, COO S Washington Sq , Philadelphia 
0 1949 

The fifth edition of this useful book on dietary management 
retains the general form of previous editions with some sec¬ 
tions extensively revised and others largely unchanged Part I 
deals with general considerations of digestion and witli the 
classification, structure and constituents of foods In one 
chapter, foods which have high and low concentrations of 
specific nutrient factors, e g, cholesterol, iron, purines and 
individual vitamins, are listed m tabular form This section 
has been revised in accordance with recent knowledge of the 
distribution of nutrients m foods and is extremely useful It 
is regrettable that the chapter on vitamins has not also been 
subjected to considerable revision While some changes have 
been made, most of the references are to studies conducted 
prior to 1940 A chapter on supplementary methods of feeding 
might be improved by the addition of a section on parenteral 
nutrient tlierapy 

Part II of this book deals w'lth the dietetic management 
of diseases of adults Diseases are arranged m alphabetic order 
and are discussed by various specialists who compose tlie 27 
contributors to this volume The indications and rationale 
for specific dietotherapy are outlined, and numerous diets, 
with menu plans, are given in detail This section should 
be particularly useful to both the practicing physician and 

the dietitian , , , , .u a 

One of the most valuable portions of tlie book is the appendix, 
which constitutes about one third of the volume This section 
includes height-weight tables, recommended dietary allowances, 
a glossary of vitamin terms, tables of the nutritive and caloric 
value of foods and of their acidity, water, mineral and vitamin 
content The food tables, which have been simplified, aug¬ 
mented and brought up to date, contain a wide variety of 
common foods and a number of proprietary preparations 

This book IS highly recommended as a practical aid and 
reference m planning therapeutic diets m a wide range of 

diseases 
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Pn 24 Would Servo the South rarer 

fray, LAorX iT 


The report of Mr Davis and his committee contains the 
usual disparaging remarks concerning unnecessary death 
misery and ill healtli, draft rejections, inadequate hospital 
acilities and rural health needs, pointing out that these 
problems are parbcularly acute in the Southern states 
Mr Davis attributes the health problem of the South to 
low income and inability to pay The author’s solution, there 
fore, IS to provide individuals and families wnth purchasing 
pow'er for medical care by National Health Insurance—"a 
national solution which w'ould particularly benefit low' income 
areas in the nation" 

Part II of the report describes the special benefits for the 
Soutli to be derived from President Truman’s program for 
National Health Insurance and Aid to the States to increase 
and improve medical manpow'er, hospitals, research, public 
health services and professional education 
Part HI contains a study of 12 Southern states, sliowmg 
how each ranks on several Jiealth measures, comparing healtli 
services and records with those of New York, Minnesota and 
Washington and giving the statistics on medical care asailablc 
in rural areas 

This is just one more story of “something for nothing ’ 
In addition it paints a black picture of conditions m the Soutli, 
particularly the rural South It attributes the problem to 
inability to pay and does not mention housing, the degree of 
literacy of tlie people involved, and climatic and geograpinc 
factors Tlie South has been dealing for many years with 
problems in education, housing and agriculture, but the report 
Ignores tlie implications of such factors 
The most glaring omission in this report is its failure to 
credit the efforts and achievements of at least half tlie states 
It mentions hospital construction m Mississippi only, but 
says nothing of the North Carolina Medical Care Commis 
Sion and its comprehensive program It does not mention 
the Virginia Council on Health and Medical Care and improve¬ 
ments effected through it, or the Rural Health Improvement 
Association sponsored by the Tennessee Farm Bureau Fed 
eration It also overlooks the organized activities for healtli 
and medical care in South Carolina, Texas, Kentuck'y and 
Alabama These states are not as far behind the times as the 
report indicates and many are proving W’hat can be achieved 
tlirough voluntary interest and cooperation 


Vision Its Development In Intent and Child By Arnold Gesell M D 
Frances L lip M D, and Glenna E Bullls Assisted by Vivienne 
He, 0 D , and G N Getman, 0 D Cloth $C 50 Pp 329, with 50 
Illustrations Paul B Hoeber, Inc Medical Book Department of Harper 
& Brothers 49 E 33rd St, New Tork IG, 1949 


This volume covers intensive studies of infants and joirng 
children over a period of years at the Yale Clinic of Child 
Dev'elopment It represents the most complete clinical study 
of the various stages of the development of vision ever under¬ 
taken The conclusions drawn from the large number of chil¬ 
dren examined and studied represent an advance m the 
knowledge of the subject particularly m relation to the total 
action system of the child, but many questions remain unan¬ 
swered The authors have shown, perhaps wisely, a tendency 
to refrain from overemphasis on theory and to limit descrip 


tion largely to the results of observation 
Alter an introduction in which there is a discussion of the 
ej'es of today and tomorrow, onentation of the study, the 
evolution of the human action system and the motor basis of 
vision, the book is divided into three parts The first concerns 
the growing action system m relabon to the genesis o vision 
and Its development from infancy to the age of 10 years 
Emphasis is laid on the relation of vnsion to otlmr activities 
as a part of the general pattern of development This is don 
m considerable detail, so that the study should be of mteres 
not only to pediatricians but to intelligent parents as ve 
The second part of the work is devoted to a study of deie) P 
mental optics The interpretation of retinoscopic ^ ^ 

Sud ng “dulness’’ and "brightness” of the reflex, nught ^ 
open to question, since the factors of 
fundus pigmentation have not been adequately con 
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apparently no attempt was made to determine accuratelj 
refractl^e errors with a cjcloplegic Of particular interest is 
the chapter on amentia and the behaMor of the blind child 
The final portion of the book is de\oted to de\ elopmental 
appraisal, including an appendix which assembles “tusual 
behaMor patterns m systemahe ontogenetic sequence,” under 
the headings of eye-hand coordination, postural orientation 
fixation, retmal reflex and projection This furnishes a hand} 
summary for ready reference 

This volume is recommended to an} one interested in the 
deielopment of vision in the child It offers a real contribu¬ 
tion to the undertaking of this important subject 

Social Security Service! In New Zealand What We May Learn From 
Them By E W Maples li.D Paper Pp 34 The Author 69 
Bodenham Road Hereford England Oiford Unlrerslly Press Amen 
House WanrlcL Sq London E.C 4 1940 

The author writes on the basis of an eight week visit to 
New Zealand to study the social security services Much of 
his report is wntten in the form of comparison to the British 
s}stem, and the pamphlet provides an interestmg and informa¬ 
tive over-all survey 

In tracing the history and development of the medical services 
program in New Zealand, Mr Maples giv es particular attention 
to the stand of the British Medical Association, explaimng 
its objections, criticisms and suggestions 

On the whole, he finds the New Zealand program unsatis- 
factor} and shows evidence that ethical standards and quality 
of medical care have been senously lowered The method 
of paying doctors is such that general practice is the only 
profitable area, and there is absolutely no inducement to 
become a speaahst, professor or member of a hospital staff 

It IS simple for patients, doctors and pharmacists to exploit 
the system, and there has been a strong tendency to take 
advantage of this situation The program has been expensive 
and costs will continue to increase year by year 

Mr Maples tells of the Cleary Committee set up in 1947 
to investigate and report on the difficulties of the system and 
recommend reforms He agrees with most of the proposed 
changes but mdicates that the British plan wall be superior to 
that of New Zealand in many respects 

The author considers environmental and other influencmg 
factors He has visited the aties as well as smaller and rural 
areas, and has consulted with government, professional and 
lay persons His study appears to have been objective and 
comprehensive, although the pamphlet is too brief to give a 
complete and detailed report 

Atlas of Surgical Operations By Elliott C Cutler and Robert M 
Zollinger Professor and Chairman of the Department of Surgery Ohio 
State Unlrerslty College of Medicine Columbus Secoud edition Cloth 
$9 Pp 235 with 106 plates by MUdred B Codding AB M A. The 
Macmillan Company 00 6th Are New York 11 1949 

Tbis book IS, as the name implies, an atlas of surgical opera 
tions that are in common use at the present time. The pro¬ 
cedures are well chosen, and the excellent drawnngs by Miss 
Coddmg illustrate admirably and m great detail tbe vanous 
steps in the operation. The book should prove to be of great 
value to house officers secunng surgical trammg and to the 
general surgeon who is called on to perform an operation that 
he has not done for some time. Directions regarding pre¬ 
operative and postoperative care accompany the draw mgs and 
are simple, luad and well chosen The book is strongly 
recommended for the library of tlie modem surgeon 

Gonfrontutlont rudlo unEtemo cllnlquei FEtcIculc III PublUes sous 
Is direction do M. Chlrsy R. A. Gutmanu et J SdnSque Paper Price 
1 000 francs Pp 79 with 160 Ulustratlona Gaston Doln & Cle 8 
Place de 1 Odeon Paris C* Masson & Cle 120 Boulevard Saint Germain 
Paris 6* 1949 

The highly interesting cases presented and the manner of 
preparation of the clinical material won warm appreciation from 
surgeons, radiologists, gastroenterologists and other clinicians 
for the first two volumes of this publication 

The present volume continues the high interest and excellence 
of illustrative matenal The majonty of cases represent classic 
and atypical, easy and difficult problems Each case is bnefly 
desenbed Considerable importance is given the radiographic 
evndence which has contnbuted to the diagnosis or which has 


led into error, followed bv brief operative detail and micro- 
photographs of the corresponding specimen Gastroenterologv 
seems to be the favonte subject in these case presentations, 
but the other branches are not neglected This is reallv an 
atlas of clinical radiology 

Iron Metabollim and Its Clinical Slgnlflcanco By A Tannottl yi.D 
Director of tbe Jledical Polyclinic and Professor of Internal Medicine In 
the Enlverslty of Lausanne and A, Delacbanr M D Lector of the 
Medical Polyclinic of the University of Lausanne Translated [from 
German] by Erwin Pulay M D Cloth $0 50 Pp 267 with 11 IHustra 
lions Grune & Stratton Inc. 381 Fourth Ave Xew York 16 1949 

This book was wntten originally in 1942 and translated 
from the German m 1949, when it was recast and supplemented 
It covers the results of investigations earned out by the 
autliors and deals largely vvnth serum iron They give special 
emphasis to the separation of the semm iron into four fractions 
and review the early work of Barkan, Hedmeyer and Starken- 
stem This book has little value for the clmicians but may 
be of some interest to investigators speaahzing in iron 
metabolism. 

Numerous inconsistencies and lack of references to early 
significant work appear in the introductory chapter on iron 
metabolism Figures are presented which do not designate 
units for the values given, and the bibliography contains mis¬ 
spelled words and incomplete references 

Facts pertaining to iron metabolism can be obtamed more 
readily from other books, but it is interesting to obtain the 
■yiewpomt of these workers and, as the authors point out, 
this book may help establish closer contacts vnth scientists 
interested in this field 

VtarlcBi Su tratamlanto baiadoen la fleborgrafla Par el Dr F 
Martorcll Jefe de la Seccldn de clruula vascular del Instttuto poUcIInlco 
de Barcelona Halt cloth Pp 140 with 118 llluslratlons Editorial 
Labor 8 A. Barcelona 1946 

This IS a beautifully pnnted and illustrated monograph on 
the value of phlebography in the rational treatment of varicose 
veins This work was published in 1946, and some of the more 
recent developments m this field, such as the revival of the 
strippmg operation and the use of deep venous divisions in 
the postphlebitic types of vancosities, have not been included 
However, there are beautiful phlebograms and diagrams of 
the most common types of valvular insuffiaency m the lower 
extremities Perhaps the Amencan reader might object to 
the use of colloidal thorium dioxide or 30 per cent sodium 
iodide for the visualization of vessels Neither of these solu¬ 
tions has found favor among workers in this field It is also 
questionable whether much of the information denved from 
these phlebograms could not be obtamid by methods of physical 
exammation Nevertheless, the accumulated matenal and the 
clanty of presentation are impressive. For those interested 
m the pathogenesis and treatment of vancosc veins this mono¬ 
graph will be most stimulating 

Malnutrition and Starvation In Waitarn Notherlands Saotember 1944 
July 1845 Part I Part II Appondicot. [Editorial Committee 
Netberlands Dr G C E Burger (Chairman) USA. and Canada 
Lieut CoL H. B Bandstead Great Britain Sir J C Dummond] Boards 
Pp 187 299 with Illustrations General State Printing Office The 

Hague 1948 

This report will be distributed by the U S Public Health 
Service to medical hbranes, health departments and research 
workers in the field of nutrition. These two volumes constitute 
a report on the nutntional status of the people of Western 
Holland at the war’s end. The first volume contains the te.xt 
of the report, while the second contains the more detailed tabu¬ 
lated data on which the report is based While the report does 
not contain all the information that might be desired, it is 
nonetheless a valuable document of interest to medical research 
workers, nutritionists, medical students and all who are or may 
be concerned with the problem of dealmg with or preventmg 
mass starvation, including the civilian affairs division of the 
military services and state departments and of national and 
state departments of health Americans who took an active 
part in the preparation of the report include Drs V P 
Sydenstneker, F J Stare, C E French, Chas Leach and M B 
Corlette 

The report deals with the nutntional status of the civilians 
in Western Holland before and dunng occupation and after 
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describes organization and preparations for 

of starS’tVo? ‘If treatment and patliopliysiologic aspects 
01 stan-ation It emphasizes the importance of putting a stan-- 

ing person as quickij as possible on a diet of high energy value 
and high protein content Patients vith rare exceptions could 
swallow and digest relatnelv large quantities of simple food 
mixtures, based chiefly on the use of separated milk ponder 
It was proved that the predigested foods of the protein hydrol- 
jsate type are not essential for resuscitation of patients in the 
last stages of exhaustion from stanation 

It IS easy to understand wh} the report ends as it does, with 
a plea that such human suffering as these \\ orkers saw in 
Holland be outlawed The following quotation is from the 
report and constitutes special recommendation 
The Editorial Committee wishes to record its considered 
opinion that there is no justification for the ruthless sacrifice 
of a cnilian population in such circumstances and that the 
United Nations should dense a Coinention of international 
scope of which the object would he to protect cuihans sub¬ 
jected to an occupj'ing power froni suffering gra\e mjurj' to 
health as a result of inadequate nourishment” 

Natural Products Related to Phenanthrene Louis F Fieser aud 
tlnrv Fieser Peparlment of Clicmlstry, Harvard Unlversltj, Cambridge, 
Hass tAzncrlcan CliemUal Soclely 'Monograpli Xo 70 J Third edition 
of the monograph prerlouslv entitled Chemistry of Xafural Products 
Related to Phenanthrene hi L F Fieser Cloth Price, $10 Pp 701 
with Illustrations Relnhold Publishing Corporation, 330 W 42d SI 
Xerr York IS 1040 

It IS a curious fact that many hormones, sterols and Pile 
acids whicli are so important to health and well-being are 
related chenncallj to the rather simple coal tar Jij drocarbon, 
phaianthrene This book sums up present knowledge of these 
substances and includes chapters on cardiac glvcosides, mor¬ 
phine and related alkaloids, saponins, steroid alkaloids and 
steroid metabolism Although written primarily for the organic 
chemist, the material is presented in such a manner that it 
will be of considerable interest to physicians and others who 
are pnmanly concerned with plnsiologic applications 

The study of hormones from the chemical point of xiew, 
although exceedingly difficult, has made great progress m tne 
last two decades and is now' m a state of fe%erish activity 
For instance, the sjmtliesis of cortisone (compound E) is 
desenbed in detail, and a discussion of its physiologic actnity 
and companson w’lth other adrenal cortical hormones is grven 
These discussions are liberally annotated with references to the 
original reports 

Professor Fieser’s book is a major contribution, as it cor¬ 
relates the w'ork of many scientists and enables the reader to 
acquire the background in these intriguing fields w'hich through 
personal searching might take man} jears 

Public Health Bncterlolofly and Parasitology Bj C G Booker, M D, 
CU B, D P H, Ballway Health Offlecr, Beputy Chief Health Officer, 
Union of South Africa Cfotli STs Pp 2j4 nttli 108 Illustrations 
Johannesburg, 1949 

This book was published primarily as an elementary text¬ 
book and guide for public health field workers emploj-ed by 
the South African Railway Administration, to faahtate their 
systematic classification of the "more important bacteria, pro¬ 
tozoa, helminths, molluscs, arthropods and vertebrates which 
are either the direct causative agents of disease or which serve 
as vectors, hosts or reseri'Oirs of infection in South Africa 
It was not intended for nor is it adequate for use as, an 
authoritative manual for positive identification of species 

The section on public health bacteriology touches on the 
fundamental classification of micro-organisms, their habitats 
and pathogenicity The bacteriologic nomenclature employed 
is not modem Fundamentals of immunology are also included 
in this section of 96 pages 

The larger section on public health parasitology reflects the 
importance of protozoa, helminths, insects and rodents as 
agents and vectors of disease m that area The author has 
included descriptions of a few species which are not naturally 
found in South Africa but "which may be introduced through 

^ThriSrTtiU! SograpHs and charts are well executed 


J A M A 

March 18 igjo 

cSSTj' pf;.',' prm 

SnsT Reiiabilitation at Surenes (near 

Pans) from Nmember 1944 to Apnl 1949 It reflects .he 
bwt opinion, procedure and technic of the French scliool of 
onhopfaJC a/?d rcpsrstne sur^cr}^ 

The author, w'ho is a leading surgeon in France and one of tlie 
leading men of Europe, has had ex-tensne militan and anlian 
experience His basic training was excellent He is a surgeon 
rst, last and alwajs He is a “sharp-dissection” surgeon He 
IS fearless, painstaking and tireless Personal obseiwation of 
him m action, performing eiery type of procedure desenbed 
and illustrated in this book, vouches for Ins qualifications 
industrv, initiatne and \eracit 3 
He discusses lumbosacral arthrodesis in tlie treatment of 
lumbar sciaticas He reports on 78 patients with sciatica and 
on others with spondilohsthesis, disk lesions and lumbago 
Among the subjects discussed are spinal fusion, pseudarthrosis, 
loss of substance and medullarj' nailing for diaplij seal fractures 
with either malalinement or nonunion He describes tlie treat¬ 
ment of chronic traumatic osteomjelitis, preganglionic sjmpa- 
thectomy in the treatment of post-traumatic pain, painful 
stumps and causalgia, treatment of traumatic arterial aneurjsm 
and artenmenous fistulas, treatment of loss of substance of 
skin, wounds of median nene and tendon transplant in the 
treatment of post-traumatic radial paralvsis The indications 
and technic for tibiotarsal arthrodesis, postmarginal fracture 
with \icious consolidation, arthrodesis of the wrist and opera- 
tne treatment of the stiff knee are discussed, as well as treat¬ 
ment of war wounds of penpheral nerves, surgical treatment of 
I’ancose ulcers, protein deficienaes and their treatment in 
surgical repair, protein metabolism in the anemia of burned 
persons and reammation and traumatologx and phjsical reha¬ 
bilitation 

This I Do Believe By Darid E UlleDlbal Clotb $2 50 Pp 20$ 
Harper i BrotUers Publishers, 49 E SSrd St, Xew Tork 16, 1919 

This group of essajs is of great interest, spelling out the 
reasons for faith m democracy as those reasons have been 
exohed by one of our most distmguished and perceptive public 
servants Readmg tins book will be good for tliose troubled 
by the many alarms and fears of present times, for those who 
haie lost sight of tlie fundamental nature of tlie democratic 
prmciples which have made America Implicit in most of these 
essays is the basic belief that the opportunitj' is more important 
than matter 

Particularly releiant m these days of uncertaint}’ are the few 
pages dedicated to the thesis that an informed public may con¬ 
trol its own destinj This, long apparent to doctors concerned 
with the medical and social welfare of tlie community, has been 
xnvidly expressed here. 

Many of the examples Mr Lilienthal uses in makuig lus points 
are drawm from his expenence w'lth the Tennessee Vallej 
Autliority and the Atomic Energy Commission Lihenlhal 
points up clearly the dangers that may lead to the ultimate 
catastrophe—a nonmoral world 

Man and This Mysterious Universe By BrynJoU Blorsct 
$S 75 Pp IT4 Philosophical library Inc., 15 E 40th St, Lew To 
1949 

This book apparently was inspired by the late Indian musi¬ 
cian and scholar Inayat Khan It contains many reference 
to the controversial views of Dr Oscar Brunler . , 
tenet, so far as can be determined, is that all 
IS based on "vibrations” A typical quote follows . 

the seats of his physical senses, ejes, land 

the centers of feeling, each of tliem tuned to 
of vibrations w-hich feed them and give them worry or g 
Food brings into the body vibrations which ^ ^ tern 

the vibrations of tissue, blood, brain matter and nervous} 

break them dow'n if this fo^ is not suited t^^thjs^Pa^ 

ticular inividual” (page 27) nresented difficult to 

average physiaan will find the philosop y V 

follow and unconvincing 
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Queries and Minor Notes 


The nnswers here publishep iia\e been prepared by competent 
AinnoRiTiES They do not houea'ir represen-t the opinions of 

AN\ OFFICIAL BODIES LNLESS SPECiriCALL\ STATED IN THE REPLY 
AnONIMOCS COUMLN^CATIO^S AND QtERIES OX POSTAL C\RDS IMLL NOT 
BE NOTICED EvER\ LETTER mPST CONTAIN THE INRITER® NAME A^D 
\DDRESS BUT THESE IVILL BE OMITTED ON REQUEST 


HIGH BLOOD PRESSURE 

To the Editor —Are you in ogreeinent with on orticle published in Readers 
Digest August 1949 entitled High Blood Pressure? Don t Be Alomied 
written by Joseph Weltienkour? In this orticle which the outhor stotes 
hos the complete opproyol of the medical director of the American Heort 
Association are found stotements such os these Once you hare high 
blood pressure it doesn t matter whether your blood pressure is up a 
little bit or a whole lot "You are no worse off with a pressure of 250/150 
than with o pressure of 160/100 you re not more likely to get a stroke 
or an enlarged heort or any of the other damage associated with hyper¬ 
tension and your living chances are just as good as any hypertensive s 
The degree of hypertension has nothing to do with anything 

J Howard Baker Jr M D Eufaula Okla 

EH—Authorities on h}-pertension do not agree tnth tlie 
quoted statements m tlie queo Such generalizations are false, 
unwarranted, misleading and dangerous A.s is frequentlj the 
case m articles prepared bj persons lacking a thorough knowl 
edge of the subject omissions ma> be more misleading than 
some of the statements 

Tlie immediate and long term prognosis of the hjpertensne 
person are two separate problems Several factors affect the 
prognosis (1) the etiologic picture of the mdindual case, 
(2) the age of the patient (3) the rate of the progression of the 
isease (determination of which requires knowledge of dura¬ 
tion), (4) the stage reached in its pathogenesis (extent of 
irreparable, irreversible arteriosclerotic change) (5) the cliar- 
acter and e-\tent of complications, mcluding the cardiac and 
renal reserve, and (6) the cooperation of the patient All these 
elements are significant (Hj pertensiv e Artenal Disease and 
Hj-potensioii in Geriatric M^icine, edited bj E J Stieglitz 
Philadelphia, ed. 2, B Saunders Companj 1949 chap 30) 
Hj-pertensiv e disease varies in intensitj and in rate of pro 
gression. Daj b> dav or hour hv hour fluctuations are not 
profoundl> significant except as tliej reveal the degree of 
spasticitj in contrast to arteriosclerotic constnction and mav 
bnng to light information on the etiologic factors mducmg 
arteriolar hjpertonia In instances of slovvlj progressive hj-per- 
teiision which maj have continued for manj jears moderate 
hvpertension may be phj siologicallj necessary and therefore 
desirable but levels of 250/150 are dangerous The age of onset 
of the disorder is significant the later in life hypertensive 
disease arises the more it tends to be benign and slow m its 
progression The level of the artenal tension though onlj one 
of several factors determining the prognosis is nevertheless 
significant __ 

EFFECTS OF ALCOHOL 

To the Editor -SlPItase advise whether alcohol up to say 3 ounces (S8 cc ) 
It considered a stimulant? Would more than that amount be considered 
a depressant? VV J Singleton M D LaCrosse Kan 

Axswfr. —The effect of alcohol on the various body sjstems 
should be viewed separatelj Alcohol in the moutli increases 
salivation but so does lemon juice. In the stomach alcohol 
increases the secretion of gastric juice, but concentrations over 
5 per cent retard digestion The production of pancreatic juice 
IS inhibited bj concentrations over 2 per cent The cutaneous 
blood vessels are dilated by alcohol producmg the well known 
flushing of the face. The feeling of warmth after taking alcohol 
IS deceptive because this feeling is associated with rapid heat 
loss The heart heat occasionally is accelerated h> alcohol 
although the same effect may be obtained by merely holding 
50 per cent alcohol in the mouth Small amounts of alcohol up 
to 0 1 per cent m the blood increase respiratoo mov ements but 
amounts over 02 per cent are followed by some inhibition of 
respiration Again the stimulating effect of alcohol is in doubt 
since tlie carbon dioxide output is decreased during the stage 
of increased respiratory activntv 
The most important action of alcohol is on the nerv ous sy stem 
Small doses of alcohol appear to have a stimulating action by 
giving the drinker i feeling of well being and increased self 
confidence, but unfortunately wnth a loss of judgment and the 
ability of self cnticism The apparent stimulation is the result 
of the narcotic action of alcohol on the inhibitions This 
depressant action involves first of all the higher centers of the 
brain which are responsible for acquiescence to the habits of 


civnhzation The dulling of the feeling of responsibihtv allows 
the more primitive cerebral functions to dominate. The fallacv 
of the stimulating effect of alcohol is greatlv enhanced by the 
dnnker who is convinced that he is performmg better when he 
IS under the influence. Bogen has aptly compared this apparent 
stimulation to a car on a hillside, ■\lcohol releases the brakes 
but does not cause the car to run better 

One of the pioneers m correctlv evaluatmg the action of 
alcohol IS O Schmiedeberg whose thesis concemmg its depres¬ 
sant action was published in the first edition of Grwidnss dcr 
Ar:neiimllcUehre (Leipzig F C Vogel 1883) In a later 
publication {Gnindriss dcr Pharmakologtc in Bezug-auf Arznei- 
mittellehre und Toxikologie, Leipzig F Q W Vogel, 1902) he 
writes “The subjective and objective manifestations are usuallv 
attnbuted to a stimulatmg effect of the alcohol One refers to 
the marafestations which we observe under these conditions 
namelv to certain exaltations of the psychic functions resultmg 
in loud and profuse speech and vnvacious acts, also to accelerated 
pulse rate, engorgement and flushing of the body surface and 
the face, and a sensation of increased warmth However, a 
closer consideration of these manifestations shows that they arc 
the results of a beginning paralysis of certain parts of the 
brain The idea that alcohol acts as a stimulant to the nervou-, 
system is no longer held in pharmacological mrcles In tlie 
psychic sphere there is first lost the finer grades of attention 
judgment, reflection, and ability to comprehend. This serves to 
explain the typical behavnor of persons imder the mfluence of 
alcoholic dnnks The soldier becomes more courageous smcc 
he observes the danger less and reflects upon it less The 
speaker is not tormented and influenced hy the proximity of 
the public, he therefore, speaks freer and with more animation 
One s self-appraisal rises greatly Often one is astounded at the 
ease wnth which he expresses his thoughts and wnth the keenness 
of his judgment m matters which are beyond his mental sphere 
when sober, and is later ashamed of this delusion The drunken 
mdindual attnbutes to himself great muscular strength and 
wastes dus through unaccustomed and useless e.xhibitions of 
strength vnthout thinking of the harm which mav ensue, while 
the sober person vnlhnglv spares his strength ’ 


PREPARATION OF HANDS FOR SURGERY 

To the Editor —Please send me data on (Ij preparotion of the hands for 
surgery (2) effectiveness of methods of preparation of the hands for 
surgery (3) any apparatus or equipment that may hove been used In the 
preparaHon of the hands for surgery and ( 4 ) effects of difference in 
time spent in preparing the hands for surgery 

Roils M Coston M D Birmingham Ala 

-Yxswer— Investigators have been working for years on 
improving the germicidal properties of soap Most of these 
experiments have terminated unsuccessfully because soap tends 
to destroy the action of any mcorporated germiadal compound 
Withm the past few years however, several preparations have 
been investigated which mamtain their antiseptic qualities when 
mcorporated mto soap or a detergent The most successful of 
the compounds used to date is hexachlorophene (G-11) in either 
2 or 3 per cent concentration 

The scrub brush is still advocated for the first scrub of die 
day since it«ids m the removal of street dirt and desquamating 
epithelium A two to three minute hand preparation usmg the 
antiseptic compounds has been found to give colony counts at 
least as low as those found followmg a ten minute scrub with 
unmodified soap or detergent. However successful use of the 
hexachlorophene preparations is dependent on routine and 
repeated use of the cleansing agent Price and Bonnett have 
shown to dieir satisfaction that single applications of the modi¬ 
fied cleansmg agents are no more effective than unmodified soap 
or detergent (Pnee, P B , and Bonnett, A The Antibactenal 
Effects of G-5 G-11 and A-151 with Special Reference to Their 
Use in the Production of a Germicidal Soaw, Siirqerv 
24 542 1948) 

More imjiortant than die number of bacteria present at the 
conclusion of the hand preparation is die number of viable 
bacteria present on the hands at the end of the operation 
Clark, Lockwood and Lew it have shown that use of a 2 per cent 
concentration of hexachlorophene gives a decided reduction in 
bactena at the end of a surgical procedure compared wnth an 
increase following the use of soap alone. (Clark, D G C 
Lockwood, J S., and Levvit E. 2 "8 Dihv droxy-3,5,6-3',5 6 
Hexachlorodipheny Imethane [G-11] as an Antiseptic for Use in 
Surgical Scrubbing Siirgcr\ 22 360 1947) 

Freeman and Toung have found pHisoderm* (a detergent 
cream composed of a sulfonated ether petroleum lactic and and 
wool fat cholesterols) combined wnth 3 per cent hexachlorophene 
to be particularlv efficanous In actual clinical tnal they were 
able to achieve pronounced reductions in postoperative mfections 
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G-n for D.s.„te,o,. of tl/KR,‘§>“ro™S 897t'”^S^ 
preparation of the paticntftknT^ 

commLnllv containing: hexachiorophene, now 

of tZ Its own peculiarities, the suggestions 

of the manufacturer should be carefully followed m its Le 


IMPAIRED RENAL FUNCTION AND PREGNANCY 

'’ged 29 was admitted to the hospitot with 
edema of the face Three weeks before admission she had had generolized 
aching, a slight nasal discharge and elevation of temperature ®for which 
she took ocetylsolicylic acid Within two or three da^ she resumed her 
octivitics OS a housewife and school teacher Five days before admission 
she noticed fulness of the face on awakening, but this subsided during the 
doy The next morning it wos again observed and wos thought to be more 
pronounced The edema Incrcosed and involved the entire body but chiefly 
the foce ond upper extremities She had one pregnancy terminating in a 
normal male child now 4 years of age Her blood pressure was 140 sys- 
tolic ond 92 dlosfolic There wos a waxy appearonce to the complexion 
and edema of the face and upper extremities, there was some pitting edemo 
over the lumbosacral region and to a less extent of the tower extremities 
Ophthalmoscopic exominotlon, ond the ears, nose and throat, revealed 
essentially normal conditions The heort Is not enlarged The uterus Is 
small, In the anterior position, and there ore no palpoble adnexol masses 
or tenderness Rectal exomlnation does not reveal onything unusual 
The red blood cell count is 3.940,000, the white cell count 5,200 with 73 per 
cent polymorphonuclear cells, 2 per cent eosinophils ond 25 per cent lym¬ 
phocytes The reaction to the Moxzini flocculation test was negative 
Other laboratory data were within normal limits except for low specific 
gravity, trace of albumin and occasional red blood cells and granular 
casts in urine She was discharged two weeks after admission Since that 
time the urine hos been free of red blood cells, casts and albumin, how¬ 
ever, the specific gravity hos remained low The patient is without com¬ 
plaints, but If appears that she has some impairment in renal function 
She desires another pregnancy Could this potient go through o well super¬ 
vised pregnancy without developing complications due to this impaired kid¬ 
ney function? ^ Q ^ North Carolina 


Answer —This patient may safely undertake another preg¬ 
nancy, but of course, her urine, blood chemistry, blood pressure 
and weight will base to be checked at frequent intervals A 
second pregnancy should not damage her kidnejs any further 
or shorten her life 


MENTAL DEFICIENCY AND Rh INCOMPATIBILITY 
To the fditor —Is there an increased incidence of mental deficiency in chil¬ 
dren as a result of Rh incompatibility? IW D , New York 

Answ'er.— The relationship of Rii incompatibility to mental 
deficiency is as follows If a sensitized Rh-negativc woman 
gives birth to an Rh-positive baby that baby wall almost invari¬ 
ably be erj'throblastotic Among crythroblastotic babies treated 
conservatively with simple blood transfusions who survive, as 
many as 10 to 30 per cent subsequently exhibit neurologic 
sequelae In mental institutions, how'ever, such cases are rarely 
encountered and account for only about 5 per cent of the cases 
of so-called undifferentiated mental deficiency Siiv^e the ina- 
dcnce of Rh-ncgative women is high (15 per cent among Cau¬ 
casians) It may seem strange that these cases are so rare, the 
explanation is that only a small percentage of the Rh-negative 
women become sensitized, so that the incidence of erythroblas¬ 
tosis IS only 1 in about 300 births Recent work has shown 
that if crythroblastotic babies are treated immediately after 
birth by exchange transfusion, instead of by simple transfusions, 
not only will the survival rate be higher but neurologic sequelae 
wall also be prevented (Wiener, A S , Wexler, I B, and 
Gibbel, N F Does Exchange Transfusion Prevent Neurologic 
Sequelae of Erythroblastosis Fetalis? JAMA 141 280 
[Sept 24] 1949) _ 


CYTOCHROME C 

To the Editor—'What is the present stohis of the use of cytochrome C in 
the fieofment of senile dementia? M D , Arizona 

Answer—C ytochrome C, an important respiratory enzyme 
occurring in plant and animal tissue, has been the subject of 
numerous experimental investigations and clinical trials in a 

variety of disorders - i „ 

Satisfactory evidence of the therapeutic value of c^oclirome 
C in senile dementia and related disorders appears to be lacking, 
although It may have been tried on the basis that the enzyme 
might improve oxygenation of the brain tissue As shown by 
several workers, this action appears doubtful 


J ^ M \ 
March IS. 1950 


To fs. X "'■-''iiviniNi Uh FILARIASIS 

me where to get the new druV ^ 

Karel Van Gelder, M.D, Portchcitcr, N Y 

haveXn%Tp?rS to be^K IZTZllrs but's'f 

llXriw\ purchased as hetrazan® from 

Lederle Laboratories, Inc, 30 Rockefeller Plaza, New York 

Differences have been reported m toxic reactions and dosage 
in the treatment of infection with various species of filaria, but 
results m infections due to Wuchereria bancrofti are generally 
satisfactory There is a difference in systemic reactions to the 
drug in asymptomatic cases and those with certain defimte 
clinical symptoms at the time of treatment During the early 
period of treatment m some cases, temporary exacerbations of 
clinical symptoms occur Localized new symptoms develop m 
some patients Many cases require only one course of treat¬ 
ment, but others require two to four courses at three or four 
week intervals 


FEAR OF ECLAMPSIA 

To the Editor —A Negro woman aged 35 is three months pregnant She 
has three living children, the youngest 9 months of oge V/lth the lost 
child she had severe postpartum eclampslo, her blood pressure rising 
well over 200 She has to work to help support the family When first 
seen six weeks ago her blood pressure wos 120, now if is 140 systolic ond 
90 diastolic, and her urine has albumin (1 plus) with o few costs Would 
radical treatment including interruption of pregnancy ond sterilization 
be justified in this type of case? Oliver A James, M D, Milford, Del 

Answer —A blood pressure of 140 systolic and 90 diastolic 
associated with 1 plus reaction for albumin and a few casts m 
the unne is not a sufficient indication for interruption of preg 
nancy with or without sterilization However, if, with satis¬ 
factory preeclampsia treatment, including bed rest, proper diet 
and sedatives, the blood pressure nses, the albuminuria increases 
and edema appears at this early stage of gestation, it is per 
missible to terminate the pregnancy and perform stenhzation 
in this patient because these observations vv'ill most probablv 
indicate that this patient has cardiovascular-renal disease If 
this IS so, the condition will become worse as the patient grows 
older Furthermore, m cases of cardiovascular-renal disease 
there is a strong possibility that the baby may perish in iitero 
or die shortly after premature labor 


CRETINISM AND PROPYLTHIOURACIL 
To the Editor—A woman ogtd 34, three months pregnant, has on exoph 
tholmic goiter Her basal metabolic rate is plus 36 per cent, her scrum 
cholesterol level is 96 mg per hundred cubic centimeters and her pulse 
rote is 104 She was toking propylthiourocil 50 mg four times a day 
until her pregnoncy was discovered For fear of odverse Influence on the 
fetus the propylthiouracil was discontinued and strong iodine solution, 10 
drops three times a day, was substituted Is there justification to fcor 
cretinism from odministering propylthiouracil to the pregnant mother? 

M D , New York 

Answer —There need be no fear regarding the occurrence 
of cretinism m this case, particularly since the amount of 
propylthiouracil was not excessive and was given only m the 
early part of pregnancy __ 


IMPAIRMENT OF BLOOD FLOW IN ALL LIMBS 

o the Editor—Oscillometrlc readings of all four extremities have been 
made on a man oged 35 There oppeors to ^ o definite '"’P'"''"" 
of blood flow In all four limbs, perhaps os much as 50 per cent wnui 
condition or conditions might be responsible? M D, Connecticut 

Answer— This is an unusual situation for \ 
nd without additional data a diagnosis cannot be made in 
irst consideration is the validity of the observations it is 
lifficult to state the limits of "normal" oscillometnc readings 
,Varying environmental and emotional conditions may 
iiuch influence on the so-called normal Howev^en 
hat the readings are abnormally reduced one must firs 
if conditions associated with a low pulse pressure such 
lathic hypotension, tachycardia, aortic constrictive 

arditis and other forms of heart disease If the pulse P 
s adequate one would have to consider premature artenu 
clerosis, as in diabetes melhtus and Buerger s disease 
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MILD CONJUCTIVITIS 

To the Editor —Pleose discuss the prognosis ond treatment of the following 
case On Oct 5 1949 a drop from expectoration containing tobercle 
badlll fell Into the left eye of a man aged 28 who weighed 170 pounds 
(77 Kg) and was 5 feet 11V4 inches (182 cm) tall After cleaning the 
eye with water and Instilling 2 drops of a 2 per cent solution of mild 
protein silver this patient discontinued treatment Mild conunctlvitis 
developed two days later on that same eye persisting with slight flactua 
tfons until October 13 p Cuba 

Answer —The penod of incubation for tubercle bacilli in the 
conjunctiva vanes with concentration of the infective agent and 
the susceptibility of the host It is not at all likelv that the 
expectoration mentioned in this case contained only Mj cobac¬ 
terium tuberculosis as a pathogen The irrigation of the ejes 
with water and installation of 2 per cent solution of protein 
silver probablj removed most of the foreign matter so that 
senous infection of the conjunctiva from the drop of expectora 
tion would be considered as a rare and unanticipated complica¬ 
tion Mild conjunctivitis that developed two dajs later could 
be considered a comcidence However, the secretion should be 
carefullj examined for Mj cobacterium tuberculosis, and ammal 
inoculations should be made if the conjunctivitis becomes 
chrome Evanescent mild episodes of conjunctivitis can hardly 
be attributed to tubercle bacilli 


PREVENTION OF CREEPING ERUPTION 

To the Editor —^There are a large number of easel of larva migrans in this 
town Is there a prophylactic available which could be used to spray 
the yards and the children s sand piles? 

A P Rosenfeld M D Darlington S C 

Answer. —Sprajmg the jards and sand piles with larva- 
cides without ehminatmg, or at least greatlj reduemg soil pol¬ 
lution by infected dogs and perhaps cats will not solve the 
larva migrans problem Probablj creepmg eruption in Darling¬ 
ton IS due to Anc>lostoma braziliense mass infection of these 
animals Human infection can be controlled to a considerable 
degree by getting nd of tramp dogs and cats and requiring 
everj owner of dogs and cats to administer a hook worm 
vermifuge to these ammals and repeat treatments as required 
It would be advisable to provide new, clean sand piles for 
the children These should be inspeited frequently for pollu¬ 
tion Fences around the piles wull give additional protection 
against contamination by dogs The most practical way of 
ehmmating larvae in old sand piles, surrounding soil and other 
areas is saturation with concentrated salt solution to a depth 
of at least 1 inch (2 5 cm.) All the sand m small piles should 
be saturated. This has been reported to be effective on some 
fox farms and should give good results in areas polluted by 
dogs _ 


LUPUS ERYTHEMATOSUS 

To the EdHor —I should like to know whether the discoid form of lupus 
erythematosus is ever associated with disseminated visceral lesions Of the 
few cases of disseminated lupus erythematosus which I have seen none hove 
displayed the discoid type of skin lesion However In a patient now 
receiving treatment for discoid lupus there is developing a fleeting arthritic 
process characterized by red slightly swollen and painful small foints but 
no evidence of cardiac or renal disease It thus becomes important to 
decide whether these two processes should be considered coincidental or 
closely related M p |||,„o|. 

Answer —Discoid lupus eiythematosus usually affects the 
skin onl> In fact, the ifferences between the discoid type and 
acute disseminated lupus erythematosus are so stnkmg both 
chmcally and m the laboratory observations, that it has been 
suggested that the two are distinct diseases bearmg no relation¬ 
ship to each other However on rare occasions cases arc 
observed that do indicate a relationship between the two A case 
of localized discoid lupus erythematosus may suddenly become 
disseminated wuth associated sjstemic involvement or—though 
more rarely—a case of systemic dissemmatcd lupus erj-thema- 
tosus after a prolonged course, may assume the picture of 
discoid lupus erythematosus 


USE OF THYROID EXTRACT FOR EXOPHTHALMOS 

To the Editor —Pleme give Informahon concerning the use of thyroid 
extract to decrease the exophthalmos in hyperthyroidism 

Jack Troy M D Whiting Ind 

Answer. —Administration of desiccated thjroid is not of 
value in diminishing the exophthalmos m patients with exoph¬ 
thalmic goiter in the hyperthjroid state. In patients in whom 
the e.xophthalmos persists after the basal metabolism has 
dropped to a normal or subnormal level, the administration of 


desiccated tin roid is sometimes of value in producing a decrease 
m the exophthalmos particularlj in patients who have some 
h 5 TX)th}'r 6 idism According to some observers, it works better 
if iodine IS given at the same tame. The amount of improve¬ 
ment produced by the administration of desiccated thvroid is 
slight, but in some patients it appears to be definite Dnfor- 
tunatel), the treatment of malignant exophthalmos follownng a 
subtotal thvroidectomv or the admirastrataon of radioactive 
iodine and antithjroid drugs for exophthalmic goiter is not 
satisfactoiy Recent observations indicate that ACTH mav be 
of new value in the treatment of malignant exophthalmos 


NEUROFIBROSARCOMA OF HAND 
To the Editor —A 41 year old white man had a man removed from the 
volar aspect of the proximal end of the palm of the hand fourteen yean 
ago There was no recurrence until about five years ago At the same 
location the mass became larger so that preoperatively it measured about 
I inch (2J cm ) In diameter and was slightly tender There Is no 
record of o pothologic examlnotlon of the tumor removed fourteen years 
ago I excised the new mass on Jan 31 1949 There was much fibrous 
tissue reaction oround It so that possibly a portion of the capsule of the 
tumor remains The pathologic diagnosis was degenerating schwannomo 
or neurinoma of the hand Enclosed Is a copy of the pathologic report 
For the past month there has been another small nodule about 0 5 cm 
in diameter developing at the same site It Is tender Should I excise 
this ogam or irradiole It? M D Oklahoma 

Answer —The tumor removed from the volar aspect of the 
I aim of the hand fourteen >ears ago was undoubtedly a neuro¬ 
fibrosarcoma This IS a malignant tumor which does not metas¬ 
tasize but has a tendency to local recurrence if inadequately 
excised This tumor grows relatively slowly The present 
recurrence, after the second operation, Jan 31, 1949, should be 
again excised with reasonably wide margm compatible with 
good function of the hand This tumor will not respond well 
to roentgen therapy _ 

BLOOD TEST FOR THYROID ACTIVITY 

To the Editor —Whot blood test Is mode fo determine the function of the 
thyroid gland? If there Is such a test what Is the procedure and what 
ore the advantages over the basal metabolism test? 

A C Armbruster M D Phoenix Ariz 

■\nswer —Determination of the protein-bound iodine is used 
as an index of thyroid function In certain instances the basal 
metabolism may be low and in other instances high when there 
IS no abnormality of thjToid function For example, certain 
patients with a low basal metabolism do not appear to have 
Inpothyroidism. Some patients with Ijunphatac and mjelog- 
eiious leukemia may have a high level of basal metabolism 
without anj disturbance of thjroid function The deterrmna- 
tion IS of V'alue primarily m patients who present a problem m 
diagnosis In most instances it is not necessary to use the test 
for adequate clmical management of patients The administra¬ 
tion of desiccated thjroid or of lodme maj give false high 
readings _ 


CALCIUM INTAKE DURING PREGNANCY 

To the Edrior —Is there ony evidence to show that the calcium supplied 
by milk is preferable to calcium pills during pregnancy? What is con 
sidered the best supplementary form of calcium in the diet of the preg 
nant woman? Should vitamin D be given routinely with supplementory 

M D Indiana 

vxsvvER. —There is no evudence to show that calcium supplied 
bv milk IS preferable to calcium pdls taken dunng pregnanej 
However, since milk contains manj other ingredients besides 
calcium which are important during pregnanej pregnant women 
should drink a quart of milk a daj unless this is contraindi¬ 
cated One of the best supplementary forms of calcium is 
calcium gluconate Vitamin D should be giv en routinely w itli 
supplementary calaum. _ 


BIUTERAL VASOTOMY IN A YOUNG MAN 

To the Editor —A young male patient hos requested me fo do a bilaterol 
vasotomy for sterilization Before considering the operation I wouid like 
to know what to expect In the woy of ofter-effects I am particularly 
interested in the effect it will hove on the size ond function of the tes 
tide For example what would be the status of a man s testicle ten 
years after on operation when It is done on a young man? What is the 
effect on hi, potency? „ p 

■kxswER. —Vasotomj does not have anj apparent effect on 
the size and function of the testicle ten jears after operation 
Potency is not affected, m fact, some men contnbute the infor¬ 
mation that their potency has increased followang such a 
procedure. 
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EFFECT OF BURLAP ON SKIN OF HANDS 

To the Editor —1 hove os potionts men who hondle burlap soaked in 90 To 
per cent sodium chloride solution Their hands become rough and the a 

skin broken and infected What procedure is recommended to protect c 

their hands? M D , Massachusetts 

Vnsw FK—Biirlaj) bags arc made from the fibers of jute 
Tlic intn e material is relatively free from skin irritant proper- va; 

ties How e\ cr, m this country some burlap products and iiotablj rel 

“battings” maj represent reclaimed jute, previously treated with ml 
oils or tars, and occasionally admi\cd watli the coarser lienequen is 
or maguej fibers Dermatitis, either chemical or merely median-, mi 
ical, from burlap material is recognized In the present instance sa 
the brine is the more practical threat In the form of dust be 

,crystals or strong brines, salt is a great dehydrator Fissured tu 

eczema is a common manifestation This irritant is one of few in 

that readih attacks the palms along w'lth other portions of hand 
and forearm integument The usual types of “protective creams 
do not provide much protection Chief reliance must be placed 
on mechanical protection such as plastic gloves or gauntlets 
sufiicicntly long and close fitting to prevent entrj' of salt Leakv 
gloves arc worse than none Use of bland emolbents before and 
after work is helpful but insulbcient Use of harsh detergents 
after exposure to brine is undesirable n 

b 

b 

PAIRED PATCH TESTS tl 

To the Editor —What is the technic and clinical significance of paired patch it 
tests? Walter Weinberger, M D, Altoona Pa n 

A^sw’ER—Paired patch tests arc applied w itb comparable ^ 
ttchiiic to the usual patch test The difference is that tl'e Jest 
IS nerformed in duplicate For example, the proper concentra¬ 
tion of the test solution is moistened on a cloth square, covered 
wiUi cellophane and then by a standard adhesive tape covering t 
I f the test IS applied to the left shoulder, then the paired test 
IS ippbed t^ffright shoulder, if to the left arm. the paired 

“The “gil'toe Snhe pe.red paid, t«. ,s lUa, ,s 

patch tests -- 

KARO® CORN SYRUP AND DIABETES 

To fho Editor-! have a letter in ‘hc^.ta™ 

Label* Corn Syrup has been use i insulin, 

without insulin fof ° of insuiin " The informant 

(or three years '^‘‘''out further in tio^ns^of^ ^ 

SocnM aVtr1 

Has this work been confirmed? ^ ^ ^ Texas 

. 1 A literature has failed to disclose 

CP^ir™a« of r'a..» o'l^aro BU.C UhC* -.,P or 
mositol in controlling diabetes 

BUNIONS 

I „ M like to know the shortest period of time necessary 

c,...,a.a 

Ass««-L..arally a b,p»o., « > ’SX 

of the bursa can o^ur m tl^^ excessive walking Frc- 

vvcaring of a ^8*’^ ,, . ^ bunions, the hallux valgus vvliicl 

qucntly, when one talks about A longer period 

IS associated with the j j ^algus, it is a 

of time IS for a hallux valgus with 

|Zr,ot,do,; ^^'. 1 ,., .hr« .Ponfhs 


VISIBLE CERVIX FOLLOWING DELIVERY 

To the Editor —Following delivery. If the cervical uterine os is apparent 
almost at the level of the internol labia, does that indicate that the 
cardinal ligaments hove been stretched or torn beyond their normal limits’ 
Robert A Heebner, M D, Compton, Calif 

Answ fr —Normally after delivery the cervix is high in the 
vagina Therefore, it is necessary to insert a speculum or 
retractors to expose it If the cervix is visible at the v'agiiial 
introitus with or without separation of the labia, the condition 
IS abnormal The cause is usually some fault iii the supporting 
mechanism of the uterus, namely, in tlie cardinal and utero 
sacral ligaments In rare instances, however, the cenix niav 
be visible at the labia because of a true hypertrophy and elonga¬ 
tion of the cervix In such instances the ligaments maj be 
intact _ 

GALLSTONES AND KIDNEY STONES 

To the Editor —Is there any diet or medicine which will dissolve gall 
stones or kidney stones? j M Hesscr, M D Benson Arii 

Axswer—T here is no known means of dissohmig gallstones 
within the bodv As to kidney stones, small phosphate calculi 
may slowly dimmish in size on an acid ash diet Stones in the 
bladder or renal pelvis, if of certain chemical composition, m j 
be dissolved by irrigating solutions, but the unpleasantness of 
this procedure is sufficient to make it impractiral I*! 
instances For the ordinary types of urinary calculi which are 
not causing obstruction which would require 
tion, a low calcium diet and a high fluid intake are to DC 

emplov ed __ 

gynecomastia 

mastia" Whot trootmenl, if ony, is indicated in such 

I p„„ Other.nje, .t tes „„l,os,s. nldieal 

tw Stiki ok Se of 

particularly m the genital tract 


hardened ear wax 

removal of hardened ear wax?^^ ^ Lcrchmont, N Y 

mav often be removed vvithout 
AxswER-Hardened ear ^ be accomplished 
preliminary Jhis may^^ effort 

with warm accomplish the purpose with ease an 

meTsS.»o. b,carbona« solot.ons glycnn 


PROGRESSIVE DEAFNESS 

lose her hearing during J" ^ Ihe ^as consulted severol otologists, 
ness hos been slowly P obout some "hormone theropy 

without any improvement ^heJio* ° hove the results of 

(or deafness and „''"7-“,: "Uher her deafness is of fhe new 

ony otologic tMts and do not ^nw Ji hormone therapy m this 

a,".:"' md, b,„,i, c..» 

Ans\\,b—A pa^f medication can 

associated with J Lanng there is no knovyn 

result m appreciable improve aired hearing From the 

effective endocrine patient is suffering from 

brief liistorj, it is ^ the fenestration operation 

otosclerosis ^ cbe should have a complete otologic 

should be considered She ho^ audiometry to determine 
examination, including air aim 
this —-- 

undesirable EEFEaS OR ™0",NEJNE^Hf;* 

«»R" " rr 

thetic in obstetrics 

ANSWER-Only limited 'robsteff.es Con 

nf nrocaine intravenously as an the undesirable 

kdeS data 

I effects of this type of f i ^ed drops m blood Pressure 

niay occur and may ^fand may coincide with tbc 

Respiratory arrest is "ol ™ serious complications arc par 
, circulatory depression The^^J'^.bere they may result > 
c t.cularly undesirable These 

S Sd Sr’dTXatafCa a»cl. as druR of 

; have in obstetrics 
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BREAST FEEDING COMES OF AGE 

FRANK HOWARD RICHARDSON M D 
Black Mountain and Asheville N C 

In this paper I gue a brief history of breast feeding 
and discuss some of its disputed features, in the hope 
of “rescuing breast feeding from its present somewhat 
neglected state” ^ bv show mg that the literature estab¬ 
lishes it as a sound scientific procedure which has at 
last come of age 

The earlier contributions to the literature on breast 
feeding were largelj hortatoiw, scolding physicians and 
mothers alike for their readiness to wean the infants 
and praising breast feeding - This almost religious 
fen or is understandable to the physician who remem¬ 
bers when dirty milk was the rule rather than the 
exception and when breast-fed babies m New' York 
tenements had better chances for life and health than 
their bottle-fed contemporaries on Fifth Avenue Not 
until 1930 was a writer willing to state that he con¬ 
sidered artificial feeding as good as natural ’ 

In spite of this preaching, until 1919 breast feeding 
w as looked on by' the a\ erage phy'sician as a providential 
occurrence If the mother could not nurse her infant 
so-called “scientific” artificial feeding was begun, and 
the sooner the better Like the w ell know n comment on 
the weather, e^er)bod^ talked about breast feeding but 
no one did anything about it In 1919, howe\er, Sedg- 
w ick started a mo\ ement that brought the possibility as 
well as the ad^antages of breast feeding to the atten¬ 
tion of the motlier of e\ery baby' born in iNIinneapolis 
from January through INIay of that y'ear * Featuring 
manual expression, he taught medical students, phy¬ 
sicians and mothers tliat almost e\ ery mother can nurse 
her bah}', presided she and her physician W'lsh it and 
learn the technic But there were many svho claimed 
that this w as possible only w ith sturdy w omen not far 
removed from the farm and that sophisticated Eastern 

From the Children s Cbnic Black Mountain Is C 

Read before the Section on Pediatncj at the Nmetj Eighth iVnnual 
Session of the American ^ledical \ssociation Atlantic Cit} N J June 8 
1949 

1 Report of Committee on Mother s Iililk Bureaus Pediatrics 1 109 
(Jan ) 1948 

2 (a) Walker J Is Nursing b> the Mother to Be Encouraged? Arch 

PediaL 1 (Jan) I88S m Arch Pediat 62 : 78 (Feb) 1945 (6) Holt 
r Ek Diseases of Infancy and Childhood ed. 4 New "iork D Appleton 
Century (Tompanj Inc 1908 and personal communication to author 
(r) Abt, I A Facts and Fallacies About Breast Feeding St Paul M J 
(April) 1915 (d) Brcnnemann J Practice of Pediatrics Hagerstown 

Md \V F PnoT Compan^ Inc 1945 chap 25 lol 1 (c) Infant 

Feeding Maternal and Artificial Butler Inch H R- Famham 1915 

p 15 (/) Grulee C G Breast Feeding Proc, Interstate Postgrad 
M A North America, 1943 p 135 (.o) Grulee C C and Caldwell 
F C Influence of Menstruation on Breast Feeding Am J Dis Child 

9: 374 (Ma>) 1915 (h) Guthne S K Breast Feeding Clin J 65 205 

(Ma\) 1936 

3 Glazier M M Comparing the Breast and Bottle Fed Infants New 
Fngland J Med 203 626 (Sept 25) 1930 

4 Sedgwick J P Preliminary Report of Breast Feeding in Minnc 
apolis Am J Dis (Thild 21 455 OIa>) 1921 Sedginck J P and 
Fleiscbner E C Breast Feeding in the Reduction of Infant Mortalitv 
Am J Pub Health 11 153 (Nov) 1921 


city women would ne\er be able to gne similar high 
percentages of breast feeding 

A con\nncing reply' w'as furnished to these objectors 
when a similar demonstration was put on m Nassau 
Count!, a suburban section just outside the city' of 
New York, by the state department of health in 1925 
and 1926,^ with results that were almost identical 
Eien better figures were obtained in demonstrations 
that follow ed m smaller cities throughout the state ® 

These \anous demonstrations proted convinangly' 
that “almost any mother who wanted to, and whose 
doctor understood a simple technic, could breast feed 
her baby as long as she and her doctor desired,” " w ith 
a distinct reduction of mortality' and morbidity' per¬ 
centages,-'' enhanced immunity' to gastrointestinal and 
respiratory' diseases,® and the emotional benefits claimed 
by the psy chologists for mother and baby' alike ° 

Whereas all that physicians knew about artificial 
feeding had followed the studies of Biedert in 1869,^° 
Fntz Talbot’s work on human milk in 1919^^ was 
another serious study This showed tlie fallacy' of 
condemning mother’s milk on the strength of a single 
specimen tested wnth Holt’s cream gage and lactom¬ 
eter®*’ And in 1923 Turner, a pediatrician w'ho had 
been a farm boy, called attention to tlie similarity' of 
milk formation m t!\o mammalian mothers, the human 
and the boMne, and drew interesting conclusions on 
increasing milk production m mothers by methods simi¬ 
lar to those m use in the dairy' 

Various opinions w hether colostnim is laxative, nutri¬ 
tious and germiadal m the human being as it is in the 
calf are held by ^'anous authors Although earlier 

5 (a) Nurses Manual for Breast Feeding in Nassau Count> New 

\ork DiNnsion of Maternal Information and Child H>giene of New \ork 
State Department of Health AJbanj N \ 1924 Richardson F H 

Progress of Breast Feeding in New \ork State J A- M A 89 1487 
(Oct 29) 1927 Breast Feeding Demonstrations and the Pb>sician ibid 
87 1977 (^Detx II) 1926 UnnersaUzing Breast Feeding in a Comraunit> 
ibid 85: 068 (Aug 9) 1925 (b) Annual Report of the Dnision of 

Maternal Information and Child Hygiene New \ork State Department of 
Health 3925 1926 Albanj New York State Pnnters 1927 pp 6^71 
and p 76 

6 \\ akeman B R. Daughter Demonstration m Homcll in personal 
communication to the author 

7 Richardson F H Simplifjnng Motherhood (Footnote 5b) New 
York G P Putnam s Sons 1925 

8 (o) Grulee C G A Bab> s Best Chance Womans H C 63 20 

(Oct ) 1936 Study of Seasonal Morbidity and Mortality of 20 000 Breast 
and Artificialb Fed Infants J Pediat 6 6 (June) 1935 Breast and 
Artificial Feeding JAMA 103 735 (Sept 8) 1934 Breast and 
Artjfictal]> Fed Infants ibid 104 1986 (Jnne 1) 1935 (6) Influence of 

Breast and Artificial Feeding on Infantile Eczema J Pediat, 9 223 
( \ug ) 1926 

9 CHiildcrs A T and Hamil B "M Emotional Problems in Children 

as Related to the Duration of Breast Feeding Am J Orthops>chiat 2 
134 1932 Stone S and Balovin H Breast Feeding J Pediat, 33 
060 (Nov) 1948 • 

30 Strong R. A The Renaissance of Breast Feeding intemat, M 
Digest 6 912 (Nov ) 1924 The Decbne of Breast Fei^ing ibid 34 
123 1939 

31 Talliot F The ,iVnal>sis of Human Milk JAMA 73 662 
(Aug 30) 1919 

12 Turner M L Some Observations from Nature Tr Sect, Dis 
Child, \ M A 1923 p 63 

13 Smith, T and Little, R- B The Significance of Colostrum to the 
New Bom Ca\f J Exper Med, 36 181 1922 

14 (c) Marriott W McK, Infant Nutrition St Louis C V Mosby 
(2ompan> 1930 (6) Smith C A The Physiology of the Newborn 
Infant, Springfield Ill Chailcs C Thoraa Publisher 1945 AbL*^ 
Brcnnemann 
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studies were limited to estimation of i^ercentages of 
protein, carbohydrate and fat, interest later widened to 
.ncU.de „,„,eral content as nell as v.tannn pScy» 

A careful study of human milk flow by Icie Macv 
and others to find out whetlier nervous, chemical or 
operate to start the flow of milk led 
to the following conclusions all are helpful to the phv- 
bician who is trying to increase milk production 

Complete stripping ,s essential to iiiaMmuiii production 

Hea\w work influences the amount and kind of milk 
unn\ orably 

Ner\ous factors depress, and severe shock may comnletelv 
suppress, the flow of milk 
Plighstrung n'orncn are not good jiroducers 
Volume vanes significantlv at different times 
Quantity is responsive to demand, it is doubled or even 
trebled bv pumping 

It IS impossible to distinguish betueeii the rate of milk forma- 
lion and tlic outpouring of prev lously formed constituents of 
milk 
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Production increases till tlie sixth week or later, then the 
liigh level IS continued for many weeks'^ 

Present day trends m infant feeding were vv'ell 
manzed by Milton Senn 

Knowledge of the structure of the lactatmg breast is 
helpful m understanding its function and tlie influence 
and effect of suckling on the dev elopment of the infant’s 
moutlM" One study of 900 cases showed that 87 per 
cent of mothers attempting to nurse their infants will 
have an adequate supply on the fifth postpartum day for 
part or full time nursing and about 70 per cent will 
aclneve full time nursing. var}ung with their age and 
parity and whether the baby is nursed from both or 
alternate breasts ■° 

Another study noted how suckling rhythm changes 
from regular, steady, uninterrupted cadence when 
breasts are full to irregular spurts laterOthers 
described the mother’s subjective symptoms, as of "the 
milk coming in,” prickling, tension, tickling, itching ^ 
and what English observers call "the draught ” -- The 
effect of fatigue and of insufficient rest and sleep in 
decreasing production have frequently been mentioned 

Aldrich noted four refle.\es concerned with the actual 
getting of food—rooting, sucking, swallowing and 
satiety He described the way that the nursling turns 
his head toward the breast when he feels it against his 
cheek' or smells the milk -■* Other observ'ers have con¬ 
firmed this behavior 

IS Macy I G and others Hmnan Milk Studies, Am J Dis Child 
TO 135 (Sent) 1945 Knott E H, and others Is Br^st Milk 
Adequate in Meetinir Vitamin Requirements of Children? J Pediat 
43 49 (Jan ) 1943 

Id Mncy, J, and others Human Milk Floii, Am J Dis Child 30 

1186 (June) 1930 t 

17 Senn, M F E Trends m Infant Feediuff, Wisconsin M J 4T 

195 (Feb ) 1948 ^ „ i- a 

18 (a) Witkin. M Importance of Prehniinan Milk Expression and 

Bilateral Breast FcedinR Arch Pediat Newer 

Concepts m Breast FeediiiR. Practitioner 153 384 (June) 1944 

19 (a) Robin P Physiology of Sucking at the Breast, Bull Soc 
pedmt di Pan^ar 54 (J-n )1929 W D» Fosses. P Nursing at the 

Steu^rt L. and Pratt, J P Influence of Suckling Sbmnlus 
on lactaton West J Surg 49 98 (Feb) 1941 

21" Hofmann, E, and Petper, A Roentgenography of the Process of 
Suckling, Win Wchnschr 14 1723 (N^v 30) 1935 

22 Naish, F C Some Problems of Breast Feeding, Practitioner 152 

^*23 ^■Richardwt?, F H Critical Periods in Breast Feeding, Hjgeia, 
20^224 (March) 1942, The Nursing Mother A Study m Lactation New 

Minch ^(f*A**Ancient^ProcelMs' m a Scientific Age 
Td)^Wyckoff "c W Advances m Infant Feeding Clinics 6 589 

7),,’ Child ri 41 (Jan ) 1946 Blanton. M G B^avior 
Ke-Hla^i Infan? During First Thirty Dajs of Life. Psjchol Rev 
24! 456. 1917 Naish 


A—ur ttKttAST FEEDINC 
l ie foregoing survey of the voluminous hteraturc 
on breast feeding and the structure, function 3 
hygiene of the lactatmg breast of the nursing mother 
^ovv a healthy difference of opinion on many points 
Further study of the literature reveals sharply diLriiw 
opinions on almost every one of the cardinal points coif 
cermng the actual technic of breast feeding Altliough 
1 shall make an honest attempt to present both sides 
afgo'oent concerning each of these cardinal 
points, I shall indicate plainly my own preference m 
each instance and justify my own technic I believe 
that every man w'ho w ishes to make breast feeding a 
usetul tool should similarly evolve a method of his 
owm ikot until this becomes fairly common practice 
can It honestly he claimed that breast feeding has really 
come of age 

Manual E \ (n cssion—The first of these cardinal 
points in breast feeding is manual expression whicli m 
the human being is analogous to milking, with the fore¬ 
finger and thumb eniploj^ed instead of the whole hand 
of the milker Simple as this procedure is, and most 
valuable for reasons to be discussed, manual expression 
IS seldom practiced, to judge by the keen interest mani¬ 
fested whenever it is demonstrated before a group of 
ph 3 ^sicians, and their evudent surprise when they see 
jets of milk spurting 6 feet (183 cm ) or more 

The technic of manual expression has been explained 
by various writers in many terms, some of which make 
it seem difficult and complicated It is shown to be 
simple by the following description 

The proper v\ ay to empty a breast is to “milk” it Grasp 
the breast )ust back of tlie areola betvv'een the tliumb and tlie 
first finger of tlie opposite hand Close the thumb and finger 
on the (portion of the) breast tissue (lying between), drawing 
them forward with a slight milking motion At first the 

niiik may come in drops, but after a few manipulations a 
spurting stream may and should be obtained This has a tre 
mendous psychologic effect on tlie mother and her relatives-' 

The technic can he mastered by any physician and 
taught to any mother m a matter of minutes 

(o) Manual expression is useful for making sure of 
the complete emptying, or "stripping,” of the breast that 
most authorities agree is essential to continued optimum 
production (6) It is also valuable as a means of 
determining whether and when the breast has been 
completely emptied, so as to save the baby from useless 
effort and the mother’s nipples from needless and pain¬ 
ful trauma (c) Two physicians stated that they 
instruct expectant mothers to empty their breasts of 
colostrum by this method at frequent intervals tliree 
months ante partnm, believing that this promotes breast 
feeding-® (of) Manual expression has a tremendous 
psychologic effect on mothers who doubt their ability 
to nurse 

The old-fashioned breast pump is still advocated by 
some writers, though there is general disapproval of 
its use The easiest form of mechanical expression is 
by means of the Aht electric breast pumpWater¬ 
power breast pumps, depending on a water suction 
apparatus like that used fo^ cleaning pipets m tlie 

■If b'A.,. N.. y.4 S,» 3 Mrf 25 
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laborator)', nia}' be lnlpro^^sed and are satisfactor)' 
Hot applications or massage are as ridiculous and 
ineffective as they u ould be if applied to a con’s udder ’- 

Cotnplctiieiitary Feeding —Non considered an almost 
indispensable feature of successful breast feeding, com- 
plementarj" feeding greatly lessens the \\ 0 rr 3 and men¬ 
tal strain of eierj^ mother nhen she fears that her 
supply of breast milk is insufficient for the infant and 
that her baby n ill stance if she does not have some help 
in nourishing him 

Although some authors still make the distincbon 
between complete breast feeding and so-called "mixed 
feeding ” most of the enthusiastic proponents of breast 
feeding would feel badly handicapped in canng for 
mother and child if they could not depend in time of 
trouble on complementary feeding ““ (“Supplementar}' 
feeding ” alternating breast and bottle at successive 
feedings, is generalh discredited, because such infre¬ 
quent stimulation of the breasts would mean speedi 
weaning of the infant for most mothers ) 

Length of Time at the Breast —Perhaps one of the 
most Mgorouslj contested points in the whole technic 
of breast feeding is the length of tune the infant should 
remain at the breast It is so closelj related to the 
possibility of overfeeding that the two mai be con¬ 
sidered together 

Overfeeding —Tlie older w riters made much of 
overfeeding as a common cause of trouble One mod¬ 
ern wnter Charles Hendee Smith made an equalh 
emphatic statement 

‘The babi gets about 75 per cent of his nursing in 
the first two to four minutes Si\ to eight minutes 
IS usually adequate If the supply is oierabundant 
three to fi\e minutes One of my patients got all he 
needed in forty seconds’’'" This writer stated his 
belief tliat tbe overfed bab} gams too much, has too 
mam loose green or yellow stools with curds, cries 
after feeding, has tense skin and contracts eczema 
\nother allowed only seieii minutesStill another 
permits feeding for fifteen minutes lielieving that 
after that time the child swallows air which causes 
colic, crying and sleeplessness "Their gums become 
painful, raw, inflamed and angrv looking’’” (I hare 
still to see such results of oierlong feeding i”*) 

One author stated that the time at the breast should 
\i.vy with the baby’s nursing vigor and degree of wake¬ 
fulness •' j\Iy own position is strongl) against anv 
arbitrary time limitations, which I believe to be the 
cause of many unnecessar)" weaiiings, espeaally the 
time-honored Init evil hospital limit of tw enty minutes 
I have neier seen anyone with patience and perse- 
verence enough to overfeed a baity 

Amount of Breast Milk Necessary —A baby needs 
to dnnk an amount of milk that equals one seventh to 
one sixth of his body weight per da}'^ Twenty-five 
calories and to 2 ounces (44 to 59 cc ) of fluid per 
]iound (0 5 Kg ) of body w eight are needed for the 

29 Caldwell F C An Effective Breast Pump Am J Djs. Cliild 
» 381 (Ma>) 1915 Marriott 

30 Dwjer H L and Neff F* C Coraplemental Feediuji in the New 
Item Infant J A "M A 99 463 (Aug 6) 1932 

31 Smith C If Diet of \ounK Infants New \ork State J Med 
41 2395 (Dec 15) 1941 

32 RichartLon E H Diet of the Infant Maine M J 2S 89 (May) 
1937 

33 Barber \\ W Newer Aspects of Infant Feeding Rock^ Moun 
tain M J 35 537 (July) 1938 

34 Richardson F H Lactancia para Toda cnatura read before the 
Fifth Pan American Conpre^s of Children Havana December 1927 

35 Tajlor R (2arc of the New Bom Infant Journal Lancet 52 661 
(Nov 1 ) 1932 Brenncmann ^ 


first week, while 45 calories and 2 to 2f4 ounces (59 to 
74 cc.) of fluid per pound are necessan tliroughout the 
first year ““ 

Weighing Befoie and After Feeding —It would seem 
logical to weigh the infant before and after feeding m 
order to determine how much breast milk he is getting 
if it were necessan to know this, as some authonties 
belieie that it is Smith and IMerntt liaie eien done 
what they call “fractional weighings,’’ by which the\ 
mean w eighmg an infant ei er} tw o minutes throughout 
an entire feeding They have thus accumulated valuable 
data on the rate of secretion of breast milk 

Although man} authorities place much dependence 
on this method of determining the amount of food 
taken b} the infant others belieie that this ma} be 
misleading unless tbe intake is measured for an entire 
twenty-four hours Brennemanii adi'ised that weighing 
before and after feeding may be used, but he counsels 
that It “should be discontinued after it is once estab¬ 
lished that tbe bab} is getting enough ’’ He adds that 
“too much w eigbing of a tbn\’ing baby is a meddlesome 
unscientific procedure' and that “mothers have emo¬ 
tions that haie a direct influence upon the amount 
of milk secreted when the scale records a smaller 
amount of milk secreted ’’Another author dei ised 
a mathematical formula as a substitute for before and 
after w eighing 

I agree with Breiiiieniaiin to such an extent that I 
am strongly against relying on such an artificial and 
unreliable method of determining whether and when 
a baby has had enough I rel} on the baby himself to 
indicate to me and his mother when he has had enough 

One or Both Breasts at a Nursing —Although mam 
hospitals and a great many ph}sicians who are not 
especially successful with breast feeding fa^o^ allowing 
but one breast at a feeding experimental evidence la 
greatl} in fa\ or of tw o-breast feedingsAnother 
obsener has noted that “H4ien one (breast) is being 
stimulated, the other is also, and if not emptied there 
wall be some absorption and usuall} the milk dimin¬ 
ishes The dair}man would not think of milking one 
half of the cow’s udder at one time and half at 
another ’’ ” 

It is my own finn conviction that the standardized 
hospital limitation to one breast at a nursing, and that 
other equally orthodox hut equall} unnatural limitation 
to twenty minutes at a nursing, are responsible for a 
vast number of entirely unnecessary weanings 

Posture During Nursing —Although many mothers 
nurse their infants while lying down, most wnters 
advocate tlie 45 degree angle naturall} assumed by i 
baby in his mother’s amis, with an occasional shifting 
to her shoulder for ‘burping ’’ Smith and LeWald s 
roentgenologic studies showed an immense air bubble 
m a baby nursing in the homizontal position, which 
disappeared immediateh when he was held upright 
The cr} mg and endent discomfort and pain disappeared 
at the same time They concluded "The erect posture 
favors eructation of (swallowed) air, the horizontal 
posture preients (such eructation) ’’” 


36 Tallerman K H Common Difficulties m Breast Fed Infant*- 
Practitioner 154 343 (June) 1945 

37 Smith C H and "Merntt K K- Rate of Secretion of Breast 
Milk Am J Dis (2hild 24 413 (\o\ ) 1922 

38 Antonov \ A Formula for DeterraininR the Amount of 

Maternal Milk M hich the Nurslinff Is Lackinp Arch de med d enf 39 
562 (Auk ) 3936 

39 M itlan Stewart and Pratt * 

40 Smith C H and LeWald L T Influence of Po tare on DiRCstion 
of Infants Am J Dis C*hild 9 261 (April) 1915 
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i’S “'J I'KP'ng the Mifanf as upr.ght 

M.cC ' =« sr,"’® "otthortahc 

all o£ „,an.n:"is“»r 

(7(7^—An tJje older textbooks, and many a ohvsician 

n”bahiefiT for granted that indigestion 

>5’ fermentation and the 

iw t. ' A though It IS difficult to conceive 

! Kfrp« ^ enough gas to cause the 

iistress that so many infants manifest shortly after 
eating this idea persists Smith and LeWald, however, 
definitely disproved this by roentgenologic evidence, 
and Smith stated “Sw allow ed air accounts for gas in 
the large majority of cases Air is constantly present 
m the larynx, and some is forced down with the food 
mid with sahva or nasal or bronchial mucus between 
leedings 

McQueen Salley oftered an ingenious explanation for 
fins immediate bubble that could not come from fer¬ 
mentation He said flatly “I do not believe the nurs¬ 
ing baby e\er swallowed air I do know that the action 
ot dilute hydrochloric acid on certain liquids does pro¬ 
duce gas (immediately), and that is wdiat happens wuth 
the baby " Fanners w lio have treated the colic of 
'.o-called “cribbing” or "air-sw allow mg" horses by 
massaging their bellies wuth a broomstick may take 
i^'sue with what Dr Sallej' says about babies' 

Colic —Is colic a clinical entity? Or is the “six 
weeks colic" or the “three months cohc" insisted on 
In the old ladies merely a myth? Itlany of the older 
writers and some of the new' ones have insisted on its 
existence, some of them citing “enterospasm” and 
hypertonic'' infants''' Rosamund''® has insisted that 
hunger and cohc are synonjunous ” My own experi¬ 
ence convinces me that so-called “colic pains" are 
usually due to hunger or to overdistention w'lth swal¬ 
lowed air This does not take into consideration the 
Lohcky pains of intussusception, pyfonc stenosis, pyloro- 
spasm, appendicitis or peritonitis, which have other 
accompanying symptoms confirming the diagnosis If 
eructation or the passage of a stool, foUow'ed by the 
chance to take more food, does not make the “cohc” 
disappear, then these more serious organic causes 
should be considered 

Piclacieal Feeding —Prelacteal feeding is an attempt 
to circumvent nature’s plan of having tlie baby lose 
weight (sometimes as much as pound, 226 Gin, or 
more) during the first few' days of hfe by offering him 
a sugar solution or a substitute formula until lactation 
is fully established Brennemann asked w'hether phy¬ 
sicians were “to accept an initial three-day period 
of semistarvation with a 10 per cent loss m weight or 
to proceed at once to feed the new'born infant" He 
stated that he gave prelacteal feeding as a routine-'^ 
But he said elsew’here “No other food should be 
gn en at this time except water " 

While many physicians see no objection to prelacteal 
feeding, far more are strongly opposed to it" Grulee, 
finding that only 48 per cent of the babies at one hos¬ 
pital were still breast fed at the end of the lymg-m 
period, ordered that nothing but w'ater be given them 
Ill addition to breast milk “At the end of six or eight 
months,” he stated, “these figures were changed to 

Snllcv E McQ , 111 discussion on Richardson F H Technique of 

'■'BvSt rlss'r s.' .1 ‘iSJsru’rZ... 

Ros"mu4d’’j^H’E Frf°Ba\ils^Who Cry at South 

^°and^ Stoe^ser A V Cowplemental Feeding and 
.fte Skmof’the Nen^Wisc^^^^ M 
W ard L Personal commonication to the author \Vj ckoff * 
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approximately 90 per cent " In my practice I forbvl 
everything but water until Jactation be^is 

Feeding Intervals—Shall the infant be fed at the 
amiliar, regular three or four hour intervals or shall 
one advise the “demand” or “self demand" regimen 

has"'caned ^n^^B whenever he cnes? Ipock 
Nature” A f Penment of going back to 

. j ^ Detroit group, the Cornelian Corner,” 

“c "opportunity to 

nurse whenever hungry or anxious,” for “relief 

ctndXapI™'”? “"'J 

The majority of physicians and mothers still prefer 
regular three or four hour feeding intervals®® Since 
the baby usually discontinues his 10 p m feeding m 
a few w'eeks, if not awakened for it, and the reniaitnng 
night feeding around the end of the second month, the 
same result is obtained by either method A regular 
schedule not too rigorously followed is probably the 
most sensible course to adopt, ai'oiding both unbendiiw 
punctuality and the latssec faire self demand 

Contraindications —Contraindications for breast feed¬ 
ing are not nearly as numerous as they w'ere formerly 
The follow'ing list is sensible 

Allergy to mother’s milk 

Failure to supply one half of caloric needs, votb failure to 
gam 

Fissured nipples with bleeding bases, or mastitis 
Menstruation soon after onset of lactation (’) 

Pregnancy 

Acute illness of mother 
Painful breasts 

Rh'positive infant of Rh-negative mother (However, experi- 
mental work seems to prove this miik harmless 
Nursing in maternal tuberculosis "may demineralize lesions 
which are otherwise slight or clinically cured" 

Infantile eczema and changes m color of stools are 
no longer considered cause for weamng (Other 
authors list some of the ridiculous excuses given by 
mothers for stopping nursing ) 

To prevent trouble with nipples, they may be palled 
out and lield so, if inverted, they may be toughened 
W'lth alcohol during tW'O or three months ante partum, 
as advocated by most w'riters, though one expressed a 
preference for use of wool fat rather than alcohol 
(Another water advocated examining girl babies for 
inverted nipples and giving them the same treatment of 
pulling out and holding the nipples, to make them fit 
for nursing in their adult years'") Preiention and 
treatment for sore nipples vary W'lth different writers— 
castor oil and a bismuth compound on a square of 
W'axed paper, "aeration” by sewing a metal ring with 
semicircles of w'lre into the brassiere,®®" and plastic 
nipple shields 

For prei'cntion as well as treatment of caked breasts, 
“uplift brassieres” or other derating measures are advo¬ 
cated One author has suggested antepartum manual 
expression, to be continued two or three days post 
partum, to forestall caked breasts If the condition 
occurs, the surgeon usually takes over, even so, many 
insist that “breast abscesses are not cause for weaning, 
provided no sinus is dis charging ” __ 

45 Batenieier I H ---- ^ 

psjchmt HT 594 (Oct ; 

1948 G , O J v 27 j97 ' 

ar E?,.e.r J 
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Obstacles to Breast Feeding —Most formidable of all 
obstacles to breast feeding is the indiftereiice, and at 
times the actual opposition, of a large segment of the 
medical profession Next comes the attitude of the 
hospital personnel in so many institutions, especiallj 
the nurses and supemsors, ^ho naturally take their 
cue from those abo^e them 

Hom discouraging their c 3 nicism as to the feasi- 
bilit)’’ of nursing can be to die mother who wants to 
nurse her bab}^ is seen m two articles m a national 
w omen’s magazine Tbe} should be read and pondered 
b} those phtsiaans who denj that there exists such 
actne opposition to breast feeding, as well as lack of 
interest and faitii, on the part of a great many phy¬ 
sicians, especiall} in die East 

I w ould call to the attention of an} phj sician w ho is 
still dubious about breast feeding as the most scientific 
method of feeding infants the words of a pioneer in 
this field J P Sedgwick wrote in 1917 “We know 
enough now to saie the breast milk lor most of the 
babies who need it It has become a question of getting 
the information to the profession and the nurses and the 
public ” ““ 

SUMMAR\ 

An unsolved m}ster)' has alwa}s been the willingness 
of so many physicians to abandon breast feeding with¬ 
out a senous effort to consen'e it A stud}^ of some 
four hundred titles has revealed as man} differences 
of opinion, qmte as ardently held, as w ere some of the 
rarious theories on bottle feeding for which physicians 
used to do battle so vahantl} a generation or more ago 
If ph}sicians who deal with infants will check these 
tanous ^^ews against their own experience and will 
detelop individual technics, just as an}one must who 
employs artifiaal feedings in the care of infants, then 
it can trul} be said that breast feeding has fully come 
of age _ 


ABSTRACT OF DISCUSSION 

Dr. Alicia Gallaga Romero, Mexico, D F Tins prob¬ 
lem IS not so disturbing in Mexico, since the Mexican woman 
from ancient times has attributed importance to nursing her 
children There is an illustration of tins in the old histor 3 of 
the Nahuatl a tribe who once h\ed in the Valley of Mexico in 
which we read that their women were trained to nurse their 
children Whenever a woman gaie birth to twins the weaker 
child was killed so that the mother could ha\e milk enough to 
raise a happj and health} descendant This idea was so much 
impressed m their minds that it a mother died while her child 
was still bemg fed at her breast, her soul was supposed to enter 
the House of Silence, where tlie Lord of Mictlan or Mictlante- 
cuhtli ruled, and from this place she contmued to nurse her child. 
But if It was the child who died during the penod of suckling 
It went to a mansion called Clncliihuaciiaiilico, where there 
was a large tree from whose branches milk was dripping to 
feed the child It is a well recogmzed fact m Mexico that 
most of tile digestive disturbances in children fed b} their 
mothers are benign while most of the disturbances in children 
artifiaally fed are senous Human milk does not require 
preparation, it is immediatel} obtained at the proper tempera¬ 
ture and It IS free of bactenal contamination Commeraal 
milks are out of the reach of the poor classes wnth whom I 
work 92 per cent of the at} children are nursed at thar 
mothers’ breasts, while 98 per cent of the countr} children 
recene this t}pe of feeding 

Dr. M Hines Roberts Atlanta, Ga I shall gne bnefly 
ms expenence in feeding 1,000 newborn infants or those brought 
during the first }ear of life chief!} for guidance as to nutrition 

49 Broun E t,ursmc \our Bab\ Ladies Home J 5S 23 (Feb) 
1941 (}arroll G H I Nursed NIy Babv Ladies Home J January 194a 

50 Sedemck J P Establishment Maintenance and Remstitntion of 
Breast FeedinR J A M A GO 417 (Ang 11) 1917 


Over the }ears m} own attitude has changed from that of the 
ph}siaan adiocating breast feeding wnth almost religious fen or 
to one who presents the common!} accepted arguments for 
breast feeding to the mother She is then permitted to make 
her own deasion without persuasion or coercion These babies 
were all from pn\-ate practice, not from clinics Onl} 763 
babies were nursed at birth The other 237, the mother chose 
not to attempt to nurse. Almost 25 per cent, then, of the entire 
group were weaned at birth B} two weeks of age 149 addi¬ 
tional mfants had been weaned making a total of 386 and b} 
1 month of age only 352 of the 1 000 infants remained at the 
breast 648 babies (almost 70 per cent) had been weaned b} 1 
month of age, and of this number about one third were 
weaned chief!} because of the mother s refusal to attempt nursing 
Another large group was weaned in tlie second month There¬ 
after the weaning was a gradual process, indicating that these 
200 mothers had proied to be fairl} successful milk-producers 
Did early weanmg prose detnmentaP To answer that ques¬ 
tion correctly would require }ears of careful observaUon of the 
physical and mental deselopment of these children and such 
an answer I cannot give. Obvious and simple comparisons can 
be made, howeser The comparatise rates of gain in weight 
were observed m 313 babies who were weaned in the first 2 weeks 
of hfe and in 65 infants who were nursed until they were 5 
to 10 months of age. The rates of gain in tliese two groups 
were compared with arbitraril} chosen standards of weight 
gain for given ages Onl} 15 5 per cent of the babies in the 
arbficiall} fed group fell below the average weight increments 
whereas 32 per cent of the breast-fed babies were below this 
average. An attempt was made to determine the number of 
infants encountenng feeding difficulties as related to the time 
of weaning By "feeding difficulty’ is meant the inability of 
the infant to take the commonly emplo}ed formulas Patients 
requinng minor adjustments in the formulas, such as a change 
or reduction in carboh}drates or a lowering of fat content were 
not considered to have feeding difficulties Infants vvnth severe 
cases of colic diarrhea, milk idios}’ncrasv or allergies—dermal 
respiratory or gastrointestinal—necessitating basic changes in 
the formulas are included in this classification It is difficult 
to make any companson between the ability of the breast-fed 
baby and that of the artifiaally fed baby to handle the basic food 
of their respective group Since the infants e.xhibitmg feedmg 
difficulties were as a rule in much distress drastic change m 
feeding seemed indicated and in the case of the breast-fed 
bab} this almost alwa}s meant weaning Therefore the fact 
that the 96 babies who remained on breast feeding after 5 
montlis of age expenenced no feeding difficulties simpl} indicated 
that by this age all mfants havmg such difficult}, or almost 
all, had already been weaned Nmety-six infants had no feedmg 
difficulties If one compares the 648 babies weaned dunng the 
first month of life, when weaning was due, as a rule to refusal 
or inability of the mother to nurse the infant with those w eaned 
at 2, 3 and 4 months of age when weaning was due to increas¬ 
ing numbers of infants havmg feeding difficulties, a rough 
companson can be made It would seem tliat the percentage 
of infants havmg difficulty vanes little in the two groups It 
should be remembered that babies who have true feeding diffi 
culties while receivmg breast milk as a rule continue to have 
feeding problems on all artificial food While I have no com¬ 
parative figures. It IS my impression that feeding problems, par¬ 
ticular!} those of allergic infants are definitely on the increase 
Certaml} for 648 babies otherwise normal but weaned dunng 
the first month of life a total of 93 (14 per cent) e.Nhibiting 
feeding difficulties seems excessiv e Whether or not earl} 
weaning is detnmental, ph}sicians should be realistic and accept 
the fact that the large majorit} of the infants will not be 
breast fed and that their nutritional status on the whole appears 
as good as or possibl} supenor to that of infants who are 
breast fed 

Dr Frank Howard Richardson Ashenlle, N C This 
paper is not to be taken as propaganda for breast feeding I 
have done enough of that m m} time This paper incorporates 
sometlimg that to the best of my knowledge has never before 
been presented namel} a revrew of the literature on breast 
feedmg showmg man} shades of opinion on the vanous cardinal 
points involved 
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EPIDEMIOLOGIC STUDIES OF Q FEVER 
IN SOUTHERN CALIFORNIA 


JOSEPH A BELL, MD 
Bcthesdo, Md 
M DORTHY BECK 
Berkeley, Calif 
and 

ROBERT J HUEBNER, MD 
Bethesdo, Md 

AVhen Q fe\er nab discovered m the metropolitan 
area of Los Angeles in 1947 extensive epidemiologic 
studies n ere undertaken to determine the source of 
human infection and disease The studies were carried 
out h}' the National Institutes of Health in cooperation 
with the California State Departments of Public Health 
and Agriculture and the Los Angeles city and county 
health departments Jilore than 12 000 persons have 
been studied, and a detailed report w ill be published at 
a later date The present report is a siimmar)' of the 
important epidemiologic findings which indicate that 
local dairy cows and their raw products particularl}^ 
milk, were the most frequent sources of human infec¬ 
tion and that these infections ha\e caused niaiy'' persons 
to have an illness not heretofore recognized as Q fever 
Q fever was first described by Derrick m 1937 The 
disease is now' generalli recognized as an acute illness 
caused by a rickettsia Coviella burnetii The illness 
often begins suddenl}' after an incubation period of two 
to three w'ceks and it is commonly characterized by 
headache, high fecer, sex ere sweats, malaise, xxeakness 
and pneumonitis demonstrable on roentgenograms The 
fever usually lasts for one to txx o w eeks and subsides by 
lysis, but the duration is variable Infection occasionally 
produces no recognizable illness, often a mild to mod¬ 
erate illness of about one week’s duration and not 
uncommonly a severe illness w ith prostration and high 
fever for three or more w eeks Relapses and prolonged 
sequelae occasionally occur Nine deaths have been 
reported A definite diagnosis can be established 
during the course of the disease by isolation of C 
burnetii or by an increase of specific complement-fixing 
antibodies in the blood serums Aureomycm appears 
to have definite value in treatment of the disease 
Prior to the Los Angeles studies nearly all the 
reported cases of Q fever occurred m sharp epidemics 
and were limited to special occupational groups (par¬ 
ticularly research w'orkers, military groups and those 
handling livestock) ^ In contrast, xvhen Q fever xvas 


From the Lahoratorj of Infectious Diseases ilicrobioloRical Institute 
Natioml Institutes of Health, Bethesda Md (Dr Bell Medical Director, 
and Dr Huebner Senior Siirffeon, Vnited States Public Health Service) 
and the California State Department of Public Health, Berkelej, Calif 
(M D Beck Senior Emdemiojopist) r- ,, r-i i 
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u A ill cases were found 

to be occurnng endemically in the general population" 
An epidemiologic study of cases m Los AngelS Ted 

rTvTT'S in the milk of local dairy 

cows by Huebner and others « Further studies showed 
that commercial pasteurization substantially reduced but 
did not entmely eliminate the infection from milk 
vyhen 300 cases were found in Los Angeles an 
epidemiologic analysis showed that the human 'cases 
xvere rarely if ever direct sources of infection for other 
persons and that insects and arthropods played little if 
any role m the spread of the disease to human beings 
An environmental source of infection was hypothesized 
because, xvhen compared xvith the general population 
an unusually large proportion of the patients (c) resided 
less than yi mile from a dairy or hx'estock yard, (b) 
had occupational contact xx'ith cows, sheep or goats or 
their fresli products or (c) used raw milk in their 
households 


TJie case stud}' permitted only a hypothesis as to the 
chief sources of the human disease because it xvas pos¬ 
sible that the disproportionate case distribution could 
bax'e resulted irom a natural tendency to search for 
cases among persons having some direct or indirect 
contact w'lth lix'estock Actually, cases xvere found 
xx'herever a starch w as made, and the 300 cases reported 
XX ere behex'ed to be a small sample, and possibly not a 
representatix e one, of the naturally occurring disease 
in the area Furthermore, infection xvas believed to be 
much more widespread than xvould be indicated by 
cases alone ^ Thus, to determine tlie natural sources 
of human infection and disease, the case study w'as 
supplemented by extensive studies of specific population 
groups to obserx'e the natural prevalence of past infec¬ 
tion and disease 


STL DIES OF POPULATION GROUPS 

Population groups of Los Angeles xvere selected so as 
to represent various degrees and types of ordinary 
contact of metropolitan persons xvitli cattle and their 
products To investigate xvhether persons living near 
a dairy xvere predisposed to Q fex'er, the population 
groups of five geographically limited, residential areas 
were studied Each area included one or more known 
infected dairies, and persons residing x'anous distances 
from the dairies xx'ere studied for evidence of past 
infection and disease To investigate occupational con¬ 
tact, population groups compnsed of employees of ten 
dairies, nine creameries, eight fertilizer plants, four 
fat-rendenng plants, eighteen meat-packing plants, six 
hide plants and others xvere studied and, as controls, 
employees of two aircraft-manufacturing plants xvere 
studied To investigate use of raxv milk, confidential 
lists of raxv milk customers were obtained from retail 
distributors and a population group comprised of per¬ 
sons living m households using raw milk was studied, 


946 Epidemics of Q Fever Amonp Troops Returning from Italy m the 
pnng of 1945 li Epideniioloeieal Studies, Commission on Acute 
:espiratoo Diseases ibid 44 88 102, 1946 (g) Huebner, R J Rwort 

f an Outbreak of Q Fever at the National Institute of Health II Ep' 
cniiological Features, Am J Pub Health 37 431 440, 1947 

2 (n) Young F X\' Q Fever in Artcsim California California Med 

9 89 90 1948 (b) Shepard, C C, and Huebner. R. J Q Fever in 

,os Angeles Count! Description of Some of Its Epidemiological Features, 
rni J Pub Health 3 8 761 788, 1948 (c) Beck M D , Bell J A. 

haw E XV and Huebner, R J Q Fever Studies in Southern &b 
imia II An Epidemiological Study of Three Hundred Cases VuB 
[ealth Rep 64 141 156 1949 „ _ . 

3 Huebner R J, Jcllison XV L, Beck, M D, Fa'-^f - ^ “"j 

hepard, C C Q Fever Studies in Southern CMifomia I Rwoien oi 
“cTettsia Burnet, from Raw Milk. Pub Health Rep 63 214 222 . 1948 

4 Huebner R J , Jell.son, XV L Beck, M D , and XVilcox. F V 

1 Fever Studies in Southern dabforma III E^^ts 

umval of C Bpmet. m Naturally Infected Milk, Pub Health Rep 

14 499 511 1949 
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togetlier ith a control group compnsed of persons u ho 
Ined in the four next adjacent households In all 
studies, a blood sample for a complement fixation test 
was obtained from each person, together with an epi¬ 
demiologic historj' of all attributes which were thought 
might possibly influence the occurrence of infection and 
disease Since persons infected with C bumetii gen¬ 
erally retain demonstrable antibodies for seieral 3 'ears 
the epidemiologic histones corered the existence of 
these attnbutes during the past six and a half j'ears, 
I e since December 1941 It was appreciated that 
the results depended on the reliability of the complement 
fixation test used Hence a ngidh standardized 
Bengtson (wann water bath 37 C ) complement fixation 
technic was used unitormh throughout these studies" 
The yolk sac antigens were prejiared from the Hen- 
zerhng strain of C burnetii at the National Institutes 
of Health The reactions were classified as positne 
when a definite 3 or 4 plus fixation of complement 
occurred at a 1 8 dilution or higher For this report 
all reactions of less titer were classified as negatne 

Results —Interpretation of results required an e\ abl¬ 
ation of the significance of a positne reaction in the 
complement fixation test used To this end the serums 
of more than 2,000 persons not located in Southern 
California were tested in the same laboraton with the 
same technic, both before and during the Los Angeles 
studies Ml persons who were definiteh exposed to 
infection and in w horn a pro\ ed infection de\ eloped gaa e 
a positne reaction and a few persons also definiteh 
exposed to infection ga\e a positne reaction e\en though 
thei showed no definite clinical manifestations of the 
disease In all these definite exposures the comple¬ 
ment-fixing antibodies de\ eloped after exposure On 
the otlier hand, practical!} all persons (99 8 per cent) 
not knowm to be exposed to infection ga\e a negatne 
reaction to the test used These include 1,150 persons 
with aainous febrile illnesses not known to be Q fe\er 
293 persons with positne reactions to the serologic 
test for syphilis and 862 persons liaMng occupational 
contact with Inestock and raw milk m Chicago \s 
will be shown persons having similar occupational 
contact in Los ‘\ngeles had a high proportion of 
positive reactions In addition the positne reactions 
of the Los Angeles group b) and large follow a pattern 
of known exposure to a likel) source of infection and 
when compared with the negatne reactions, persons 
who reacted positnely had a disproportionate excess of 
febrile illnesses w Inch appear to have been unrecognized 
0 fever Furthermore random retesting of serums 
collected in Los Angeles showed remarkably uiufomi 
results Thus the complement fixation test used in 
the Los Angeles studies was highl} specific for O 
fe^ er, and all evidence indicates that a positive reaction 
means past infection with C bumetii The detailed 
report will present additional but less direct evidence 
which indicates tliat the ingestion of killed C bumetii 
or antibodies probably present in pasteurized milk could 
not account for many, if any, of the positne reactions 
It w ill also show' that the test used w as of low sensitu it\ 
and probably reflects only a part of the total number 
of infections which ha\e occurred among the persons 
studied 

Table 1 consolidates the -rarious population groups 
studied into broad categones according to their general 
preselection for degree and t} pe of natural contact w ith 
In estock and their raw products The totals show that 

( Hnehner R J To be publtsbed 


nearly 10,000 persons of Los Angeles and en\nrons 
w ere studied, and tlie i-arious groups show considerable 
variation in the percentages wnth a positne reaction to 
the complement fixation test The first three groups 
(study numbers 23, 16 and 17 and controls of 13) 
embrace over 5,000 persons and are the groups selected 
to be representative of the general piopulation of Los 
Angeles The percentage of positn e reactions is nearlv 
equal m each of these tliree groups, and the total was 
1 36 per cent If this percentage is applied to the 
total population, it indicates that more than 50,000 
persons in Los Angeles have been infected with C 
burnetii during the past several vears Each of the 
other twelv'e groups was selected so as to have a dis¬ 
proportionately large number of persons who had some 
type of assoaation w ith liv estock or their raw products 
Ihe percentage of positive reactions is higher in each 
of these groups than m the three general population 
groups It V aries from nearly 4 0 per cent m packing 
plants slaughtering few or no young calves or dairv 
cows to 23 per cent in dair}' workers 


Table 1 —Distnbuttoii of Persons it ith a PosiIul Reaction to 
the Coniplcinent Piration Test b\ Population Groups 


Studi 

Number 

Population Croup« 

No of 
PCTBOn* 

Per 

No centoge 

Po«ItIvc Po«Itlvt 


Routine premarital PerumB Lo« Angplc« 

C<17 

c 

1 2 

1 

Ravr milk Btudj* controL** only 

1^ 

21 

1 T 

10 17 

Aircraft monufacturlDtc plant? 

2 ori 

42 

1 4 

1\ 

Meat porklnp plant? Blnughtciinp none 
or ft tr calrr? or dairy cow« 

1 1«S 

41 

JO 

m 

^heep pelt* and wool sorter* 

40 

2 

BO 

n 

J nimdrlc'* for packing )iou«e* 

TO 

2 

07 

i l'* 14 
J'- in 

Hc*l<UntIul area Btudli** 

1 OOi 

GO 

OJ 

4 

fertnizcr plont« (cow manure) 

12- 

lU 

7i> 

" 

Crcnmcrlcp 

1 >0 

K) 

81 


Ilor^ meat packing plant 
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0 1 

ill 

Meat packing plant* gloughtering many 
cn)rc< or dairy cow? 

oil) 

oO 

11 4 

1 1 

Raw milk Btudy cxchullDg control* 

402 

o2 

12 0 

10 \ I- 

Hide plant* 


•>0 

201 


>at rendering plant* 

241 

I-' 

21 C 

eo 

Dalrr worker* 

I'll 

44 

2n 0 


Total 

» ^14 

^Qv 

0 0 


The persons m these population groups were then 
studied to determine how those with positive reactions 
differed from those with negative reactions Some 30 
different attributes were studied and these included all 
attnbutes amenable to study which were thought might 
influence infection from a likel} source or indicate 
additional sources of human infection They included 
age, sex race occupation place and tvpe of residence 
throughout life military servnee vacations travel in 
the countr}', visits to dames, hv'estock }ards and pack¬ 
ing plants household contact with various domestic 
animals, dietar} sources and habits -kn anal} sis of 
each of tliese numerous attributes showed that no one 
of them was directl} and unquestionably associated 
with a positiv'e or negative complement fixation reaction 
except the six to be discussed later In some instances 
the numbers were too small to peniiit the conclusion 
that the attribute was not associated with a positive 
or negative reaction e g persons who had visited 
local dairies livestock }ards or packing plants had a 
high proportion of positive reactions but comparativel\ 
few in the general population groups had made such 
visits In other mstances the numbers were large 
enough to indicate that the attribute was not assoaated 
wnth the result of the test e g the ingestion of beef, 



Q fever in southern 

^vltll a positive complement fixation reaction In all 
d ^as concluded that the six attributes enumerated 
later indicate the important natural sources of human 
infection m this area 

Taule 2~DistnbuUon of Persons 2 viH, a Posihve Reaction to 
the Complement Pnation Test by the Attributes Found 
_ ■^^^ociatcd tvilh a Positive Reaction * 


Atlrlbiites 


1 


4 


O 

0 


Rwldcnoe <14 nillo from diilry or ll\e , 
gtoct A ar(l<! ) y®'* 

( ^o 

Oocuimtlonul contnet Hltli IhcctocX,, 
or nnr product« 

I ^o 


Use of ran min 

Bccnn residence In 1 os 
to or itnco 1/1/47 


i io? 
I No 


Viifcdi'. prior j 

t Since 


Aec In jenrs at tlnie of 'Itidy 

History of Illness diagnosed pneu 
inonin, Intlucnm or fc\er of unde 
tennined origin t 


I >w 

I <40 


S les 
( No 


* Excludes i)crsons iiltli Incomplete histories, 
0 and 23 and jmrt of 10 and 17 

t Fycludcs all studj group IC and 17 


No of 


Ptr 

Po"*! 

centoge 

Fcr'ons 

tire 

Positive 

1,800 

92 

OS 

7,203 

370 

fil 

3,340 

303 

01 

<-.,217 

lo9 

)0 

1,057 

171 

101 

0,870 

291 

42 

7,217 

442 

01 

1,340 

20 

1 5 

2,70S 

212 

78 

0 8j5 

230 

43 

1,703 

301 

118 

4,33b 

210 

50 


I e , nli of study groups 


Table 2 enumerates the six attributes found to be 
associated uith a positive serologic reaction and shows 
the number of persons and positive reactions for each 
The table shows that (1) persons who had lived less 
than J4 from a dairy or livestock yard (2) persons 
who had occupational contact with cattle, sheep or 
goats or with the processing of their raw^ products and 
(5) persons wdio had used raw' milk all had a higher 
proportion of positive reactions than those who had 
not had such experience Also (4) recent residents 
of Los Angeles had a lower percentage of positive 
reactions than those who had lived there for a longer 
period and (5) younger persons had a low'er per- 


Table 3 —Percentage Distribution of Positive Complement 
Fi ration Reactions Among Persons in the Various 
Residential Area Studies According to Distance 
from Residence to Nearest Dairy 


ilcnsurcd Distunce Present RcsSiUnce 
to Nearest Dnlry 



Area Total 

0 to % Milo 

% to % Mile 

^ _Jt,_ 

54 to % Mile 


' 

- 1 

Per 

r 

Per 

Per 

Per 



Cent 


Cent 

Cent 

Cent 

btudy 

No of 

Posl 

No of 

Posi 

No of Posl 

No of Posl 

Number 

Persons 

tlvo 

Persons 

tive 

Persons tlvo 

Persons tlvo 

32 

152 

3,3 

00 

32 

68 8,8 

33 30 


330 

5,2 

02 

12.0 

97 10 

141 3 5 

10 

235 

72 

103 

07 

58 10 3 

71 5 4 

Subtotul 

717 

54 

201 

77 

208 4 3 

248 4 0 

18 

178 

07 

178 

07 



(f 

107 

10 8 

107 

10 8 



J otal 

1,002 

flO 

540 

02 




centaee of positive reactions than older persons In 
addition (<5) persons who had a history of illness with 
fever of two or more days’ duration, which was diag¬ 
nosed as pneumonia, influenza or fever of undetermined 
origin, had a higher proportion of positive reactions 
than those who had no such history The detailed 
report will show that each of these six attributes was 
associated with the result of the complement fixation 
reaction independently of the other five 
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im/tn tne various population groups accord- 

il SIX attributes will be presented in the 

detailed report For example, it wnll show that the 2 
persons with positive reactions in table 1, study group 
2, horse meat-packing plant, w'ere among tlie 4 of this 
plant who had previously worked on the kulhng floor of 
meat-packing plants handling cattle This sunimarv 
report includes only the crude data of the area and 
occupational contact studies (tables 3 and 4) because 
they confirm the w'ell recognized occurrence of the 
disease among persons having some association ivith 
infected livestock In this report the raw milk studies 
are presented in more detail because milk has not here¬ 
tofore been shown to be a source of human Q fever 


STUDIES OF AREAS 

If residence near a daiiy' predisposes to infection, then 
persons living nearest to an infected dairy w'ould have 
more opportunity for infection and should have a 
higher proportion of positive reactions Table 3 shows 
the five geographic areas studied and the number of 


Table 4 —Percentage Distribution of Positive Complement 
Ft ration Reactions Among Persons in JneJiisIria! Popu¬ 
lation Groups Having Contact with Cattle or 
Their Raiv Products According to 
Intensity of Occupational Contact 




Intense 

Occupational 

Contait 

No Intense 
Occupational 
Contnet 

Study 

Number 

Population Groups 

Per 
Cent 
No of Posl 
Persons tire 

r - 

No of 
Persons 

' ” -X 

Per 

Cent 

Posl 

tire 

2A 

Meat pneUng plants (few or no 
calics or dairy coirs) 

535 

00 

033 

21 

21 

Laundries (for packing plants) 

12 

10 7 

IS 

0 

4 

Fertilizer plants 

30 

233 

07 

31 

7 

Creameries 

2o5 

13 7 

4Tb 

ol 

2B 

Meat packing plants (many calics 
anil dairy cows) 

2S1 

10 2 

2SG 

5 0 

ioaE 

Hide plants 

40 

30 0 

50 

14 3 

15 

Fat rendering plant'- 

21G 

231 

25 

80 

20 

Dairies 

lU 

291 

oO 

09 


Totals 

1 313 

14 9 

1,010 

42 


persons and percentage of positive reactions according 
to the measured distance from place of residence to 
nearest dairy In the totals for the different areas 
tlie incidence of positive results ranged from 3 to 17 
per cent Incidentally this variation w'as directly cor¬ 
related w'lth the number of cows maintained on the 
nearby dairies In the subtotals by distance from the 
dairy, there was a higher proportion of positive reac¬ 
tions among persons living nearest to the dairy, but 
this was not manifest in area 12, wdiich had few'er cows 
than any other area 

To recapitulate the salient evidence found concerning 
the risk of infection among persons residing near a 
dairy in the Los Angeles area (a) In the prehmina^ 
case study,-' an unusually high proportion of the 30U 
patients resided near a dairy or livestock yard (a) 
In the total number of persons studied in vanous popu¬ 
lation groups (table 2) there was a higher proportion 
of positive complement fixation reactions among per¬ 
sons who had resided near a dairy or livestock yard 
than among those who had not (c) In the total o 
the specific area studies, persons residing near a daiiy' 
(table 1) had a higher proportion of positive reactions 
than those, m the groups representing the general 
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population (tf) Within the specific area studies, per¬ 
sons %\ho lued nearest to a dairj tended to ha^e a 
higher proportion of positive reactions than those who 
lived farther awa}' 

STUDIES OF OCCUPATIONAL CONTACT 

If occupational contact with cattle and their raw 
products predisposes to infection, then persons harung 
intense eNposure would hare more opportunity for 
infection and should hare a higher proportion of posi¬ 
tive reactions Table 4 shorrs the distribution of 
positive complement fixation reactions among emploj ees 
of industries handling cattle or their rarv products, 
according to intensity of such contact In each plant 
the emplo}ees were classified into two groups (a) 
those whose duties mrolred intense occupational con¬ 
tact, 1 e, those w ho had intimate and frequent occupa¬ 
tional contact rrith the lire or freshl} killed animals or 
rritli the rarr products coming into the plants, such as 
milk and hides, and (b) those rrhose duties did not 
mvolre intense contact, i e, the remaining emplo 3 ees 
rrho had less frequent and less intimate contact rrith 
such animals and their products Table 4 shorrs that 
in each industr)' there rras a higher percentage of 

Table 5 —Percentage Distribiilion of Posilne Comt>lcincitt 

Pivation Reacltoiis Among Persons tn Various Population 
Groups According to Use of Rom Milk * 


I «ed Raw Milk No Row Milk 

Study No of Percent No of Percent 

Number Population Groups Persons Positive Per«ODS PoMtlvc 


1C 17 Mreralt manufacturing 



plants 

3« 

4 4 

2123 

IS 

13 

Raw milk study 

o'‘5 

10 3 

14S1 

OS 

12 14 IS 19 

\rea stndles 

242 

S3 

Co3 

47 

2 

Meat packing plant® 

U1 

« 2 

1 oXt 

o 0 

4 

Fertlllier plants 

30 

10^ 

<S 

06 

21 22 

Lniradry and horse plant® 

4 

144 

4o 

07 

7 

Creameries 

90 

11 1 

C31 

74 

10 

Hide and pelt plants 

b 

2o0 

128 

loJl 

15 

Fat rendering plant® 

34 

32 4 

207 

104 

20 

Dairy workers 

128 

24J2 

03 

200 


Totals 

1 701 

101 

0=0’ 

4S 


* Excludes persona with Incomplete historic® I e all study groups 0 
ond 23 and part of 10 and 17 


positive reactions among persons classified as haring 
had intense occupational contact than among those 
who had no intense contact This rras true even after 
adjustment rras made for the influence of other attri¬ 
butes 

To recapitulate the salient evidence found concerning 
the risk of infection among persons harnng occupational 
contact rvith livestock and their rarv products (a) 
In the case study an unusually high proportion of 
the cases had occupational contact rrith livestock and 
their rarv products (b) In the total number of all 
persons studied in the rarious population groups (table 
2), there rvas a higher proportion of positive comple¬ 
ment fixation reactions among persons rr ho had w orked 
in industries handling hrestock and their rarr products 
than among those rrho had not (c) In the ranous 
population groups studied, those m industnes handling 
livestock and their rarv products had a higher propor¬ 
tion of positive reactions than those in a nonhrestock 
mdustrjq and they also had a higher proportion of 
positive reactions than the groups representing the 
general population (table 1) (d) Within the industries 

handling hrestock and their rarr products those rrho 


had mtimate and frequent contact rrith lire or freshl) 
killed dairy' corrs or their rery' young calres or certain 
rarr products, such as milk and -hides had a higher 
proportion of positive reactions than those rrho had 
such contact to a less intense degree 

Table 6— Percentage Distribution of Positive Coinpleinent 
Piration Reaetioiis- Among Persons tn the Ra v Milk 
Slud\ No 13* Aecording to Age Sex and 
Use of Ra-u Milk 


Used Raw Milk No Raw Milk 

_ A _A_ 


Sox 

Age 

No of 
Persons 

Per Cent 
Positive 

' No of 
Person® 

Per Cent 
Positive 

Male 

209 

110 

4C0 

04 

Female 

02o 

^10 5 

72o 

1 0 

Total 

o34 

10 7 

1 u. 

09 

<20 yr 

87 

4 6 

l-KJ 

0 3 

20-30 yr 

174 

7 5 

4G1 

no 

40-o0 yr 

190 

13 7 

321 

00 

C0+ JT 

S3 

104 

207 

2,4 


• Excludes all recent residents (since Jon 1 1947) of Lo« Angeles and 
all wbo had history of possible association with livestock or Its raw 
products cither throngh occupation or rcddencc near a dairy 

STUDIES OF RAW MILK USERS 

Table 5 shorrs the percentage of positive reactions 
according to the use of rarv milk m the various popu¬ 
lation groups In each of the ranous groups, persons 
rrho had used rarv milk in their households or other¬ 
wise at any time since 1941 had a higher percentage 
of positive reactions than those rrho had not These 
consistent differences still obtained after allorrance rr'as 
made for the influence of other attnbutes 
Table 6 shorrs the sex and age distribution of positive 
reactors in the milk study It excludes all recent 
residents of Los Angeles and all rvho had a history of 
possible contact rr ith livestock or their products through 
either ocaipation or residence It shows that, either 
by sex or age groups, persons rrho had used rarr milk 
had a consistently higher mndence of positir e reactions 
than those who had used no raw milk It shows that 

Table 7 —Pereentage Distribution of Positr e Complement 
ri ration Reactions Among Persons iii the Ram Milk 
and Area Studies According to Regularity and 
Periods of Use of Raw Milk 


Raw Milk study Area Study* 
Regu ,_A-^ ^_ A- 


larlty 

Periods 

No of 

Per Cent 

No of 

Per Cent 

of Use 

of Use 

Persons 

Positive 

Persons 

Positive 

None 

Not after 1941 

1^ 

09 

C07 

4 G 

Occasional 
«2 mo) 

12/41 to date 

100 

1 0 

00 

07 

RegtUar 

12141 to 12/40 only 

70 

26 

43 

70 

Regular 

12/41 to 12/40 and 
1/47 to date 

344 

13 1 

S5 

SO 

Regular 

1/47 to date only 

C5 

1=4 

C7 

n 9 

Total 


1 oco 

37 


o 7 


Fvrludc? Ktudy group c 


rrith comparable exposure females rrere infected to 
the same extent as males There is a progressire 
increase m the percentage of positire reactions rrith 
age among the rarr milk users, but this is not definitely 
manifest m the small percentage of positire reactions 
among those rrho were not rarr milk users 

If rarr milk is a source of human infection then 
persons rrho used it regularly would hare more oppor- 
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lODOACETATE INDEX-POLLAK AND LEONARD 

nmt new growth renderecl\'l?^rndrf Iras^of Tm impairment of health 

held to be false positive The total number of false All tfes, (varicose veins) 

per S)numbered 30 (12 categty of LShytTesufe ' 

These figures could easily be altered by selecting or mnhm?rnL^^"° included a group of 30 pnmiparous 
different indexes as maximum positive and^ minimum gestation and 4 

negative, respectively By selecting 9 71 (instead of ^ ^ women from whom blood was taken 

9 70) as the highest correct posit,ve^mdi- hvo correct ?er?L rmscarnage Only 1 of these 34 had 

negative results (a serum from a pregnant woman and {Rm "£^5 considered positive 

a sernm of a patient with piilnmSr tubeSosis) of W rh=H . ^ "P 

nould become false positive \ selecting 90 as the explain th^rSlfofThe tesI^ 

j c^ctr.a.,o„. ..e ..o 

frlr™'™ ,T"i.r'r,,:'inind' r'i r rL:^ 

of false pos»r‘S;,.r.oSdtT w S/p" 

yropTrZ" 30 ^to'' 26 ‘“'Tr’i’ft °* ''““"f P'eg^Mt women 

drop trom 30 to 26 The test could be made more the number of false positive results would after cm 

semmvty con- rect,„n for the pos.t.fe reZhoTri 0? ,^ 


siderably 


increase to 20 per cent Obviously, the overall results 


A 1 t t i tw uui uciiL v^uviuusiv, iue overail r 

A sharp dividing pojnt betw een positive and negative could be easily changed, simply by increasing the num- 

S Z’l ,o 1 T" ' yp'"'™"* "’“,"> bor of serum! from“he!ltl,/pLLs, who ^erslsten?) 

anal} zed as to its diagnostic value The overlap of give normal high indexes 

indexes was found by Huggins and others^ to he Among Huggins’’’patients wuthout neoplasm whose 
between 8 36 and 9 96 Applied to our senes, the serums had a low (positive) lodoacetate index W'ere 

results would have to be changed so that of 80 serums those with pulmonary tuberculosis, pneumonia, neph- 

from patients with malignant neoplasm, 62 w'ould yield ritis and pregnancy In our senes, 3 patients had 

a positive, 11 a doubtful and 7 a false result, w'hile ‘ - . - 

of 170 serums from persons without malignant grow'th, 

131 would give a correct negative, 29 a doubtful and 
10 a false positive result This would make a total 
of 57, that IS. 22 8 per cent, incorrect reactions 
Patients zi'ifh Ptoved Hlalignant Netu Grozvtii —A 
study of the results m our senes, based on the arbitrary 
standards set by us, revealed no differences in the group 
of patients with a malignant neoplasm whose serums 
showed a positive reaction and those whose serum 
lodoactate index was too high to be held positive 
Tlie mimber of men and women was about equal in 
each group, and the average age was 61 years in both 
groups 

The variety of growths, as far as the morphologic 
pattern, the grade of malignancy, the original site and 
the frequency and site of metastasis were concerned, 
was the same m the positive and in the negative group 


pulmonary tuberculosis, 2 wutli a positive sputum 
rendered a positive reaction and 1 with a negative 
sputum gave a negative reaction In the serum of a 
patient with active renal tuberculosis the index was 
high (negative), but his lungs were free of an active 
process Against 5 serums with negative indexes 
among patients with various forms of pneumonia, we 
found 2 with a low lodoacetate index In our senes, 
the serum of 1 patient with pyelonephritis gave a nega¬ 
tive reaction, vvdnle that of a patient with chronic 
glomerulonephritis was positive As to the conditions 
of the other patients whose serums rendered false posi¬ 
tive results, the same diagnoses w^ere established in a 
number of patients whose indexes were correct negative 
In the final analysis of correct negative and false posi¬ 
tive results, one has to be aware of the fact that absence 
of a malignant neoplasm can definitely be proved by 
necropsy only In our group of 23 patients vvith_ false 


All but 3 patients had one or another type of carcinoma positive reactions only 3 were evamuied after death, 
While our patients with lymphosarcoma, Hodgkin’s but 2 of the 147 patients whose serums gave correct 

- - - ^ M _ _ _4.- marrafi^rA rAnrfinnc criT/f*?") P nOQttnort'Pm exatlll'' 


disease and leukemia fell m the positive group, patients 
with mesench}'mal tumors or wuth blood dyscrasia 
should be investigated on a larger scale 

The fact that of the 7 patients who liad a negative 
index 4 had carcinoma of the gastrointestinal tract 
should not be held significant, for m the positive group 


negative reactions were given a postmortem exami¬ 
nation 

COMMENT 

Huggins and his co-workers ^ made their report on 
the deficiency of heat-coagulable proteins, after the 
addition of lodoacetate, in serums of patients with 


of 73 serums tumors of the digestive s)^stem numbered malignant growth without any intention of presenting it 
° ' as a diagnostic test for carcinoma Our expenence 

with this reaction w^ould suggest that the determination 
of the lodoacetate index is in its present form not 
suitable as a diagnostic test The incidence of “incor¬ 
rect” results IS too high The phenomenon is of great 
interest and is certainly w'orth extensive further 

In an effort to find a common denominator for 
“false” results, the charts of all 250 persons of our 
series were viewed and particular attention was paid to 


20 

Among the 23 persons with false iiositive reactions 
11 were women and 12 were men, the number of men 
being unproportionally high No explanation was 
found for this occurrence 

Pahenis m Whom Malignant Nezv GrozvfJi Was Not 
proved —In the control senes of 170 persons, malig¬ 
nant neoplasm was excluded with a fair degree of 
certainty on the basis of cluneal signs and symptoms 
and laboratory and roentgenologic studies This senes 
included 10 p ersons who apparently were m perfect 

3 Huggins, C Serum Proteins m Cancer Cancer Rcsearcli » 321 
328 (June) 1949 


4 Huggins C and Jensen X V Thermal C^gulation of S«^« 
Prutems 1 The Effect of I«loa«tate jlJ, ’ g’u, 


bounds on Coagulation J B.ol Chen. 17D 645 654 (June) 1949 
(.ins Miller and Jensen’ 
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tlie pathologic processes ^\Ith a tenclencj' to cellular 
proliferation and to hyperplasia In a group of 22 
patients ^\lth nonmahgnant neoplasms or hyperplastic 
alterations in the breast, uterus, o\anes, prostate or 
th}TOid gland, only 4 serums fell into thS false positn e 
group Tno of these serums had a high protein con¬ 
tent, 11 Inch in the presence of a coagulum in all ten 
test tubes m as responsible for the low lodoacetate index 

Huggins, Jensen, Plaier and Hospelhorn mentioned 
that the lodoacetate index often decreases markedly in 
persons with normal onginal lalues after they are 
subjected to trauma and that within eight hours after 
a surgical operation a marked drop of heat-coagulable 
proteins can occur With the exception of the patient 
who died of intracerebral hemorrhages in spite of 
surgical remoral of a subdural hematoma, not a single 
false positive result in our series could be explained 
b} traumatism Serums of 5 patients with various 
fractures and of 2 with lacerations had a high lodo¬ 
acetate index 

In 1 woman the lodoacetate index was 8 61 three 
days after radical mastectoinj for carcinoma, against 
a preoperatn e rxilue of 7 68 The slight shift w as due 
to a change in the total amount of serum protein A 
similar eleration of the index, from 7 69 to 8 50, was 
obsened m a patient two months after surgical opera¬ 
tion for carcinoma of the cenix Here, too, tlie 
amount of heat-coagulable protein had remained the 
same and the increase of the index was caused by 
the rise of total senim protein Three months after 
radium therapy of a cemcal carcinoma the lodoacetate 
index of the patient had risen from 8 3 to 9 23 While 
no evidence of neoplasm w as found on histologic exami¬ 
nation, the index had remained within the positue 
range In spite of a pronounced increase of the heat- 
coagulable fraction, the rise of the index of this patient 
was but slight because of the concurrent drop of the 
total serum protein I'alue On the otlier hand, the 
serum index of a man with carcinoma of the sigmoid 
was 8 3 prior to reinoral of the growth, 5 9 one day 
postoperatn ely and 5 6 three days postoperatively A 
wmman who suffered from a papillarj' adenocaranoma 
of the oiarj with metastasis throughout the body had 
at the time the diagnosis was established an index of 
8 9 and four months later, at necropsy, an mdex of 7 8 
While there is a reaprocal relation between the level 
of the mdex and the extent of neoplastic disease in some 
patients, such relation is absent in others This is due 
to the fact that the lodoacetate index is the result of 
two lanable components the heat-coagulable and the 
total serum protein Both factors are subject to rapid 
change The speed w ith which regulation of the protein 
fractions occurs becomes also apparent from the obser- 
lation that even multiple blood transfusions fail to 
exert a marked or lasting influence on the pattern of 
blood proteins 

One of the possible approaches for further investiga¬ 
tion might be the periodic examination of patients in 
w'hom a neoplasm was remo\ed by surgical operation 
or healed bj actinotherapy In our senes, we encoun¬ 
tered 2 patients in whom a proved malignant grow'th 
had been removed nine months and six lears prior to 
a test which yielded a negative result However, at 
the time the growth was present the lodoacetate index 
had not been determined The first patient had had 
carcinoma of the breast with metastasis to regional 

5 Huffffins C Jensen E V Pbjer M A and Hospelhorn V D 
The Binding of Phctrolsulfonephthalnn b> Serum and bj Albumin Iso¬ 
lated from Serum in Cancer Cancer Research 9 753 757 (Dec ) 1949 


lymph nodes, and the second patient had had carcinoma 
of the descending colon The t\\ o serums w ere included 
among the correct negatne control group as no eii- 
dence of neoplasm was found at necrops) 

Periodic postoperatn e studj of the serum of persons 
whose index was found low (piositne) before and high 
(negative) after operation would allow plottmg of a 
cun e Such analysis w ould enable us in these selected 
patients to deterrmne whether the index would fall 
again w ith the de\ elopment of metastasis 

In none of our patients could the diagnosis of malig¬ 
nant new grow th be reliably based on the lodoacetate 
index determination In patients whose growth was 
not readily accessible to biopsi, the results of serum 
examination obscured rather than facilitated the diag¬ 
nosis All this speaks rather highh for our diagnostic 
abdit}’ based on biopsies and related examinations on 
roentgenologic studies and on clinical in\ estigations 
It IS not our intention to implj' that efforts should not 
be made toward tlie development of a diagnostic test 
which would be suited to screen a population for the 
detection of earlj' cancer 

SUMMARX 

The diagnostic value of the lodoacetate mdex 
(Huggins-Miller-Jensen test) was assajed on 80 
blood serums from patients wnth proved malignant 
growth and on 170 control senims 

\t the present time, this reaction is not suitable as 
a diagnostic test Further mvesUgation might bring 
about the de\ elopment of a reaction the result of w hich 
would show better correlation with disease 


SIGNIFICANT SCROTAL SWELLINGS 

R THEODORE BERGMAN MD 
Los Angeies 

Scrotal swellings are relatnel) common It is not 
the purpose or scope of this paper to present a detailed 
account of all the pathologic conditions that may affect 
the scrotum and its contents Rather I propose herein 
to bnefly renew features pertinent to certain phases 
of scrotal enlargements which have been obsened and 
to discuss a few of the salient features of the more 
significant lesions On occasion a scrotal enlargement 
may not be w ithout its merits, for, had it not been for 
a huge hydrocele incapacitating the historian Gibbon,’ 
tlie notable volumes compnsing “The Decline and Fall 
of the Roman Empire” might neier haie been wntten i 
It IS amazing how tolerant manj' patients can be of 
large scrotal masses when these are unassociated with 
pain, eien though the masses must cause considerable 
inconxemence at times 

Of 31,353 urologic patients discharged from the Los 
Angeles Countj' General Hospital and the H4iite 
Iilemonal Hospital during the past twehe xears, 3,125 
or about 10 per cent presented scrotal swellings (see 
the accompanjnng table) 

xonikflammatorx lesioxs 

Representing 16 per cent of the total number of 
scrotal enlargements were 499 noninflammatory’ lesions 
imohing the tunics and embraang the pathologic con- 

Qinica] Professor of Lrolojry Dept of Sar^rerj- (LroIo;r') Colfejie of 
Medical Evangelists School of iledicme. 

Read before the Section on Urology at the Ninety Eighth Annual 
Session of the American Medical Assoaation Atlantic CiU N J Jane 9 
1949 

1 O Mailer C D Some Material on Death of Edivard Gibbon Bull 
Hi«t Med 13 200 (Feb) 1943 
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SCROTAL SmLlmGS~SERG^fAN 

clitions of hydrocele Iiematnrplp c March 2 ^ 19^0 

scrotal hernias spe««atocele and traumatic epididymitis it fU 

acute urinary extravasation 

res,,rof rSre 'rsf Ih' 

are not often seen m private 3 ^ 70 ^? ““ 

there were 132 cases (4 per ceSt^ Tn a H f 

br“ei:s'ofTr “"*t"r ^aii ScS 
nit >Ts ax astaare 

picked up m gutters or "flophouses/’ human dere- 

The Without home friends or relatives 

The patient is insensitive to his distended bladlr and 
IS unau are o the infiltration of urine through the 

Mithm a feu hours in tumefaction and cellulitis The 
advance of the swelling posteriorly and laterally is 
limited by the fascial attachments/but extravasation 
readily passes anteriorly over the pubic area under 
bcarpa s and Camper’s fascia of the abdomen and may 

-—-—— -- _ extend as high as the axilla Crepitation in the tissue 

is frequently present Cathenzation is often difficult 
suggest the presence of a third testicle in the scrotum because of the presence of associated stricture The 
In ordinary hydrocele of the tunica vaginalis llie scrotum edematous at first later has dark necrotic 
testicle is often difficult to idenlifi by palpation from the loss of blood supply The patient rapidly 

W hen nmltilocular c) sts are present onl\ the total becomes toxic and stuporous The pulse rate becomes 
extirpation of all the cysts will effectively jirevent accelerated Only by radical incision and drainage 

recurrence If the incision is adequate and the sac is of the involved tissues and a most liberal use of sulfont 

left intact unless the operation is complicated by mflam- mide drugs and antibiotics can the patient be saved 
mation the sac can usually he readily pealed from its 

lied Bleeders should be painstakingly controlled It testicllar tumors 

can be disturbing to the equanimity of any surgeon (o Tiiere were 97 cases (3 per cent) of testicular 
return after scrotal surgem to find the scrotum trans- tumors Most tumors of the testicle are malignant, 
formed into what appears to he an eggplant The hence, the only hope of cure must lie in the prompt 

retraction of the deeper tunics requires sutures which recognition and surgical treatment of these lesions 

will adequately approximate all the severed edges and 
help preient oozing Elastic adhesive used as a firm 
compression bandage wull help to prevent scrotal 
edema 

Occasionally hydrocele is associated with tumor 
The possibility should ahvays be suspected, and careful 
palpation of the scrotal contents should lie made when 
treatment liy aspiration and sclerosing mediums is 
utilized 

Scrotal hernias must be difterentiated There were 
275 in this series A scrotal mass due to hernia wull 
not transillummate the spermatic cord cannot be pal¬ 
pated above the mass, an impulse ivill be felt on 
coughing, and the mass may be reduced by taxis 
Hernia must ahvays be ruled out before one considers 
diagnostic needle aspiration 

INrLAMMVTORT LESIONS 



Inflammatory lesions involving the epididymis and 
testes were encountered most frequently Of the total 
number of scrotal swellings 2,368 ( 76 per cent) were 
epididymitis, wdiich included gonorrheal and tubercular 
types, as well as those of nonspecific origin A remark¬ 
able decline m the number of cases of gonorrheal 
epididymitis w'as apparent during the past decade (see 
the illustration), probably as a result of sulfonamide 
and antibiotic therapy which reduced the morbidity and 
complications Because of the prolonged disability m 


Incidence of gonococcic cpidid>initis Lo^ Aiipeles County Ccnenl 
Hospital 1930 1947 /I total number of uroIoRic patients discharj-cd 
nnmnlb B number of patients iiith Ronococcic epidiibmitis 

This may be difficult to achieve at times, since the 
lymphatic vessels of the testicle and scrotum drain 
chiefly into the retroperitoneal nodes in the preaortic 
region Because of the deep drainage, early metastasis 
can be present without being readily detected Pulmo¬ 
nary metastasis may also occur by way of the thoracic 
duct, therefore roentgenograms of the chest are 



\ OLUilE 142 
12 


SCROTAL SWELLINGS—BERGMAN 


8/7 


ad^^sed for all patients ith testicular tumors Testicu¬ 
lar tumors should be suspected uhen the examiner 
palpates a nontender, firm mass of leaden weight 
which fails to transilluminate Although follicle- 
stimulating hormone is not alwa}s found in the 
urine its presence niaj be I’aluable confirmatory 
endence Of the malignant growths that in\olve the 
testicle, seminomas are the most frequently encountered 
type High roltage roentgen therapy ot the preaortic 
nodes, which are radiosensitne, is adiised The surgi¬ 
cal approach should be made through an inguinal 
incision ligating and dniding the cord before removing 
the tumor from the scrotal sac 

According to Brockbank,” scrotal carcinoma is 
becoming more frequent M hen the carcinoma is due 
to the carcinogenic hidrocarbons of mineral oils and 
coal tar, this can assume importance trom tlie stand¬ 
point of preientive medicine Industries that expose 
w'ork-men to prolonged contact w ith carcinogenic agents 
should offer adequate skin protection and periodic 
examination of any thickening of the scrotal skin 

TORSIOXED TESTICLES 

Of the total group of 3,125 cases ot scrotal enlarge¬ 
ment renewed, there were 27 cases, or not quite 1 per 
cent, of torsion of the cord If the torsioned testicle 
IS to be saied, it is of extreme importance that the 
condition be recognized earh Torsion can occur 
only where congenital derelopment prondes a long 
mesorchium, permitting great mobility of the testicle 
rnthin the scrotal sac M hen torsion occurs, pain is 
sudden and acute, x ary mg in serenty' with the com¬ 
pleteness of the twist The pain may be excruciating 
On early examination the testicle is usually found to 
be derated, with slight edema ot the skin abo\e the 
cord Later, edema becomes more pronounced and 
recognition of the torsion by’ palpation becomes difficult 
Acute epididymitis is readily contused with torsion 
of the cord Iilany a testicle that might hare been 
saved by prompt treatment has become infarcted and 
gangrenous because failure of prompt recognition 
dictated expectant treatment \\ hen the condition is 
diagnosed early, detorsion may be successful Surgical 
immobilization of both testicles to the scrotal sac to 
prevent recurrence is always indicated, because the 
etiologic factor is bilateral 

ELEPHANTIASIS 

Elephantiasis, although common in some tropical 
areas, is seldom found in this country Only’ 2 cases 
were observed in this senes 

SUMIIARV 

A rei’iew of 31,353 urologic patients discharged 
from the Los Angdes County General Hospital and 
the k\Tute Memonal Hospital reiealed a total of 3,125 
significant scrotal swellings 

The abrupt dedine in the incidence of gonorrheal 
epididymitis coinades w’lth the adient of sulfonamide 
and antibiotic therapy, which has reduced the mor¬ 
bidity’ and the complications in cases of acute specific 
infection 

Inflammatory lesions imohing the testes and 
epididymides compnsed by far tlie largest group of 
cases 

Tlie importance has been stressed of early diagnosis 
and adequate treatment for such senous lesions as 

2 BrocVbaiiV. K M Induitnal Epitbclioma EipcciaUy m Cottco 
Operatirc5 Cim J T1:I80 (S^t Oct) 1942 


acute unnary extrai-asatiOD, testicular tumors and 
torsion of the cord 

In industries which expose their workers to pro¬ 
longed contact mth caranogenic agents, adequate 
prophylactic care of the skin is necessan. to prerent 
skin cancer 

1216 t\ ilshire Bou!e\-ard (14) 


kBSTR-kCT OF DISCUSSION 

Da. Monroe W olf. New Orleans Dr Bergman menUoned 
hernia I would like to report 2 cases that we ha\e seen in the 
last eight months, of scrotal enlargement, transdlummated per¬ 
fectly In congenital or am ti-pe of hjdrocele the fluid cannot 
be evacuated from the scrotum Both cases were of con 
genital hernia, 1 in a child aged about / jears and another 
m a child aged about 14, m which tracuon on the scrotum evacu¬ 
ated effused ascitic fluid into the abdominal cant) and in which 
exploration disclosed definite ijjngenital hemia Sereral of the 
textbooks, I behcre, describe these lesions as congenital h)dro- 
cele, a misnomer The internal ring was so small and the 
canal was of such diameter tkat bowel could not get into 
the scrotal canti, but effused ascitic fluid accumulated m the 
scrotal sac Another point that Dr Bergman brought out is 
torsion of the spermatic cord and testicle. Unfortunatclj, 
man) medical students are not instructed that torsion docs 
occur On two occasions I Iiate sent patients with acute 
torsion, to whom I had given notes, from m) office to Qiariti 
Hospital New Orleans, but the resident members of the 
staff knew nothing of torsion and dismissed them, thinking 
that I was mistaken and had sent m patients witli subacute 
epididjTnitis 

Dr James C Kimbroloh Washington, DC In tlie miU- 
tan semce, iniolnng more than one and one-half million 
jnung men in the testicular tumor age, it is important alwa)S 
to keep in mind the possibility of testicular tumor in dealmg 
witli an) mass in the scrotum The treatment of testicular 
tumors to giie good results, depends on earl) diagnosis and 
rapid operation ^ great man) patients witli testicular tumors 
are seen at our general hospitals who have been treated up and 
down the Ime of evacuation for several months Usually 
epididvTnitis is the pnmao diagnosis ATien the lesion does 
not respond to chemotherapy and begms to get larger, patients 
are transferred to the general hospital, when it is too late to get 
a cure b) an) tyTie of radical operation The plea I want to 
make is for earl) diagnosis of scrotal tumors As Dr Bergman 
said, consider ever) mass in the scrotum as malignant until 
proved otherwnse 

Dr. R. Theodore Bergmvn, Los Angeles Traumatic 
epididymitis, as has been brought out b) Dr Kearns, is an eco¬ 
nomic catastrophe for man) patients who are working for a 
Imng If the traumatic epidid)Tmbs can be considered a 
compensable mjur). the) are eligible for assistance. However, 
if the) cannot prove tliat it is compensable, tlien it is financiall) 
distressing for them Hence when an acute swelling occurs, 
the) try to attnbute it to a fall or a strain, or something of 
that nature. There is a difference of opinion, even among 
urologists whether such a thing as traumatic eptdidvmitis does 
occur But one roa) have a contusion of the testicle just as 
one ma) have a contusion of an) other part of the bod) tliat 
IS evudent when one observes it, and certaml) epidid)Tnitis 
can occur If mfection is found m the prostate or in the 
seminal vesicles, vvorkmen are not eligible for compensation 
Hovvever, if it can be determined that the infection is of tuber¬ 
culous ongm I believe the consensus is that it can be considered 
contnbutoo toward their disability 


Conmiissions—^^hen a patient is referred bv one ph)siaan 
to another for consultation or for treatment, whether the ph)- 
sician m charge accompanies the patient or not the giving or 
receiving of a commission b) whatever term it ma) be called 
or under an) guise or prete.xt whatsoever is unethic^—Section 
S Chapter HI of the PRjNcrPLES or Medical Ethics of the 
American Medical Association. 
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NEUROCIRCULATORY ASTHENIA (ANXIETY 

NEUROSIS, EFFORT SYNDROME, PJ 

NEURASTHENIA) ° 

A Twenty Year Follow-Up Study of One Hundred ne 

and Seventy-Three Patients 63 

EDWIN 0 WHEELER, MD 
PAUL D WHITE, MD 
ELEANOR W REED 

and III 

MANDEL E COHEN, MD SI 

Boston 

Neurocirciilatory asthenia (anxiety neurosis, effort e' 
syndrome, neurasthenia) is a common disorder, possibly 
occurring in 5 per cent of the population ^ Although it T 
has been the subject of many reports, including recent _ 
ones from this laboratory emphasizing physiologic — 
abnorniahties,^ there is little information m the litera¬ 
ture concerning the course of the disorder in patients 
who have been followed for a period of years Since 
there were available fronf the files of one of us 
(P D W ) records of many patients with such a 
diagnosis at least twenty years ago, it was possible to 
do a follow'-up study, the purpose of which was to learn 
more about the course of iieurocirculatory asthenia and 
the state of health of these patients over the years and, 

111 addition, to learn some facts about their psycholo^c 
and social adjustment, the diseases they had and the 
number and manner of their deaths 

METHODS AND TECHNICS 

One hundred and sevent)'-three patients with neuro- 
circulatory asthenia (anxiet}^ neurosis, eftort sjmdrome, 
neurasthenia) were follow’ed up t"^ty or more years 
after the diagnosis was first made These Pf 
selected, located and studied according to the methods 
and technics described in the following paragraphs 

Dofiwtw)] —Neiirocirciilator}' asthenia is a state ot 
ill health characterized by a large number of S 3 Tnptoms, 
including breathlessness, palpitation, chest pam. ner- 
musness fatigue, headache, dizziness, sighing, attacks 
or spells apprehension, trembling and discomfort m 
crowded ’places, in the absence of other disease whml 
mS reasonably account for these sjmiptoms Si^s 
"re not cl aracteristic and consist of slight tachycardia 
and tachypnea, tremor of the fingers and overactive 
deepiSL refle-.es It rs probable that the terms 
Iieurocirculatory asthenia, anxiety neurosis, effort sjn 
r,”"^.'eurast henia and many others are u sejj^e 

Harvard Medical School ntntisUcal methods and Dr Alex 

^ D? Jane Worcester advised on ^^"^““Aibert Beebe advised on 

Lactate Effort Syndrome. J Chn In^estigMion 9^ 

Exhausting W°rk in Pat.en^ Clin , Invest.^tion 35 292 


Jhapman W P . '" ved aPPainful and Astheniar Aux.eD 

){ Heat Stimulus patients with Neuromrculatory Investigation 

Jrawal R'^'-^tions in Control Subjects, J fm lujest^g ^ 

Ne'i‘r'o's.r o?’th^ E^rt Syndrome. 

A m (m.,« i»*« 


literature to describe the same disorder, as has been 
pointed out by Cohen, White and Johnson,-** among 
others 

Selection of Patients —^The selection of patients with 
neurocirculatory asthenia uncomplicated b}! other dis¬ 
ease w'as based on the followung data recorded twentj 
or more years ago m the patients’ records (1) a diag¬ 
nosis by one of us (P D W ) of effort syndrome in 
146 cases and other diagnoses, principally of irritable 
heart and cardiac neurosis, in the remainder and (2) 
sufficient details about symptoms to substantiate the 
diagnosis of neurocirculatory asthenia Patients ivere 
excluded when there was an additional disease or evi- 

Table l—Syiupioms of Neurocirculatory Aslhcnia (Percentage 
of Each Syiupiom m 60 Patients and 102 Healthy Controls 

Symptoms Pntlents Controls* 

Palpitation 

Tires CD“llr f’aO 18 0 

Brcathltsincss 99 9 *9 ‘ 

Nervoupnes' 97 0 -9 5 

Chest pain ® 

19 9 U 8 

Faintness ' 

Apprehension ^ * 

Headaehe 

Paresthesias 

Trembling 915 

Breath imsatlsfaetory ^ 

Insomnia „ „ ^ 

Unhappiness ^ 

ShaLlDCSS . j 5 0 

Fntlgned all the time ^ 

Sweating g oq 

Fear of death 3 0 

Smothering jO 8 

Syncope ^ 

Flushes gj g HO 

Pawning ..p 2 0 

Pain radiating to left arm ^ ^ ^ j 

Vascular tlirobldng 

Dry mouth ^ 

Lervous chill ^3 3 21 

Frequency jg^ 9 2 

Mghtmarcp 0 0 

A'omltlng and diarrhea ^ 3 0 

Anorexia 7 g 

Panting OO OA 

PnrnlvPls OP 0 0 

I Blindness _—_—--- 

» Lying In Hospital 

deuce of an additioual ial°ioortl« 

‘ SircoSeSd m be“evAnce of an 

J toms from .woof the tollo.ungtbro« 

in tation or chest ^ . (- 3 ) feelings of fatigue 

; faintness, attacks f Ji/ The symptoms 

or tiredness or limitation m this 

od elicited from the Patients 1 compared 

follow-up study are 
with symptoms^ from 102 c J 

The patients’ records were „nt,pnts who vere 

it, tP D W ) The records of all * „,ere 

'S ilammed b fore 1® "Til mT.be afore- 
i: rnt,TeTttfna‘”r%= d.agnos.s of neuroc.rc.da- 
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tory asthenia uncomplicated by otlier disease, and all 
were used 

Location of Patients —The patients were located 
through a number of sources and by various methods 
These included search of telephone and street direc¬ 
tories, alumni and professional lists, files of licenses 
(marriage and automobile) and records of divorce and 
death of forty-four states In addition, physicians. 


Table 2 —One Hundred Seventy-Three Patients Fotloitcd 
up After Tztenty Years 


EtatuB 

humber 

Pereentate 

Located 

171 

08^ 

hot located 

2 




■ . 

Total 

173 

100 0 

Located —171 

Alive 

163 

S96 

Dead 

IS 

lOA 


-— 

_ 

Total 

171 

100 0 

Alive —163 

Examined 

00 

892 

Questionnaire reply only 

93 

008 




Total 

163 

100 0 


sample of 173 patients The mean age of the 18 patients 
who died was greater at the time of their first %nsit 
(384 3 ears) than tlie mean age of the whole sample 
(significance ratio, 3 8) 

Type of Treatment —These patients had no special 
treatment prior to their first visit At the time of their 
first ^^SIt the}' recened simple reassurance, thereafter 
their management varied Ele\en of the 60 patients 
who were examined had consulted a ps}chiatnst, but 
only 2 of these returned for more than a few' nsits 
Vitamins, thyroid, sedatnes or digitalis were used by 
some patients, others had no further treatment 

Sources of Data —Information was obtained from 
personal inten'iew and examination, questionnaire 
examination by mail or telephone and certified death 
certificates Pertinent information w'as obtained from 
151 of the 153 patients w'ho w'ere alive when located, 
2 patients refused to answer questions about their 
health 

The personal inteiwiew and examination was limited 
to a group of patients living m the Boston area It 
consisted of a histor}' carefully recorded on a detailed 
form listing 115 questions, routine ph}'sical exami¬ 
nation, electrocardiogram and fluoroscopic examination 


Table 3 —General Features of the Sanipte 



Total 

Questionnaire 





Group 

Alone 

Examined, 

Dead 

SIlE«Ing 

Data 

173 

93 

CD 

18 

2 

&Ien 

83^ 

SO 1% 

80 7% 

60 0% 

00% 

Women 

66^% 

09 0% 

63 

60 0% 

100 0% 

Age, fiist visit (mean) 

S-’O jrr 

817 JT 

81 9 yr 

384 yr* 

SsJ yr 

Age last contact (mean) 

63^ yr 

63 8 yr 

64 0 yr 

6»0 yrt 

25^ yr 

Length of follow np (mean) 

219 jT 

22 1 yr 

22 1 yr 

123 yr 

0 0 yr 

Age of onset, from original record (mean) 

27 4 JT 

27 4 yr 

27 6 yr 

82 0 yr 

2o 5 yr 


* Tho patientf who died were slfnlflcontly older at the time ol the first visit than the rest ol the patients (slRnlflcance ratio 3S) 
t Age at death 


friends, previous places of emplo 3 'ment, insurance com¬ 
panies and credit bureaus were consulted, home 
addresses and neighbors w'ere visited, police searched 
neighborhoods, and a notice was put in twenty news¬ 
papers and broadcast over six New England radio 
stations B)' one or several of these measures 171 of 
the 173 patients were located No patient was dropped 
from the study because he could not be located 

Sample Selected —One hundred and seventy-three 
patients were selected for follow-up study from a group 
of 2,799 pnvate patients, mostly patients w'lth heart dis¬ 
ease, seen by one of us (P D W ) pnor to 1928 
(table 2) One hundred and seventy-one of these were 
located Eighteen were dead Only 2 patients were 
not located Information was obtained from alt the 
153 hvng patients, 60 were given a personal inter¬ 
view and examination, and 144 replied to questionnaires 

General Features of the Sample —Table 3 lists some 
of the general information about the 173 patients, such 
as sex, age and interval between the onginal and 
follow-up studies The whole sample is compared in 
these respects with the 93 patients reached only b} 
questionnaire, the 60 patients who were examined and 
the 18 patients who died 

The 93 patients who were reached by questionnaire 
alone and the 60 patients who were examined did 
not show an}' significant differences statistically with 
respect to proportion of sexes, age or length of 
follow-up, either from each other or from tlie whole 


of the chest This w'as designed to elicit the signs and 
symptoms of neurocirculator}' asthenia and to learn 
about the course of the disorder, the present condition 
of the patient and the development of other diseases 

Two questionnaires were used The first of these 
asked four questions 1 “What were your s}mptoms 
at the time you saw Dr White?” 2 “Haie these 
symptoms bothered you since that time?” 3 “Have 
these symptoms hindered }our ability to work at any 
time?” 4 “Do you consider your health to have 
been good, fair or poor since }ou saw Dr White?” 
Answers were received from 144 of the 153 patients 
A second questionnaire was sent out at the end of the 
study to obtain additional information about marriage, 
divorce, children, emplo}'ment, illness, operations, hos¬ 
pitalizations, military serv'ice, occupation and income 
At tlie time of W'nting answ ers had been recen ed from 
106 of the 153 patients to whom this second question¬ 
naire had been sent 

Selection of Patients for Eramination —^The first 
60 patients who were located in the Boston area were 
asked to come to the klassachusetts General Hospital 
for a check-up, and 55 of these patients w ere examined 
Fne other patients were examined at their own request, 
so that a total of 60 patients was examined Fift}'-one 
of these 60 patients answ ered both questionnaires 

Representativeness of the 60 Patients Examined _ 

These patients w ere selected because the} resided in or 
near Boston, w ere first m the alphabet, w ere the first to 
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reply and were willing to be examined Of these factors, 
those which reasonably might affect this sample m 
regard to seventy of neurocirculatory asthenia were 
permanence of residence and willingness to be examined 

Questionnaire data about health from the 5 patients 
who did not come in to be examined and from the 
5 patients who were examined at their own request 
did not suggest any obvious differences 

The proportion of patients with good, fair and poor 
health, according to data from fifty-one questionnaires 
in the group of 60 patients examined, does not show 
significant statistical difference from those proportions 
of the whole group of 144 patients who answered the 
questionnaire (table 4) 

On the basis of the aforementioned comparisons, it 
was concluded that these 60 patients were representative 
of the whole sample with respect to age, proportion of 
sexes, length of follow'-up, age of onset and state of 
health It was important to establish this representa¬ 
tiveness because most was known about this group 

of 60 r It 

EvahmUon oj the Cottise of Neuiocvcnlatoty 
Astheim m the Patients Examined—The 60 patients 
m this group were graded according to the symptoms 

Table 4—Percentage of Patients Good, Fair or Poor 

Health During the Txvcnty Year FoUoio-Up Period 


Stole ol HtaltU 
Good 
rnlr 
Poor 
notliorcd 
Not bothered 
UIndered 
Xot hindered 



Bntlcnts Questioned 

Total 

Examtaa 

Total 

Qvtcstlon 

nalro 

Replies, 

144 

nncl txumlncd 

_»__ . i.~.. 

Question 

nalro 

Replies, 

Cl 

Examlna 

tion 

EvnluntloQ, 

61 

tlon 

Evalua 

tlon, 

00 

CO <5 

600 

412 

45 0 

32 4 

302 

40 0 

43 3 

70 

39 

08 

117 

010 

CSS 



S81 

312 



27 0 

24 6 



72 4 

7GA 




C onrl rlisabihtv duc to ncurocirculatory astliema 
for the last five 

occurring ™ distribution fulfilled the require- 

whether or not th studv were con- 

ments of the definition f ed in dns^stu excluded 

sidered to have persis en P ^ patients ) 

from the w^ell -W bilTtf Pat"^ second 

Symptoms, No UisaDuny . years, 

category had had ^sufficient to 

the character and 9^ '7d?a™s« orneurocrculatory 

but had had no 

Slight 

category, m ^dditio (Refined m this paper, had 

neurocirculatory ^ disability Slight 

had continual limitation of work, 

disability was defined as ^hidi did not 

housekeeping or social H f ^^^ng, family life 

interfere significantly wi^^^^^ patient 

touThSCliUd these actmt.es was also defined 

as slight disability 


Symptoms, Moderate or Sei^ere Disability Patients 
m the fourth category, in addition to the characteristic 
symptoms of neurocirculatory asthenia, had had con¬ 
stant or recurrent disability of moderate or severe 
degree Moderate or severe disability was defined as 
actual limitation of work, housekeeping or social life, 
of such a degree as to interfere significantly with 
earning a living, family life or social activities In addi¬ 
tion, a belief by the patient that he had so limited these 
activities w'as also defined as moderate or severe 
disability , 

The protocol of patients examined lists each patient s 
symptoms and examples of his disability (table 5) 

Validity of the Questionnaire Information —In order 
to determine whether or not the questionnaires were a 
valid means of evaluating the patients’ health, that is, 
whether or not they agreed with conclusions about the 
patients’ health derived from the examination data, a 
comparison was made of tlie patients’ estimate of their 
own health and the examiner’s estimate of the patients 
health Answers to the following questions were tabu¬ 
lated from the examination data for each of the ou 
patients 1 Have symptoms persisted? 2 Have symp¬ 
toms occurred frequently? 3 Have symptoms been 
present continuously? 4 Has there been any isa- 
bihtv? 5 Has there been moderate to severe dis¬ 
ability? 6 Have social activities been restricted 
7 Have doctors been consulted frequently 8 Has 
a psychiatrist ever been consuUed? 9 Has life been 
unhappy? A patient was defined as being in good 
SSltKlien the^re were less than 33 3 per can positive 
renhes fair health when there were 33 3 per cent to 

66 7 per cent positive replies and poor 
were more than 66 7 per cent positive replies This 
method gave evaluations which were comparable to th 
dS impression of the examiners This estimate o 
the patients’ health from the examination data jas 

of tlie patients’ health 

Method of Calculating Expected Mortality The 

P fiW in Hagers: 

*°Tn'oSt to compare the mortality in tins 

that of the general dfe had 

of patients who might have been 

Sey been subject to the 

general population according f_^^the census years 

Uod^ usmg 

1947 ® We dso calculated the expected deaths 

Sffirst^velears of *0 £ollcnX,‘1h’at °pte.is 

exclude from r disease other than neuro- 

examined and found free thereafter 

rate than that shown by the 

general population® 


. ...... a e 

J f V 

Publc^H^c^lth on Life Insurance 

6 Bntten, R- H Jtedical Examination, Pnb 

Uon of Applicants on the Basts 
46 46, 1931 



fm a 


Volume 142 
Number 12 


NEUROCIRCULATORY ASTHENIA—WHEELER ET AL 

Table 5 —Protocol of Patients Examined 


881 



A B 0 

Original Original Newly 

Symptoms Symptoms Recorded 

Sex Ace Disappeared Per^I ted Symptoms 

Group m Symptoms illld Disability (23 Patients) 


1 2 3 4 5 
C 10 


P 70 1 20 


9 12 13 18 
20 


4 0 10 11 
14 1C 21 23 
24 34 


F 60 14 24 30 1,2 4 5 0 3 7 lO 11 

8,9 12 13 1C 17 

10 22 23 ‘’o 
27 34 


Dlcabllity 


Illness affected 
TkOTlv and aUeied 
life plan Impaired 
productivity and 
activity 

Stopped nursing to 
become a com 
panlon goes ujv 
stalrs only once a 
day never could 
go Into crowds 

Ivcver could do 
hard work nino«s 
affected work and 
life plan 


F 

3o 


1 2 6 

S 

3 4 0 7 15 

17 IS 

None 

M 

CO 

IS 

1 O 8 


2 4 9 11 33 

None 

U 

53 

5 C 14 

1 2 8 


3 4 lo IB 22 

24 34 

None 

M 

54 

6 ^ 18 

1 3 0 19 21 

4 7 9 11, 14 

Ij 10 

None 

F 

50 

] 10 

2 


8 11 17 19 34 

None 

F 

69 

1(1 

1 ’ 3 
8 10 

4 C 

5 7 l9 18 19 

20 22 

None 

M 

61 

0 10 

2 8 


0 7 14 17 24 

None 

M 

W 

7 14 

1 3 8 

10 

2 5 9 12 13 2G 

27 28 

None 

M 

G2 

3 9 

2 4 0 


6 10 17 18 

None 

F 

SO 

o 8 33 

1 ’ 4 


3 C 7 12 13 14 

17 18 22 34 

None 

M 

oS 

1 

2 3 4 

0 

0 10 11 14 17 21 

None 

F 

44 

G 

4 0 B 

11 

1 2 3 9 12 13 

IP 21 23 34 

None 

F 

39 

10 13 

1 ’ 1 
14 

9 8 

4 6 7 U 12 13 

16 21 

None 

M 

39 

9 

1 3 4 


2,9 10 11 12 13 

14 10 21 

None 

F 

M 

4 0 8 

1 2 0 

G 

10 U 14 16 

None 


48 


1 8 


8 4 0 6 7 0 10 

11 12 13 23 29 

None 

F 

GO 

14 10 

1 3 

j G 8 

4 ' 10 12 13 21 

27 *>9 34 

None 

31 

46 

9 

1G a 

2 8 4 7 11 12 

13 23 ^4 

None 

F 

40 


12 3 
C 8 9 

4 0 

11 14 

13 18 10 *>1 22 
*>3 2j i9 34 

None 

F 

5^ 

•> 8 

1 5 0 

14 

0 10 13 34 

None 

F 

57 


12 3 
18 

5 8 

4 6 7 9 11 12 13 

14 lo 10 17 19 

None 


24 27 34 


Group III bymptomt Mild DNabllltv (’3 Patient®) 


11 

o\ 

o 

8,33 

1 

2 3 

4 

c 

7 10 lo 

Changed work be 








17 

18 2o 

cause of symp¬ 








27 

34 

toms 

F 

M 

4 

0 12 15 

1 

2 3 

a 9 

10 

22 24 31 

Symptoms have 





14 



34 


affectedhousework 
of late doctor 
told her to take 
life easy 

F 

(C 

2 

3 18 33 

1 

0 8 


4 

10 11 19 

Gave up night 










teaching 

F 

6-» 

2 

3 9 14 

1 

4 G 

8 


11 10 2^ 

Never conld do 



16 18 27 





30 

hard work was 


extremely careful 
UlnesB affected 
work In that sbe 
works slowly 

F 13 1268 10 3470 10 Would have done 

12 13 la 19 more outside her 

20 24 34 home It 

has been a handl 
cai» 

F 47 17 1 4,5 0 8 2 3 7 9 10 would have 

12 14 11 13 15 IP done more always 

21 22 24 
23 34 

F 4o aC8 124 19 370 lO Needs to lie down 

11 12 13 IG once a dav and 

20 23 27 to go to bed early 

M 47 1 0 14 2 3 4 O P 7 11 12 13 Dine ® altered life 

17 lb 20 21 plan would have 
30 34 traveled more In 

buslnc«s 


31 70 11 14 27, 1 2 4 o C 7 10 15 18 Never could do 

30 8 24 2j iO 3o hard work lUne®s 

affected work Im 
paired activity 
and productivity 


M 

63 

12 4 5 

8 20 

3 7 lo 20 

Cannot ride sub¬ 





34 



way wife drives 
him to work 

F 

40 


3 0 8 9 14 

1 2 7 

12 

13 

Never could do 




18 23 

15 to 

20 

20 

bard work 

M 

So 

14 

1 2 3 5 8 

C 7 9 

10 

lo 

lUne s oltc-ed life 





18 19 

20 

>1 

plan affcLtcdwork 





24 2o 



at one time Im 
paired productlv 
Ity and activity 

F 

4o 

9 21 22 24 

1 2 3 4 5 

2o 20 



Illness affected 




G 8 12 14 




work Impalre 1 




17 18 23 




prodnetMty and 
activity 

F 

(D 

S 6 IG 

1,1 

6 7 6 

15 

20 

A cieo Is bed 


20 81 4 weeks 7 years 

ago in b(^ I 
month impaired 
productivity and 
activity 

MC0 14 18 3478 ?0 When tired takes 

IG 23 a day to go bunt 

Ing lUnest affected 
work In lOJo rested 
0 few days 


F 

56 

1 8 14 

2 3 o 0 10 

9 31 34 

Illness 
work at 

affected 
one time 

F 

69 

12 IS 

1 6 

2 3 4 0 7 

Gave up 

writing 


8 9 11 16 1C resumed It re 

17 19 20 •’I ccntly never 

22 24 28 81 could do bard 

84 work Illness af 

lected life work 
Impaired activity 
and products Ity 
rented In n New 
England sanato¬ 
rium In l(b*9 1944 
and 194C 

F 4o 10 1 2 5 3 4 8 9 11 Impaired produc 

2i) 32 tivlty and activ 

Ity doc«n t 

do as ranch 

M 69 14 24 1 4 18 2 5 Dlness affected life 

plan and work at 
one time mo t 
have sleep whole 
life bunt on sav 
lug energy rarely 
goes out at nlebt 

F CO 1258 14 34C79 lUnoss affected life 

10 11 1’’ 13 plan and work 

16 17 18 19 at one time Im 

20 23 24 27 paired prodvictlv 

28,29 31 34 Ity and activity 


Group IT ‘^vraptom® Moderate or Severe Disability (9 Patients) 

F C3 8 9 11 1 2 3 4 5 11 12 13 10 Believe* she could 

C lO 17 18 20 22 have done mo**© 

23 24, 2 o 28 Impaired produc 
31 tivlty and activ 

Ity never could 
do hard work can 
do little Without 
rest con tantly 
tired In l>cd much 
of the tlm^ 
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Table 5 —Protocol of Patients Evaimned—Continued 


8c\ 


ABO 
Orlfc'lnnl Oribtnol Kcwly 

Sjinploms Sjniptoins Eccordcd 

Age BIsnpjiLiircil Persisted Sjniploins 


Disability 


Group IV, Symptoms, Sloderate or Severe Disability (9 Patients) 

P G3 2,10 1,0.8,9,12, 

14,27 


3, 7, 11, 13, 
10,17,19, 20, 
21, 23, 20, 32, 
33, 34 


62 


1, 2, 0, 8, 9, 
12,17 


S, 4. 0. 7. 10, 
13,14,15, 18, 
19 21.24, 25, 
20. 29. 33. 34 


M CO 14,18 2,6,8.10 


p 62 1,2,3,6,0, 

8,14 21 


I, 3, 4, 6. 7, 

II, 12 15,10, 

17, 10, 20 23 
24 , 28, 29, 31, 34 
4, 7, 9,10, 11. IIlnc"a 
12.13,15 10, 

17, 18, 19, 24, 

20 28,31 


Illness affected 
iiorji at one time, 
‘'histcrlcnl selz 
luc”. Ill in bed af 
ter dlrorce petition 
ivns dismissed 3 
iieeLs In a private 
sanatorium ivltlj 
heart pain In 1931, 
rested on many 
occasions, in bed 
oltcn lor short 
periods 

hcecr could do 
bard evork illness 
nffect'>d aork and 
altered life plan 
Impaired prodiic 
tlilty and aetlel 
ty never walks 
with friends be 
caiiEo they walk 
too fast, stajs 
an ay from close 
places 

On compensation 
has not worked 
since World M ar I 


affected 
work thinks she 
tires more easily 
than other women, 
1920, In bed 1 
week, 1033, In bed 
0 necks 1945 In 
hed 1 week” 


ABO 
Original Original Newly 

Symptoms Symptoms Hccorded 

Sex Age Dlsappcorcd Persisted Symptoms Disability 

Group IV, Symptoms, Moderate or Severe Disability (9 Patients) 
P CS 0,12,17 1, 2, 6, 8,14, « J 7 n in Hfi.cl tphI ( 

22 


3, 4, 7, 9,10, 
11,16,16 IS, 
10, 20, 23, 24, 
20, 28, 34 


66 


1, 2,14 


3,6,0,10 10 


M BO 


1, 2, B, 8,18 


1, 2,6,6 7, 
8, 0,10, U. 
14,17,31 


S 4 6. 7,11. 
12,13,14,16. 
10 17,10 21, 
23, 24, 20, 28, 
84 

3,12,13 16, 
16,18,19, 22, 
23, 24, 25, 33, 
34 


Must rest every 
few months, then 
takes another job, 
neVer could do 
bard work, lUncss 
affected work and 
altered life plan, 
impaired produc¬ 
tivity and nctivl 
ty, In a New Eng 
land sanatorium 6 
weeks In 1044 

Never could do 
hard work, stopped 
teaching music 
would have done 
more impaired 
productivity and 
activity nervous 
breakdown at age 
62, stopped work 
for a year 

On 100% compen 
satlon, retired in 
1030 lllnc's affect¬ 
ed life yvork never 
could do hard 
work 

Never could do 
hard work. Illness 
affected work, 
could not take a 
full time Joh, 
altered life plan, 
Impaired activity 
and productivity 


Tlds tuhic lists for 

eymptoniK recorded on the i riisnblliti durlofe the follow up 

tlnie of the followup if tlfCr groups described under 

of each The patients are classiflW m rue vo^ ^ 

Methods and Technics hut vrhlch wore ah'cnt at the 

were present at the original exainlnat on 1 U irmcn "-e ^ ^,,^3 

W ow’^up examination, or thos ^^CmTnatlon and at the 

symptoms which wore U'c ong n.. ^ „stcd 

followup 

symptoms not recorded or r ,, examination Column A plu B 

tion which were present ‘he lo''®'' "P ^ „ „|us 0 all tlic symptom' 

lists all the symptoms on the original rccor i symptoms In 

'on the follow up exa^^^ ^Tho numbers under the A. B and O 

fo?umf'?crro%^ fo^t'lng list of symptoms 

We also calculated the rates 

using "^°’'‘^’’Y,f^fo?insurance and claims rather than 

S-arconLdr^ l^ahiht,. neither 

did the patients m this study 

Fmally, we calculated the 

using mortality rates This study 

study of well persons m believed to 

gave mortality ra ^nwed after twenty )'’ears 
be well, who were fo ^j-j-iber of expected deaths 
In each ’^l^tance, t oliseix^ed deaths and 

was compared wi* t ^ differences calculated 

^TTlclTaZIel A'.-O- ol ^r"'^ 

Method of Calciitati^ calculated the expected num- 
mil, HyP‘''‘T m the same roan- 

ber of the e'-pected niortahty, using an 

ner as we calculate p patients examined 

Lx, or ‘°,e, ts witM 

The expected number of p ^ f hypertension in 

Hillman ® 


10 

17 

18 

19 

20 
21 
22 

23 

24 


ShakIness 
FalntnesB 
rear of death 
Insomnia 
Sweating 
Weakness 
Smothering 
Unhappiness 
Syncope 
jiushcB 
yawning 

Tired all the time 


Vascular throbbing 
Tain radiating to left 
arm 

27 Dry mouth 

28 Nervous cblU 

29 Trequency 

SO Vomiting and diarrhea 

31 Nightmares 
S2. Panting 
83 Anorexia 
34 Crowd trouble 
85 Paralysis 

30 Blindness 


7 M„k.. H H 

Sustained Hypertension J 


1 Palpitation 

2 Tires easily 
8 Nervousness 
4 Sighing 
6 Breathlessness 

6 Dltrlncss 

7 Apprehension 

8 Chest pain 

9 Headache 

10 ParesthcslBB 

11 Breathing un 
btttisfnctory 

]2 Trembling 

Slalisliia, Mol/.o*-ao"dard method, 

were used in analyz^ 4 3,„d 

„^,ficauce The 3, dard 

Jthe difference 

square with correction ' 5 significance ratios 

3t'e £ si-^d square root, wete 

from Barlow’s tables"* 

results 

The results of the fo'ta'’'"? ne“^ 

were analyzed, first, win rrape^^^ patients who were 

Circulatory asthenia ' , Questionnaires, second, 

examined or who developed m 

with respect to the with respect to 

the 60 patients examined and, third witn p 

the number of deaths and Asthetm—D^^ 

ne Course of the 

from the 60 Patients were examined are tabu- 

health of the 60 patients «^ho ,1,3 

Cube Reciprocals, New 
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jear period since their first examination as well as their 
health at the time of the follow-up examination, and it 
places them in four groups, as previousl}'- defined 

Of the 60 patients examined, 7, or 11 7 per cent, were 
well Four of these patients had had onl}' one episode 
of neurocirculatorj' asthenia, lasting a few months to 
three years The other 3 had had tivo or three epi¬ 
sodes of neurocirculatory asthenia None of these 
patients had an original diagnosis of “postmfecbous” 
effort syndrome, and the original records of these 
patients did not differ from the rest of the group with 
respect to age of first visit, sex distribution or number 
of symptoms In 88 3 per cent of tlie 60 patients, the 
s}Tnptoms of neurocirculatory asthenia had continued 
With one exception these patients were never free of 
sjTnptoms for any prolonged penod (over a year), 
though the number, frequency and seventy of the S 3 Tnp- 
toms vaned considerably from time to time Of these 
60 patients, 73 3 per cent had symptoms, but no disa¬ 
bility or only mild disability Nme patients, or 15 0 per 
cent, had symptoms and a moderate to severe degree of 
disability Of these last patients, 7 were wmmen and 2 
were men The 2 men, both veterans of World War I, 
were pensioners of the Veterans Administration 

Data from the First Questionnaire (State of Health) 
Less detailed information about the patients’ health w'as 
available from the answers to the first, or state of 
health, questionnaire Of tlie 144 patients who answered 
this questionnaire (table 4), 60 6 per cent thought that 
their health had been good during the follow-up penod, 
32 4 per cent thought it had been fair and 7 0 per cent 
thought It had been poor Symptoms had continued to 
bother 61 9 per cent and had hindered work in 27 6 
per cent An evaluation, in the terms good, fair and 
poor, of the health of the 60 patients w'ho were examined 
W'as made from the interview data as was previously 
descnbed In the case of the 51 patients who were 
examined and who also answered this questionnaire 
(table 4), this evaluation was m close agreement with 
their ow’n evaluation of their health 

The health of the men has been compared with that of 
the women This comparison is based on data from 
questionnaires and the examinations of 151 patients in 
this study The health of the men was good in 64 6 
per cent of the cases, fair in 27 1 per cent and poor in 
8 3 per cent That of tlie women w as good in 49 5 per 
cent of the cases, fair in 39 8 per cent and poor in 
10 7 per cent These data for men and women did not 
have a significant statistical difference Of the 11 
patients who had consulted a ps) chiatrist, 45 4 per cent 
w ere m good health, 27 3 per cent in fair health and 
27 3 per cent in poor health, which showed that the 
state of their health was similar to that of the rest of 
the patients 

General Factors Relating to the Patient’s Social 
Adjustment and Health Data about marriage, divorce, 
children, employment, income, hospitalizations and 
surgical operations were obtained from the patients w ho 
were examined and from those w'ho answered the sec¬ 
ond questionnaire, which concerned personal data 
These data are listed in table 7 Of 112 patients, 768 
per cent were married or widowed, 21 3 per cent were 
single and 1 9 per cent w ere div orced at the time of the 
follow-up examination Of the 88 married patients, 
80 7 per cent had children The mean number of chil¬ 
dren per family was 2 1 Of the women, 22 1 per cent 
were emploj ed outside their ovv n homes, of the men, 
94 1 per cent were working, none holding jobs requir¬ 
ing heav'y muscular labor 


Information from an optional question about income 
was made available b} 69 patients At the time of the 
first V isit tw enty or more ) ears ago the largest number 
of patients had an annual income between 81,000 and 
82,500 At the time of the follow -up study, the largest 
number had an annual income between 82,500 and 
85,000 Fiv'e patients were receiving an income of 
more than 810.000 at the time of tlie original exami¬ 
nation, while 15 patients were recemng more than 
this amount at the time of the follow-up study 

Data w ere available about hospitalizations and surgical 
operations from 33 men and 72 women with neuro¬ 
circulatory' astlienia The mean number of hospitali- 

Table 6 —Findings of Folhzi-L p Study SMiiptoins and 
Disability from Neurocirculatory Asthenia During 
Til enty Years 


CO Patients M Men 3S Women 


Symptoms and Dlsabfllty 

No 

Per Cent 

No 

Per Cent No 

Per Cent 

Well 

7 

11.7 

3 

13 C 4 

10,5 

Symptoms no disability 

21 

3o0 

10 

U 

290 

Symptoms mild disability 

23 

33,3 

7 

SIS 10 

42.1 

Symptoms moderate or 






serer© disability 

9 

IdO 

2 

91 7 

18 4 


Table 7 —Marriage Offspring Employment Income Hos 
pitalications and Surgical Operations of Patients 
with Neurocirculatory Asthenia 


Marital states ( 112 ) 

Per Cent 

Single 

21.3 

UaiTlcd 

70,8 

Divorced 

1.9 

Children In families (SS) 


Families trlth chDdren 

807 

Families without children 

19 3 

Employment (34 men 77 women) 


Men employed 

94 1 

Women employed 

22 1 

Income dollars per person (69) 

Amount 

Mode first visit 

81 000-82.600 

Mode second visit 

'^e.SOO-So 000 

Hospitalizations per i>erson (33 men 72 women) 

Mean No 

Men 

1 0 

Women 

2.3 

Operations per person (33 men 72 women) 


3Ien 

OSS 

Women 

1.53 


zations w as 1 6 for men, or 29 3 per 1,000 person-y ears, 
which IS significantly' lower than the 64 2 hospitali¬ 
zations per 1,000 person-years found m 39 healthy male 
controls (significance ratio, 3 6) The mean number 
of hospitalizations for women was 2 3, or 413 per 
1000 person-years, which does not differ significantly 
from the 35 1 hospitalizations per 1,000 person-years for 
50 normal female controls (significance ratio, 1 02) 
The mean number of major surgical operations was 
093 for men, or 20 7 per 1,000 person-years This 
IS significanth lower than the 392 operations per 1,000 
person-years in 39 healthy controls (significance ratio, 
3 1) For women, the mean number of operations was 
1 5, or 32 8 per 1,000 person-years which did not differ 
significantly from the figure of 34 9 operations per 
1,000 person-v ears for the 50 healthv controls (signifi¬ 
cance ratio 023) 
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completely relevant control mforma- 
tion for the nonmeclical data The control ^roup for 
hospitalizations and surgical operations in men included 

a preponderance of healthy soldiers, and the hiirh 
deuce i - „ . 




m the control group may reflect that The data 
lead to the impression that, although many of the 
symptoms of neurocirculatory asthenia persist, the dis¬ 
order does not significantly interfere with marrymo-, 
raising a family or earning a living and does not lead 
to hospitalizations or major surgical operations 
Comparison with Other Reports An attempt has 
heen made to compare the health of these patients, who 
had reassurance and little else, with that of other 
reported patients who had various types of manage¬ 
ment (table 8) Those reports give data for patients 

Table 8 —evaluation of Treatment Condition of Patients 
JFit/i Ntiirocirculatory Asthenia Prom I his Tzventy Year 
rolloxv-Uf) Study Compared zoilh That of Other Reports 


Siinntorium 

Plus 


Outpatient 

Psjchothcrnpy 



Study, 

20 Vr 

tlicrnpy 

1 20 \ r 

r 

Psycho 

3 Year 

—-^ 

Lod of 
Ireat' 


Follow 

Follow 

nnaly 

Follovv 

ment 


Up of 

Up of 

sis *'■ of 

Up of 

oi 

Stntns 

Co CUECS, 

078 Cii'cs, 

24 Cases, 

214 Cases, 

24 Cases, 

Pet Cent 

Pet Cent 

Per Cent ’ 

Per Cent 

Per Cent 

MpH 

11 7 

8.3 

16 7 

S4 6 

12 6 

Sy injitoms, no dts 
nbillty, inucli lin 

proved 

350 

386 

54 2 

31 3 

20 2 

Syniptoiiie mild dIs 
nlillltv, Fllghtlj Im 

proved 

383 

43 S 

10 7 

SI 

25 0 

Symptom', mortprato 
orscvprc.dlsuWlUy, 

no change, worse 

15 0 

10 0 

12 4 

29 0 

333 


* ScM'B jintlmts who fnllod to coniplcto nt least 'I': months of analysis 
anti who wire tirineil theraiicutlc tiilhircs" are omitted 


Tablf 9- 


-Cnnhans vs Fctcrans Foot Health Due to 
Neurocirculatory Asthenia 


Diagnosis made irhllo 

Number 

Patients 

Per Cent 

In Poor 
Health 

Civilians 

Tills study, 20 year follow up 

61 

00 

Soldiers 

British, 5 year follow up 

65« 

600 

Australian, 20 year follow up 

130 

350 

This study, 20 year follow up 

7 

714 


with a diagnosis of anxiety neurosis or neuras¬ 
thenia, synonyms for neurocirculatory asthenia The 
patients m those reports may be placed m four groups 
(1) well, without symptoms, (2) much improved, (3) 
slightly improved and (4) no change or worse, which 
may be compared with the four categories used in this 

study 

The report of Luff and Garrod,^® a three year 
follow-up study of patients treated in an outpatient 
chmc with psychotherapy, showed that 34 6 per cent of 
214 patients were without symptoms at the end of three 
years (a group classified by them as “much improved, 
in contrast to 11 7 per cent of the patients of this study 
On tire other hand, 29 per cent of their patients 
were unchanged or worse, whereas only 15 per cent of 
tile patients m this study showed moderate to severe 
disability The results of tlieir study have a significant 
statistical difference from our results (odds greater than 


n Tuff M C.andGanod M The After Results of Psychotherapy 

‘”l4‘ Ke^sTaUef W t ^pStrof FUty-^Ca^ses^Trl^tid hy Psychotherapy, 
Lancet 1 796 1935 


. A IM A 

arch 23 1950 

1,000 to 1) A significantly greater number of their 

significantly greater number were in the group classified 
vveli rendering equivocal the question of which 
group of patients showed a better course 
Neustatter,^^ reporting on the condition of 24 patients 
at the end of treatment consisting of outpatient psycho- 
lierapy had 33 3 per cent unchanged or worse, in 
contrast to 15 0 per cent in this study Sinking differ¬ 
ences are not seen m the other categories The number 
of cases m his study is too small for useful statistical 
comparison 

The results of psychoanalytic procedure m patients 
with anxiety neurosis and neurasthenia have been com¬ 
piled by Kmght,“ who included reports from the Berlin 
^stitute, the London Chnic, the Menninger Clinic and 
Hjmian and Kessel His calculations, in which patients 
who did not complete at least six months of psyclio- 
analysis^^are omitted and referred to as “therapeutic 
failures,” place 16 7 per cent of the total 24 patients 
m the “well, no symptoms” category and 12 4 per cent 
m the “no cliange or worse” group, figures similar to 
those obtained in this study Again, the number of 
patients treated is too small for useful statistical 
comparison 

In a fourth study, Coon and Raymond have 
reported on a one to twenty year follow-up study of 
678 patients treated with psychotherapy m a sana- 
tonuin Their results are similar to those of this 
study, 8 3 per cent of the patients being well without 
symptoms and 10 0 per cent unchanged or worse The 
results do not have a significant statistical difference 
from the results of this study (odds less than 20 1) 
The literature contains reports of various methods of 
treatment of patients considered to have effort syn¬ 
drome, neurocirculatory asthenia, anxiety neurosis or 
anxiety states, or of patients with similar symptoms, 
diagnosed as psychoneurosis Examples of such 
treatment include the use of ammonium chloride, hydro¬ 
chloric acid and sedatives,^'’ electric convulsive pro¬ 
cedure,*® frontal lobotomy,*'’ papaverme,-9 msulm 
injections,-* adrenal gland denervation -- and ergot- 
amme tartrate and ergonovine maleate The results 
reported in the articles when comparable data are pre¬ 
sented do not differ significantly from those reported 
for psychotherapy In most reports the cases are too 
few or the data are lacking to permit evaluation of 
these results 

Thus there is no consistent published evidence from 
these reports to indicate tliat prolonged psychotherapy 
or any other procedure produces strikingly better results 
in the treatment of patients with neurocirculatory 
asthenia than does a procedure involving mainly simple 
reassurance and the passage of time 

However, even if these studies showed that patients 
treated by various means fared bette r or worse than 

15 Knight, R P Evaluation of the Results of Ps>chaanaMic Therapy, 

Am J Psjchiat 98 434, 1941 , t n i. ftt 

16 Coon, G , and Raymond, A F A Review of the Psychoneurosea at 
Stockbridge, Stockbndge, Mass , Austin Riggs Foundatiiml^c, 1940 

17 Soley, M H , and Shock, N W The Etiology of Effort Syndrome, 

Am J M Sc 100 840, 1938 , . 

18 Sands, D E Electro convulsive Therapy lu Three Uund^ Md 
One Patients in a General Hospital, Bnt M J 3 ^9 1946 M go , 
W L Psychoneuroses Treated wath Electrical Convulsions, 

g 516, 1946 , , ,,, T, 1 

19 Treeman, W, and Watts J W Psy cliosurgery, 

Charles C Thomas Publisher, 1942, chap 22 , „ , 

20 Tyhurst, J S Papaverine in the Treatment of Neurotic Symptom , 


Lancet 


Spnngficld, HI, 


G /’^Sedatu^Insulm Treatment of Anxiety m the Anxiety 

Neuroses, J Nerv S. Ment Dis J®? ,, Three Hundred ant 

22 Cnie, G Indications for, and End Results J ^ 

Eight Denervations of the Adrenal Am L ^ ^ j „ the Treat 

23 Kelley, D McG The Use of E'-fiolani.ne ^mpounds 
ment nf Acute Simple Anxiety State, Am J Psychiat 
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the patients in this stud}^ a final conclusion concerning 
the relative ^alue of \anous treatments would not be 
warranted, since the studies are not clearl}' identical 
in the following respects (1) cntena for diagnosis, 
(2) seient)' of the disorder, (3) methods of eialuating 
reco^ery or improienient, (4) duration of follow-up 
and (5) proportion of the sample studied This is 
not to saj' that a conclusive stud} comparing the results 
of various methods of treating neurocirculator} asthenia 
(an\iet} neurosis, effort s}Tidrome, neurasthenia) can¬ 
not be done, but thus far no conclusiv e stud} of therap}, 
including this one, has been done 

It was of interest to compare the seventy of the 
course of neurocirculatoi} asthenia in patients whose 
disorder commenced w hile they w ere soldiers w ith that 
of patients whose disorder commenced while tliey 
were civilians (table 9) Grant-* reports a five year 
follow-up of 556 Bntish veterans with effort s}mdrome 
after World War I, of whom 50 6 per cent were 
unchanged or worse Wishaw -- in 1939 reported on 
the health of 130 Australian veterans of World War I 


that the blood pressure in each case had been 150 
S}Stolic and 90 diastolic or below Blood pressures 
were taken m the office or home, with no speciall} 
controlled technic 

Heart disease was present in 10 0 per cent of the 
60 patients examined, coronar}' heart disease being 
found in 3 patients, h}-pertensiv e heart disease in 
2 patients and aortic stenosis in 1 patient Two studies, 
one of industrial w orkers and the second of insurance 
polic} holders,-' of men between the ages of 45 and 
54 years, showed a prevalence of heart disease of 12 8 
per cent and 12 4 per cent, respectively A study of 
women insurance polic} holders between these ages 
showed a prev^alence of 19 8 per cent-® Cerebro- 
v'ascular accidents leaving residual neurologic changes 
had occurred in 2 patients, or 3 3 per cent of the 
60 patients examined 

Arthritis with obvnous joint deformity was present 
in 2 patients, or 3 3 per cent In one instance it w'as 
thought to be rheumatoid arthritis and in the other, 
either rheumatoid or h}-pertrophic arthntis 


Table \Q—Preialcnce of H\pcrlciisioii in Patients uith Neuroc ircnlatorj Asthenia Compared with Relez'anl Population Groups 



Author 

Source 

Lumber 

Persons 

Age 

Oitcrla * 

Percentage of 
Group nith 
Hyiicr CD Ion 
/' * 

Neuro- 

clrculatory 

Asthenia 

Mnrtpr VInrti Dad. 

Workers aged and 
hondtal pat ents 

14,819 

40+ 

150 Bystollc and 90 diastolic 
and above 

446 

S70 

Friedman 

lloschhoffltz, Jlarms 

Cod ecut Ire surgical 
patients 

ICOO 

40+ 

Diastolic ICO and above dias¬ 
tolic 93 and above and sys 
toJlc 150 and above 

3o0 

22,2 

Boblikon 

Bnieor 

Insurance policy holders 

4538 

40+ 

Diastolic abovo 90 

Systolic above 140 

OS 

14 4 

IS 5 

42,5 

Hines »■« 


Moyo Clinic, 20 year 
follow up study 

790 

Arerage 

Systolic above ICO and dlastoUe 
above ICO original reading 
£0 years ago systolic below 

1C> and diabolic below 100 

23S 

3,3 

Hines “I 


Mayo Clinic, 20 year 
follow up study 

753 

044 

Average 

&>-(» 

Dla tollc above 300 original 
reeding £0 years ago below 00 
Systolic above ICO original 
reading 20 years ago below 150 

12 7 

20i> 

3,3 

15 5 


* In each comparison the criteria lor blood pressure and age used In the control group are applied to the patients trith ncuroclrculatory asthenia 


wnth effort sjndrome Of these 35 per cent were not 
working Of the 7 men m tins stud} whose disorder 
began while they were soldiers in World ))'^ar I, 71 4 
per cent were m poor health, m contrast to the 51 men 
whose disorder began while the} were civilians, none of 
whom were in poor health These reports do not 
clearl} indicate w hether or not the veterans vv ere receiv^- 
ing pensions or compensation or the possible relation 
of this factor to reported poor health 

These data suggest that veterans with neurocircula- 
toi}' asthenia do not get along as well as civdians with 
the same disorder, however, other factors, such as 
nationaht}, soaal and income group and differences in 
follow'-up technics, make further stud} necessarj 

Devclofiwciit of Other Diseases —Information con¬ 
cerning the development of diseases other than neuro- 
circulator}' asthenia was av'ailable from the 60 patients 
who were examined, subject to the hmitations of the 
examination (histor}', phjsical examination, electro¬ 
cardiogram and fluoroscopic examination of the cliest) 
It should be emphasized that, except for neurocircula- 
tory astlienia these patients were thought to be well 
when the} were examined twent} }ears prevnousl} and 

24 Grant R- T Observations on the After Histones of Men Suffenng 
from the Effort Svndrorae Heart i2 121 1925-1926 

25 U ishaw R A Rcnevr of the Phjsical Condition of One Hundred 
and Thirty Returned Soldiers Suffering from the Effort Syndrome iL J 
Austmln 2 891 19^9 


Two patients (3 3 per cent) gav'e a t}'pical histor} 
of peptic ulcer which had in the past been confirmed by 
roentgenographic examination Routine gastrointestinal 
roentgenographic studies were not done at the time of 
the follow-up examination Of employees of the IMetro- 
politan Life Insurance Company ov er the age of 
30 } ears, 2 4 per cent had a peptic ulcer confirmed by 
roentgenogram ov er a ten } ear penod -° 

Diabetes melhtus or asthma vv as reported by 1 7 per 
cent of the patients Routme tests of the unne for 
glycosuria were not done at this examination The 
prevalence of diabetes in Oxford, IMass , as determined 
b} unne and blood tests w as found to be 3 6 per cent 
in persons betw een the ages of 35 and 64 Of these 
persons 57 1 per cent had been prev'iously know n to 
hav e diabetes, which w ould make a prev alence of 2 0 per 
cent on the basis of histor}' alone 


26 Bntttn R. H and Thompson L. R A Health Stndy of Ten 
Thousand Male Industml Workers Public Health Bulletin no 162 1926 

27 Sydenstneker E and Bntten R H The Physical Imnairraents’of 
Adult life Prevalence at Different Ages Ba^ed on Medical Examinations 
by the Life Extension Institute of 100 924 White Male Life Insurance 
Policj Holders Smee 1921 Am J Hyg 11 95 1930 

^ Differences in the Physical Impairments of 

Among Men and Women Based on 
Examinations of the Life Extension Institute Am J Hjg 

■? Ob crv'ations Made on a Group of Employees r-ith 
Duodenal Ulcer Am, J M Sc. IOC 654 1938 
30 H Lm C and KralU L. P Diabetes in New England 

Town Study of 3 516 Persons in Oxford Mass JAMA ISo 209 
(Sept, 27) 1947 
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m Hit ^ prevalence of hypertension as reported 
in the literature was compared with that m this 
group In each instance the prevalence of hypertension 
in this group was calculated on the basis of the criteria 
used in the particular group with which a comparison 
^las made Four ^oups showed a greater prevalence 
of hypertension and one a lesser prevalence of hyper¬ 
tension than this group None of these groups were 

study ' patients m our follow-up 

Le^' 3 ', White, Stroud and Hillman ® reported on the 
development of hypertension m Army officers knowm 
to have had normal blood pressure at the time they 
entered the Anny A sustained blood pressure greater 
than 150 systolic and 90 diastolic was called hyper- 
tension Applying their rates for the incidence of hyper¬ 
tension m various age groups to an Lk table for the 
60 neurocirculatory asthenia patients examined in this 
studj', we calculated the expected number of h 3 rper- 
tenswe patients to be 10 38, the actual number was 13 
This difference was not statistically significant (signifi- 

Table 11 —Mortality in Neurocirculatory Aslliema Actual 

Number oj Deaths Compared zoitli Expected Number of 
Deaths Calculated from Various Mortality Rates 


T A M A 

March 25. 1950 


Source of Control Data 

Fvpeeted 
Deaths • 

Actual 

Dentils 

Slfinlficance 
Ratio of 
Difference 
BetKCCD 
Actual and 
Expected 
Deaths 

Vital Etatistics tahie, 1020' 

43 03 

18 00 

301 

Vital Btatlstics table, 1030 ' 

30 78 

18 00 

310 

AMtal statistics table, 1010 * 

3183 

18 00 

2 45 

1 Ital statistics table, 3017 “ 

20J24 

18 00 

101 

Vital statistics tables, 1020-1017»» 

3102 

IS 00 

283 

Vital statistics tables, 1020-1017, otiilt 
llnR first five years 

3010 

15 00 

2 70 

Insured persons, based on policy 
dollars t 

23 00 

18 00 

122 

Ilafeorstoivn 20 year follow up of well 
Itetvons " f 

31 20 

18 00 

201 


* The c\pcctc(l deaths were calculated Irom ago spcclQc mottnllty 
rates by use o£ Ly table methods ’ 

t Calnilfttiona based on unpublished data Irom Dr P S Lawrence 
giving death rates by sexes decrease the expected number of deaths to 
28 70 (slgnlllcanco ratio, 1 00) 

cance ratio, 0 6) The application of these rates for 
male Army officers to this group, composed of both 
men and women, is reasonable since the prevalence of 
hypertension m women is generally considered to be 
equal to, or slightly greater than, that in men over the 
age of 40 years 

There is then no evidence that hypertension devel¬ 
oped in patients with neurocirculatory asthenia more 
or less frequently than it would in a general population 
group 

No other medical diseases were noted in these 
patients Control data about the diseases which devel¬ 
oped in persons who were known to be healthy twenty 
years previously were not available However, there 
does not appear to be a striking prevalence of any 
particular disease as estimated from comparison with 
prevalence as reported m the literature Other psy¬ 
chiatric diseases, such as hysteria, obsessive-compulsive 


11 (a) Master, A A1 , Mirks, H H , ind Dack, S Hjpertension 

m People Over Forty, J A M A 121 1251 (April 37) 1943 (b) 

FncdmL, B , Moscbkowitz, L, and Marrus, J Unilateril Rena) 
and Renal Vascular Changes m Relation to Hypertension in Man, J X^ol 
48 5 19d2 (<-) Robinson, S C, and Brucer, M Range of Normal 

Blood Pressure A Statistical and Clinical Study of 11,383 Persons, 
Arch Int Med 04 409 (Sept ) 3939 (d) Hines E A, Jr Range of 

NorLl Blood Pressures and Subsequent Development of Hwertens.on 
A Follou Up Study of 1.522 Patients JAMA 115 271 (July 27) 
1940 


neurosis, rnanic-depressive psychosis or schiEoohrenia 
were not observed in any of the 60 patients Ixanmied 
Deaths among Paitenfs. Number and Cause — 
Eighteen of the 173 patients were dead at the time 
the follow-up study was done Certified death certifi- 
obtained for each of these patients and were 
coded - by the Bureau of Vital Statistics, Secretaires 
Office, State House, Boston, Mass The following 
questions about this group are of interest Did morf 
patients than should have ? Was there an excessive 
nuinoer of deaths from any special disease^ 

The number of deaths in this group has been com¬ 
pared with the expected number of deaths had these 
patients been exposed to the same risk of dying as 
(1) the general population, (2) insured persons and 
(3) persons living in Hagerstown, Md (table 11) 
According to mortality rates for 1920 to 1947 for the 
general population the expected number of deaths 
was 34 62 This differs significantly from the actual 
number of deaths, which was 18 (significance ratio, 

2 83) Even if the 2 unlocated patients are assumed 
to be dead, raising the observed number of deaths to 
20, the difference remains significant (significance 
ratio, 2 49) 

We calculated the number of expected deaths omitting 
the first five year period of the follow-up m order to 
determine whether or not the low mortality as compared 
with that of the general population was a consequence 
of the exclusion of sick persons from the study as a 
result of the original examination ° The number of 
calculated expected deatlis fell to 3019 The number 
of calculated observed deaths fell to 15 This difference 
IS significant (significance ratio, 2 76) This suggests 
that the exclusion of patients with otlier disease by the 
original medical examination was not the explanation 
of the low mortality observed 

When mortality rates for insured persons were used,’ 
the expected number of deaths was 23 96, which was 
not significantly different from the observed number of 
18 (significance ratio, 1 22) Denker,®^ from a study 
of insured persons who were termed neurotic, reported 
that they not only had a lower mortality than did the 
general population but also had a lower mortality than 
the rest of the insured group 

We calculated the expected deaths using mortality 
rates for persons from Hagerstown, Md, who were 
thought to be well in 1923 and who vrere followed after 
a period of twenty years ® The expected number of 
deaths according to these mortality rates was 31 26, 
which IS not significantly greater than the actual num¬ 
ber, 18 (significance ratio, 2 04) The Hagerstown 
group IS probably of lower economic and cultural level 
than IS this group 

A relevant calculation which did not suggest a signifi¬ 
cantly low death rate was that based on insured persons 
It IS concluded that no more patients with neurocircula¬ 
tory asthenia died than might have been expected and 
that the evidence suggests tliat, if anything, fewer deatlis 
occurred than might have been expected The difter- 
ences in economic and social level must be considered as 
one possible explanation of this observation 

Did the patients who died differ at the time of the 
original examination in any respect from those who 
lived ^ This group was compared with the liwng 
patients m regard to sex and age at first visit The 

32 Manual of the International List of Causes of 

Fifth Dicennial Revision b> the Intematioml Commission, P^is Octo 

3 7 1938, U S Department of Commerce Bureau of the Census 194 

33 Linder and Grovcj' Fimtnote 5 \Vi.rntics New Yoih 

34 Denker P G Tlie Proffnosis of Insured iXeurotics, 

State J Med 39 238, 1939 
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relative frequencj' of each sex was not statistically 
different, but the patients vho died had been signifi¬ 
cantly older when first examined (table 3) 

The causes of the 18 deaths are listed in table 12 
The numbers are too fev for statistical analysis, but 
the leading causes of death in this group were cancer, 
accidents and heart disease, causes similar to those 
in the general population and in the Hagerstown 
study There is no evidence that the causes of death 
m patients with neurocirculatoiy' asthenia differ from 
those in the general population 

COMMEXT AXD SUMMARY 

This study tells what happened to 173 patients wnth 
neurocirculatorj' asthenia (anxietj' neurosis, effort S 3 m- 
drome) about whom information was obtained twenty 
years after their onginal examination and diagnosis 
It shows that these patients, from a medical point of 
view, fared reasonabl}' well, that the}' were not subject 
to an excessive amount of other disease and that from 
a personal and social point of view' they seemed to be 
reasonably well adjusted citizens The question then 
anses as to whether tliese patients are representative 
of the disorder as a whole It should be borne m mind 
that these were private patients, that they had sought 
the advice of a cardiologist and that their income level 
was probably somew'hat greater than that of the general 
population The importance of these factors is not 
known Also, it is possible that w'orry about heart 
disease played an important part as an emotion- 
provoking situation m tlie patient and that consulting a 
cardiologist might have led to more effective relief than 
in the case of a patient w'ho did not have this particular 
worry 

Did these patients have the same condition that 
psychiatrists label anxiety neurosis, anxiety state or 
neurasthenia^ The literature, in w'hicli vanous terms 
have been used for this disorder,’” has led w'orkers in 
this laboratoiy to conclude that the vanous terms refer 
to the same disorder, where data are given in past 
studies, the patients seem similar to the patients of this 
study With respect to points in which data are not 
presented, it is impossible to determine whether they 
are similar In addition, it is the impression of one 
of us (M E C ), a psychiatnst, that he is unable to 
distinguish between patients with neurocirculatory 
asthenia as diagnosed by cardiologists and anxiety 
neurosis and neurasthenia as diagnosed by psychiatnsts 

The results of psychotherapy, from vanous reports, 
are presented (table 8), and the differences in these 
studies w'hich made exact comparisons impossible are 
commented on It has been suggested that patients 
with psychoneurosis seen by psychiatrists and psyclio- 
analysts have a more severe neurosis than those seen 
by internists No evidence has been reported to 
support this view There is no recorded evidence that 
the patients m this study are better off or worse off 
than are the patients who have received prolonged 

35 Ciocco A Chronic Sickness in Relation to Survivorship Twenty 
\car3 Later Human Biol 18: 33 1946 

36 (fl) Beard G Iil Neurasthenia or Nervous Exhaustion Boston M 

& Surg J 3 217 1869 SaMll T D Clinical Lectures on Neums 
thenia New York William Wood Companj, 1899 (h) Freud S 

Leber die Berechtigung von der Nenrasthenie Einen Destimmten Sjmpto- 
men Complex als Angstneurose Absutrennen NenroL Centralbl 14x 
SO 1895 (c) Lcims T Iiledical Research Committee Report Upon 

Soldiers Returned as Cases of Disordered Action of the Heart 
(D A H ) or Valvular Disease of the Heart (V D H ) London 
His Majesty s Stationery Office, 1917 Oppenhciracr B S Levine 
S A ^Io^8on R A Rothschild M A Sl Lawvcnce W and %\ ilson 
T N Report on Neurocirculatory Asthenia and Its Management MiL 
Snrgeon 42: 409 1918 

37 Brill A A Discussion on Symposium on Therapy of the Psycho- 
neuroses Arch Neurol S. PsNchiat 57 506 ( \pnl) 1947 Kuhic L. 
Discussion on Symposium on Therapy of the Psychoneuroses Arch. 
NcuroL cL Psychiat 57 509 (\pril) 1947 


psj'diotherap} The impression that at least the} are 
no worse off is consistent with the results of the three 
year follow-up study from the Ta\'istock Clinic” and 
also with those reported by Ross,’® which demonstrated 
tliat “short” psychotherapeutic treatment w'as assoaated 
w'lth as good results as prolonged psychotherapy This 
study suggests that even less psychotherapy, that is, 
the psychotherapy of simple reassurance and the pas¬ 
sage of time, may }'ield as good results as the “short” 
psychotherapy reported b} Ross Moreover, the possi¬ 
bility must be entertained that all the studies, including 
this one, are concerned with the natural course of the 


Table 12 — Causes of Death and Code Numbers 



Age 

at 

First 

Age 

at 


Cause of Death on 

Code 

Patient Visit 

Death 

Ses 

Death Certificate 

Number 

1 

30 

36 

M 

Heat exhaustion 

191 

2 

32 

34 

M 

Chronic myocarditis 

Chronic Bright s disease 

Uremia 

131b-93d 

3 

43 

50 

M 

Carcinoma of Iddney 

Lung metastasis 

Intestinal obstruction 

62n-47d 

4 

42 

CO 

31 

Adenocarcinoma of sigmoid 
and rectosigmoid 

4Ge 

6 

£0 

29 

M 

Asphyxiation by Illuminating 
gas 

ITSa 

6 

4D 

73 

M 

Bronchopneumonia 
Arteriosclerotic 
heart disease 

fi3dl70a 

7 

31 

47 

M 

Acute bronchopneumonia 
(left lower lobe) 

Fibrosarcoma of lungs with 
adrenal thyroid occipital 
bone metastatic from neuro- 
carcboma right thigh 

65e-47e 

8 

13 

o7 

M 

Hypostatic congestion of 
lungs 

Chronic myocarditis 

93d 

9 

38 

69 

M 

Coronary thrombosis 

D4-a-0 

10 

3S 

44 

F 

Grave hysteria 

Emotional dlEturbance and 
extreme heat of day 

191 

U 

E8 

67 

F 

Acute cardiac fallnre 
Polmonary edema hjTpcrten 
sJve heart dI«eo«e hyper 
tcn«IoD obesity diabetes 
mellltuH 

0193d 

1’ 

42 

01 

F 

Adenocarcinoma of brea«t 

60 

13 

51 

e® 

P 

Cerebral hemorrhage (result 
of fall striking head) 

380a-S3a 

14 

39 


F 

Accidental boms (first and 
second degree) 

ISd 

16 

SS 

50 

F 

Multiple fractures and In 
Juries (said to have Jumped 
from roof whDe temporarily 
Insane—suicide) 

lC4e 

16 

39 

53 

F 

Intracranial left ventricular 
hemorrhage traumatic 
accidental 

1700 

17 

30 

3S 

F 

Myocarditis terminal prob¬ 
able carcinoma of liver 

46b-93b 

18 

55 

5a 

F 

Addison s disease chronic In 
tcrstltlal nephrltli gallstones 

G5-ma 


disorder instead of the results of therapy, a point 
W'hich W'as also suggested by Denker ” 

There is in this era much unsupported speculation 
that diseases result from “anxiet}” in human beings 
Some authors suggest tliat diseases such as peptic 
ulcer,^'’ diabetes melhtus,^’ rheumatoid arthntis,"” 


38 Ross T A An Enquiry into Prognosis m the Neuroses Cambndge 
Mass The Lnivcr^itj Press 1936 

39 Denker P G Results of Treatment of Psvchoiicuro«es by the 
General Practitioner Nc^ lork State J Med 46 2164 1946 Denier 
P G Results of Treatment of Psychoneuroses by the General Practi 
tioner A Followup Study of Five Hundred Patients Arch Neurol & 
Psjchiat 57 504 (April) 1947 

40 (a) Bonng EL C Langfcld H S and \\ cld H P Foundation 
of Psvchologv New 'iorl John iley L Sons Inc. 1948 p 532 (6) 
\\olf S and ^\oIfT H G EMdence on the Genesis of Peptic Ulcer in 
Man J A, M A. 120 670 (Oct. 31) 1942 

41 Dunbar F Psveho omatic Diagnosis New York Paul D Ilocbcr 
Inc. 1943 p 498 

42 Dunbar F Synopsis of Psichosoraatic Diagno is and Treatment 
St Louis C \ Mo<by Companv 1946 chap 8 p 295 
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nburocirculatory asthenia-wheeler et al 


rSnk-?’nfhypertaisjon are the 
results of an ifi defined entit}^ called “anxiety '' With 

respect to fins theory, ,t should be noted that tins group 
Of patienb wfjo suftered oft and on for twenty years 
with symptoms including apprehensiveness, nervous¬ 
ness, palpitation and trembling, symptoms winch are 
classically considered by some psychiatrists to repre¬ 
sent anxiety” or manifestations of “anxiety,” did not 
experience to any conspicuous extent any of the ill¬ 
nesses which are sui^posed to develop in persons with 
anxiety 


1 


A 51 A 
-larch 2S, 1950 


pZ I to make 

Patients can be found if the exammers wish to find 

dian and adequate follow-up study might resolve many 
ears problems related to chronic disease ^ 


1 After 


CONCLUSIONS 

a twenty 3 ear follow-up study of 173 


neu- 

con- 


patients with neurocirculatory asthenia (anxiety 
wsis effort syndrome, neurasthenia), it ivas cuu- 
ciuded that this is usually a chronic disorder which 
does not interfere significantly with the patients' work 
Fewer patients have died than might have been Z life, nor does it cause death This 

expected to do so from calculations based on the mor 

tahty rates for the general popi hi on This JZh Z T f recovered, 35 per cent had synV 

e-xpLuefi by ,be fuel .buf 'fS'X.s "puStbt' ~ Z 

above average in income, education and social level .- - - ■ ’ ’ ' symptoms and 


or by the fact that possibl}^ the}^ paid more attention 
to their health than the average person, or it may be 
related to the fact that they w'ere knowm to be w'ell 
except for neurocirculatory asthenia tw'enty )'ears previ¬ 
ously Persons wdio take out insurance are probably 
more like these patients in these respects, and they are 
also known to have a low'er mortality tlian the general 
population “ The mortality rates for insured persons 
are based on amount of insurance in force and amount 
of claims, rather than on persons and deaths The 
validity of this method for estimating expected death 
IS not entirel) established 


moderate or severe disability 

2 There is no evidence to suggest that patients with 
this disorder develop, in high prevalence, hypertension, 
heart disease peptic ulcer diabetes melhtus, asthma, 
thyrotoxicosis ,ulcerative colitis, hysteria or schizo¬ 
phrenia Although these patients all have what is 
called “anxiety,” as a group they did not develop to 
a high frequency diseases which have recently been 
said to be caused by anxiety It is concluded that tliere 
is no evidence that anxiety causes these diseases 

3 Few'er deaths occurred in this group than w^ere 
statistically expected, but it is not known wdiether this 
IS an artefoct due to the nature of the groups used for 


It remains rather striking to find that these patients comparison or wdiether it is truly a feature of the clis- 
had a low er mortality during tlie past tw'enty years than Neurocircnlator}^ asthenia certainly does not 

lead to a high mortality rate 

4 The published results of therapy in apparently 
similar cases managed by' prolonged psychotherapy 
psy'choanalysis and other methods, such as electric con- 
vulsne procedure, ergotamme tartrate and adrenal 
denervation, present no consistent or conclusive evi¬ 
dence that patients treated by these means get along 
better than patients who have had little more therapy 
than simple reassurance and the passage of time 

5 It IS concluded, wnth reference to the technic of 
follow-up studies, that it is possible to locate and secure 
the cooperation of the majority of patients for a 
follow'-up study, eren twenty years after their original 
examination and diagnosis 


groups of persons of comparable age The exact expla¬ 
nation of this IS not clear It may lie an artefact of 
the comparisons or may be related to the neurocircula¬ 
tory asthenia itself 

Although one cannot lie certain that these patients 
wuth neurocirculatory asthenia had a lower mortality 
than persons without neurocirculatory asthenia, it may 
be stated with confidence that neurocirculatory asthenia 
does not lead to early death 
These favorable follow-up data, wnth respect to both 
health and mortality, can probably be used as future 
sources of reassurance to the patient who is worried 
and frightened by the symptoms of this disorder 
This study demonstrates that neurocirculatory asthe¬ 
nia does not of necessity have a bad prognosis, nor is 
the patient of necessity incapacitated This suggests 
that in both military and veterans groups, the assump¬ 
tions and beliefs about the condition should be 
reexamined Does having the disorder automatically 
lead to military disability ^ May the assumption on the 
part of selective senuce and miltary physicans that the 
disorder is ahvays disabling enhance the disability^ 
It is of interest that the amount of disability reported 
by veterans is greater than that of nonveterans The 
problem of the effect of pension and compensation 
awarded only as long as the patient remains disabled 
should be scientifically studied to learn accurately 
whetlier any relationshi ps exist _ 

43 Feniche! O Oiitlinr of Clinical Psychoannlj sis. New York, W W 
Norton & Campmy. Inc, 1934 p 223 Jrendj, T M PsvckoBen.c 
Factors rn Asthma, Am J Psychnt 90 87, 1939 

44 Green, J Psychogenesis and Psychotherapy of Ulcerative Colitis, 
Psychosom Med B 151, 3947 

45 Saul, L J Hostility in Cases of Essential Hj pertension, Psj 

chosom Med 1 153, 1939 . t,ji, sj»„ 

46 Hecker, E Ueber Larvirte und Abortive Angstyustande Neu 

rasthen.e Centralb! t Nervenl. 4 565 1893 Freud Boring, 

Lang feld and W'^eSd 


ABSTRACT OF DISCUSSION 

Dr Arthur M Master, New York Dr Wheeler has used 
terms that are most appropriate, neurocirculatory astlienia, 
effort syndrome and anxiety neurosis Some physicians have 
ahvays believed tliat what these patients require is reassurance, 
the present report proves this statistically The belief tliat 
drugs are of no avail has also been confirmed It would seem 
from the data that the patients do well m an environment in 
which they do not experience stress and strain These patients 
find that they are unable to drink, smoke or eat large amounts 
The> must live sheltered lives Perhaps that explains the 
decreased incidence of hypertension and organic heart disease 
in later life. The observation that they live as long as the 
average person confirms the impression that even when organic 
heart disease develops m these patients they do better than the 
average person Perhaps this is because they possess sma 1 
hearts to begin with I have seen occasional patients with 
severe hypertension m whom the heart did not appear enlarge , 
however, when the opportunity to see their old roentgenograms 
presented itself, tlie heart was found to h^e been smaller 
Tliese patients constitutionally are inferior They are asthenic 
and usually have a long, narrow chest, and it is my opinion 
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the volume of the heart is 'mall The vasomotor responses are 
therefore inadequate. The blood pressure and pulse response to 
standard exertion lags The two-step exercise electrocardio¬ 
gram maj be abnormal Thus, on exertion they hare a func¬ 
tional coronarj insufficienc} which is probably neurogenic 
These abnormal rasomotor responses agree with what Dr 
Wheeler and his associates liare reported elsewhere nameK, 
that these persons hare high lactic aad concentration and lorr 
oxjgen consumption when they try to do hard work These 
men are inadequate m war especially in combat zones and 
can be used only on limited duty They require frequent 
hospitalization and may hare to be supported for the rest of 
their lires The authors hare made a genuine adrance in a 
field m which theory and fancy had replaced fact 

Dr Hodart a Reimanx, Philadelphia It is true that 
cardiologists hare made many obserr-ations on the condition 
called neuroarculatoo asthenia but the disorder is of other 
ongin and symiptoms or signs referable to the heart and circu¬ 
lation represent only a small yiortion of the general clinical 
picture. It is often a mistake to refer these patients to cardiolo¬ 
gists, since the attention of the patient is wrongly focused on 
the heart, girmg rise to heart consciousness and unnecessary 
rvorry This has been called iatrogenic medicine, that is, dis¬ 
ease caused by tlie physiaan. Tlie rmrious names applied to the 
disorder indicate horr poorly understood it is Many of the 
patients rrith neurocirculatory asthenia belong to the group of 
persons regarded as vagotonic by Eppmger and others The 
function of a cardiologist should be limited to ruling out organic 
cardiac disease in doubtful cases I should like to know 
whether Drs Wheeler and Master in tlieir follow up studies 
hare encountered patients in whom attention unduly directed 
to the heart has led to the fear of heart disease in tins condition 
Dr E O Wheeler Boston In answer to Dr Reiraann s 
question, I believe that many of tliese patients when they 
ongmally came to a cardiologist had a fear of heart disease 
which played an important part in aggrarating their symptoms 
and tliat reassurance at that tune to the effect that tliey had no 
heart disease, w-as an important factor m making them feel 
better It IS true that some patients were nc\er commeed that 
they did not hate heart disease and during the entire penod 
of twenty years believed that something was wrong witli tlu 
heart. Dr Walker’s question brmgs up the difficulties inherent 
m the evaluation of the health of these patients and tlie problems 
in comparmg the course of the disorder m our patients with its 
course in other patients reported m the literature He implies 
that patients treated by psychotherapy and listed as improved 
or slightly improved were free of symptoms, which was not so 
We have attempted to make these evaluations from recorded data 
and to sy stematize our evaluation as much as possible so that it 
would be possible for others to duplicate the procedure In 
comparing these patients with those reported in the literature, 
certain problems anse do they have the same disorder were 
tliey selected in a comparable manner were all the patients 
followed, was the penod of follow-up comparable and were 
the results of treatment or course of tlie disorder evaluated in 
tlie same way ’ We believe that the companson we have made 
IS as accurate as the data allow Lntil more data are obtained 
on patients treated by various means and these data are 
published in detail sucTi compansons wall be difficult to make 


Contract Practice —Contract practice as applied to medi 
cine means the practice of medicine under an agreement between 
a physician or a group of physicians as pnncipals or agents 
and a corporation, organization political subdivision or indi¬ 
vidual, whereby partial or full medical sen ices are provnded 
for a group or class of individuals on the basis of a fee 'chedule 
or for a salary or for a fixed rate per capita Contract practice 
per se IS not unethical Contract practice is unethical if it 
permits of features or conditions tliat are declared unethical 
m these Pnnciples of Medical Ethics or if the contract or anv 
of Its pronsions causes deterioration of the quality of the medi¬ 
cal services rendered—Section 3 Chapter III of the PRixaPLES 
OF klEDlCAL Ethics of the American Medical -^ssoaation 


SURGICAL INTERVENTION ON THE 
CILIARY BODY 

New Trends for the Relief of Glaucoma 


GIAMBATTISTA BIETTI M D 
Pavia Italy 


The idea of acting on the ciliarj bodj to reduce the 
aqueous output and consequently to lower the intra¬ 
ocular tension is not a recent therapeutic advance 
From the cj'clotomy of Hancockand Abadie," the 
scleroc)clotomj with thermocauter}' of Fiore’ and 
the cyclectomy of Verhoeff ■* dev eloped Other clinical 
or experimental attempts to reduce eye tension by 
means of cautenzations of the pericorneal or ciliary 
region w ere performed by Hamburger ’ (silv er nitrate 
cautenzations), by L Weekers,® by Puscariu and 
Cerkez,' by Favaloro ® (following the technic of 

Schoeler'’), by Preziosiand by Curran” The two 
latter aimed also at a good filtration by perforating the 
sclera with gah anocauter}’ 

All these procedures had, however, only a restricted 
number of followers because of the fear that excessive 
damage to the ciliar} body might arise 

A new epoch in this field was opened by the use of 
diathemi}, and in 1932 Weve” and Amsler ” per- 
fonned superficial coagulations of the ciliary body, 
sometimes in association with perforating punctures 

But It was Vogt ” who in 1937 suggested an opera¬ 
tion whidi has since been largely employed in Europe 
and in America His method consists of multiple dia¬ 
thermic perforations of the sclera in the ciliary region 
with an extremel} thin and short needle (0 2 mm thick 
and 3 mm long) Extensive statistics are reported, 
espeaally by Aleyer ” (142 cases) in 'Amenca and by 
Thiel,'® who in 1943 collected 336 cases from several 
German clinics Other contributions come also from 
Italian (Biozzi,'' Longhena and Cristim "’) and other 
European ophthalmologists (Thomas, Cordier, Algan 
and Poirotand Muller and Kohlhaas ) Redslob " 
performs only a few perforating coagulations without 
dissecting the conjunctiva, and he advocates his pro¬ 
cedure for buphtlialmos 

Cyclodiathennic puncture is recommended in cases 
in which other surgical methods have failed or cannot 
be attempted and it is still to be considered, according 
also to Thiel,'® as an ultima ratio for the relief of 
glaucoma According to the statistics of Thiel about 
55 per cent of cases involving conditions other- 


i> j 1 r «jinvcTiuj oi ravia 

Kead Uclore the Section on Ophthalmology at the \metv Eichtb Annual 
American Medical Association Atlantic Citj N J June 


Session of the 
10 1949 

1 Hancock Ophth Ho p Rep 12 13 1861 

2 Aliadie C Arrh d opht 30 262 1910 

3 Fiore T Ann. di ottal 57 820 19^9 

4 VerboelT F H Arch Ophth 53 228 1924 

5 Hamburger C m di cussion on Prcno^i 

6 Weeker L Arch d epht 48 186 1931 

7 Puscanu L, and Cerker V Ann d ocuL 103 484 1926 

8 Favaloro G Lettura oftal 4 75 1927 

9 Schocler cited l)> Fa\’aloro • 

n Yr- Rvocaedmes of the Thirteenth Intemauonal 

UphthalnioIOKical Concres Amsterdam 1929 

11 Curran E. 1 Arch. Ophth 54 321 1925 

12 V\e-re H Zentralhl f d ces Ophth 29 562 1923 

1' Amsier M Arch d opht 1 8a6 1937 

1939 106 ^2 1*941 ‘ AuRcnh 90 9 1937 103 591 

35 VIercr S I Am J Ophth 31 1504 1948 

16 Thicl R Klin Monatsbl f \njjenb 100 744 1943 

17 Biozai G Rr\ di ottal 1 679 1940 

18 Longhena L Boll d. ocul 26 7 1947 

19 Cnstini ( Gior ital oftal 1 1 1948 

1948 ^20?* Cord.cr Alfrtn and Po.rot Bull Soc. d opht Pans Apnl 

113 'l8'5''l94” Monatshh i AoKenh. 

22 Red lol EL \Tm ottal e clin ccuL "'2 4jl 1946 
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to be controlled, generally 
sclernl' inyotic agents, yet m some instances 

scleral necrosis, hemorrhage, phthisis bulbi and cyclitis 
occurred Similar complications are reported also by 
other authors, and m some cases (including some of 
mine) enucleation was later necessary In Streiff's '® 
case pathologic evamination revealed sympathetic 
ophthalmia Also, m a case of Thomas and associates 
sympathetic ophthalmia developed Because of the 
aforementioned complications, some persons are still 
reluctant to use Vogt’s operation freely, and in these 
last years other, apparently more harmless, methods 
have been proposed 

I will first review superficial nonperforating cyclo¬ 
diathermy, which, already empIo 3 ed by Weve m 1932 
and by Larsson "■* in 1934, was particularlj' advocated 
m 1942 bj" Albaugh and Dunphym America and by 
L Weekers and R Weekers -« in Europe The two 
procedures are somewhat diJIerent in their technics 
and aims 


Albaugh and Dunphy look for a lowering of the 
intraocular tension through destruction of more or less 
large tracts of the cihar)' body with the use of a flat 
diathermic electrode applied on the bared sclera over 
one half of the globe 4 to 5 mm from the limbus 
Here a row of coagulation points adjacent to one 
another is made Eighteen patients with glaucoma 
were operated on nith this method (2 of them with 
associated perforating C3’clodiathermy), and m only 
4 cases did the operation fail Sections of e 3 '^es enucle¬ 
ated after the operation showed destruction of tlie 
ciliary body m the treated areas, a result which is 
interpreted as the direct consequence of the heat effect 
and not as trophic m origin because of destruction of 
the innervation C 3 'clodiathermy is considered the 
operation of choice, not only for hemorrhagic glaucoma 
but also when other means of therapy have failed and 
when an opening of the eye is to be avoided 
At approximately the same time, m 1942, L Weekers 
and R Weekers, m their experimental researches, 
showed the possibility of lowering the tension of the 
rabbit's e 3 'e by means of superficial scleral coagulations 
on the ciliary body, a result previously obtained by L 
Weekers “ with superficial galvanocauterization of the 
sclera at some millimeters from the limbus The lower¬ 
ing of the intraocular tension, which lasts for about two 
weeks, is preceded by a hypertensive phase of some 
hours just after the intervention Similar changes, 
although less pronounced, occur also m the other, 
untouched, eye Histologic examinations showed that 
the mam feature after diathenny consisted of an enor¬ 
mous vasodilatation not only of the ciliary body but also 
of the neighboring ins and choroid These experiences 
were soon followed by the clinical use of diathermy 
applied superficially on the ciliary body without per¬ 
foration A small, flat electrode, 0 75 mm thick and 
1 mm high, was used The electrode was placed 
7 mm from the limbus on the conjunctiva, and eight 
coagulations were performed in every case, two in 
each quadrant, between the tendons of the four recti 
Later, more coagulations, twelve to twenty, always 
encircling the limbus at 7 to 8 mm from it, were made 


23 StreilT, E B KUn Monatsbl f Aufrenli 101 910, 1938 

24 Larsson, S Deutsche Ophthalmologische Gesellschaft, Heidelberg, 
1934 

25 Albaueh C H , and Dunphy, E B Cyclodiathermy Operation for 
Treatment of Glaucoma, Arch Ophth 37 543 (March) 1943 

20 Weekers, L, and Weekers, R Ophthalraologica 109 2^ 1945, 
Nonperforating Tbermometnc Cj clod.athermy m Treatment of Hyper 
tensive Uveitis Arch Ophth 40 509 (Nov ) 1948 
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With the help of a pyrometne electrode the temuera- 
ture was measured during the coagulation the most 

fli- rh * between 90 and 95 C 

at the fifth second, this temperature being kept constant 
for ten more seconds In 1945 and 1946 rSuks c^ 
cernmg operations on 76 patients, some of them fol- 
loiTCd for several years, were reported Nonperforatmg 

cSint inflammatory 

chronic glaucoma, m acute glaucoma, m various types 

of secondary glaucoma, m painful absolute glaucoma 
and m infantile glaucoma Later, m 1948, the results 
were reported m 24 cases of iridocyclitis with hyper¬ 
tension, with readings varying from 30 to 75 mm of 
mercury 

The use of nonperforating c3Tlodiathermy is sug¬ 
gested first in chronic glaucoma when previous opera¬ 
tions have failed It may also be used in several forms 
of secondary glaucoma, particularly m uveitis with 
hypertension, and in absolute painful glaucoma The 
method is less effective m acute glaucoma and buphthd- 
mos The behavior of the intraocular pressure after 
cyclodiathermy is substantially like that observed in 
the experimental researches in rabbits After a more 
or less pronounced rise immediately after tlie opera¬ 
tion, the tension falls regularly to under 20 mm of 
mercury after one to Uvo days and then rises again 
gradually for two to three months, reaching, however, 
figures wduch are in the majority of the cases inferior 
to the original ones and are often normal The greatest 
difficulty of the procedure lies m the necessity of 
obtaining pennanent results without excessive damage 
to the eye For that reason the best results are 
undoubtedly those observed in uveitis, m which a 
temporary action is generally required until the moment 
the uveitis is over 

In regard to the mode of action of superficial dia¬ 
thenny in lowering the ocular tension, the result is 
tributed to a prolonged widening of the uveal ves¬ 
sels, especially those of the ciliary region A change 
in the ocular fluid-exchange results A certain degree 
of ciliary body atrophy may be present, but, according 
to the Weekers,'® it is far less important than the vascu¬ 
lar changes These changes are explained by the 
impairment of the nerve supply of the vessels by the 
coagulations The regeneration of the nerves is 
accompanied by a gradual rise in the intraocular pres¬ 
sure The lesions of the orthosympathetic and para¬ 
sympathetic nerves produced by the diathermy were 
recently demonstrated, according to the Weekers, by the 
altered susceptibility to the pupillokinetic drugs, metha- 
cholme chloride, epinephrine (increased) and cocaine 
(reduced) 

Superficial cyclodiathermy has, through the works 
of Albaugh and Dunphy and the two Weekers, gained 
some favor, and several authors, both m Europe and 
m America, have reported good results in particular 
instances 

To reduce the heating effects of diathermy on the 
surrounding tissues and fluids and to concentrate better 
the action on the ciliary body, Thiel proposed sub- 
scleral coagulation by means of a cyclodialysis spatula 
12 mm long This is introduced betw een the sclera and 
the ciliary body, at 5 to 7 mm from the hmbus and 
parallel to the hmbus for at least 10 mm Then the ciir- 

27 Franceachetti, A m discussion on Weekers R Bull et mini 

Soc d’opht 00 251, 1947 j i c francaisc 

28 Kalt, M in the ProceedinRS of the ConRrea dc la 8001^6 fra i; 

d’ophtlialmologie. Pans Masson 

29 (a) Thiel in discussion on Schreck (b) Thiel 
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rent is allowed to pass, and a two to three second 
coagulation with an intensity of 20 milhamperes is per¬ 
formed The coagulation may be repeated m the 
opposite direction if necessary 

This procedure w as used also by Diaz-Dominguez 
The spatula is directed toward the antenor chamber 
until its end appears The current is then turned on 
and the spatula is moved tip and dow^n, coagulating 
one third to one fourth of the ciliarj' bod}' Before 
the spatula is remo^ed the current is disconnected 
This procedure, which proMdes, in addition to the 
coagulation of the ciliaiy' bod}, for drainage from the 
antenor chamber to the suprachoroidal space (as does 
cyclodial}sis), is said to give results not inferior to 
those obtained wuth Vogt’s perforating technic 

Because of the war I W'as not well informed about 
the results of nonperforatmg cyclodiathermy, and I 
too was looking for a means, not so radical as per¬ 
forating diathermy, of acting on the ciliaiy' body This 
means was found in the use of solid carbon dioxide 
w'hich, because of its property' of producing an adhesive 
choroidoretimtis w’hen applied on the sclera, had 
already been suggested and used by me for the therapy 
of retinal detachment and had been employed wnth 
good results also by Deutschmann and by Gilbert and 


I 

£ 

c 



Fig 1 —The course of the intraocular tension in the eye of a rabbit 
after solid carbon dioxide cautenxations of the ciliary body 


Krause Later, I used this procedure only m a 
restncted number of cases, pnmanly because its effect 
was milder than that obtained b} diathermy This 
milder action encouraged me to use it for ciliary' body 
applications in glaucoma 

The mode of action of solid carbon dioxide on the 
tissues IS quite different from that exerted by dia¬ 
thermy There is no coagulation, and the effects of 
freezing are generall} reversible and specially related 
to a vascular action Nen'ous elements and epithelial 
cells are particularly sensitive to cold (—80 C ) I 
measured with a thermoelectric couple the temperature 
of the tissues of the eye dunng the application of solid 
carbon dioxide and saw that the frozen area w as sharply 
circumscribed, in effect, 2 mm outside this area the 
reduction of temperature does not exceed 15 C When 
the application w as done at the ora serrata, the tempera¬ 
ture at the equator of the lens was diminished by 
13 5 C 

When a solid carbon dioxide cylinder of 4 mm 
diameter is applied for thirty' to sixty' seconds in five 
to SIX adjacent areas on the sclera of the ciliary region 
of the rabbit, after or without dissection of the oier- 
lying conjunctna, an inflammatory reaction appears in 
the antenor segment of tlie eye and, after an initial 

30 Diar Dominguez* D Arch Soc oftal hispanu- am 8 117 194$ 

31 Bietti G B Boll d ocul 13: 576 1934 

32 Deutschmann R KJm MonatsbL f Augenh 94 349 1935 

33 Gilbert and Krause cited bj Deutschmann “ 

34 Bietti G B Atti Cong Soc. itah oftal 1947 to be published. 


nse of the intraocular tension (5 to 15 mm of 
mercury'), is followed by hypotony' This reaches its 
maximum (8 to 10 mm of mercury) between the 
third and the tenth day' after the application of solid 
carbon dioxide while the reactne phenomena disappear 
The ocular pressure nses again later, attaining on the 



Fig 2—Edema of the cibar> processes in the eye of a rabbit after 
fiolid carbon dioxide cauterization of the ciliary body 


fifteenth to the twentieth day figures slightly lower or 
equal to the onginal ones (fig 1) 

At histologic examination a few hours after the 
application there appear edema of the tissues (fig 2) 
and an enormous vascular dilatation of the antenor 
eye segment, espeaally of the ciliary body, while the 
vascular bed is filled wnth compact and dense masses 
of blood The aliary' epithelium shows the so-called 
Greeff’s blisters, which detach it Red blood cells may 
be seen within a rich albuminoid exudate in the antenor 
chamber 
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Fig 3 —Slight atrophy of the aliary body and thichening of the ciliary 
epithelium in the eve of a rabbit three months after sobd carbon dioxide 
cauterization of the ciliary body 


In the next dais the exudatne, hemorrhagic and 
edematous phenomena decrease, and some weeks after 
the operation only modest changes can be detected 
These are represented by moderate atrophy of the 
aliary' body, especially in its flat portion, by irregulan- 
ties in the distnbution of pigment and by alteration of 
the ciliary epithehum, whicli is slightly irregular and 
sometimes thicker (fig 3) 
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The anatomic changes easily explain the behavior 
ot the intraoculai i^ressure after freezing of the ciliary 
repon The augmented blood supply of the uveal ves¬ 
sels and the increased colloido-osmotic pressure of the 
aqueous humor because of its higher albumin content 
wrrespond to the h 3 q)crtonic phase of the first day 
-t lie phenomena of stasis in uveal capillaries, however 
pioduces later a reduction of their h3''drostatic pressure, 



1 iR 4—Solid carbon dioicide container (Drapicr criocantcrj) 


while the colloido-osmotic pressure of the blood is 
increased, from this results the hypotony, which is also 
encouraged by the lesions of the ciharjf epithelium and 
the inflammation of the ciharj'- body and vhich is sus¬ 
tained by the capillary-toxic products resulting from 
the disintegration of the exudates Later, vhen the 
aforementioned conditions disappear, hypotony can last 
only because of the trophic lesions of the ciliary body 
(which are, with this procedure, quite modest) and of 
the ciliary epithelium and ciharj^ nerve supply 

After this experimental research I emploj'cd solid 
carbon dioxide in cases of human glaucoma Freezing 
of the ciliary body was obtained wuth solid carbon 
dioxide cylinders or wnth the so-called cryocautery, 
wdiich employs the former together w'lth acetone 
(fig 4) The applications (about bvo minutes long) 
are performed on the ciliary region over the con¬ 
junctiva, wulhout dissection of it Generally there 
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were no more than eight applications These were dis- 
tnbuted over one half the circumference of the globe 
adjacent to one another m a single row or along the 
horizontal and vertical and on the two oblique merid¬ 
ians between and at the insertion of the four recti 
The applications are alw^ays 3 to 4 mm from the 
hmbus Cocaine was previously instilled, and retro¬ 
bulbar injection of procaine hydrochloride can also be 
added 
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the results obtained are reported in table 

nn 1 If observation range from two and 

one-half years to three months 

appl’cahons were generally Avell tolerated 
^ 3PP’’C3tion, a conjunctival-palpebral 
edema, which lasts for two to four days, develops, and 
m the first hypertensive phase the patients generally 
have considerable pain, which can be relieved by the 
use of ordinary analgesic agents and the instillation 
of myotic drugs These should be later abandoned, 
and according to the intensity of the ms reaction 
m^'dnatic drugs may be used In some cases slight 

hemorrhages in the anterior chamber and intis 
developed In 16 cases the final intraocular tension 


Table I—Toisioh and Glaucoma Type tii 21 Pat teals Tieated 
tvilh Soltd Carbon Dioxide Cautcnsalton 


Ocular 
aciiE on 

Ueforc Final 

Solid Minimal Tension and 

Carbon len'Ion Time Elapsed 

Dto\IdB Keacbed Since Solid 
Appll and Day Carbon Dioxide 

cation , -<-^ Application 

Case (Mm Mm , -, 


No 

Hr) 

Ue 

Day 

Mm Hr Time 

Glaucoma Type 

1 

70 

10 

120 

11 

15 mo 

Chronic inliammatory 

2 

Oo 

20 

5 

28 

SO mo 

Secondary to iritis 

S 

90 

42 

3 

27 

14 mo 

Chronic slinjilrx 



29 

9 



4 

SO 

20 

13 

SO 

1 3 mo 
( 17 (Inys 

Chronic simplex (oporsted) 

C 

62 

16 

6 

20 

20 mo 

Secondary to Iritis 

G 

48 

30 

20 

3 

20 

S 6 mo 

1 20 (lays 

Hemorrhagic 

7 

05 

12 

30 

16 

02 days 

Secondary to detached retina 

8 

60 

16 

8 

22 

11 mo 

Chronic simplex 

0 

35 

12 

10 

20 

10 mo 

Chronic simplex trachoma 

10 

35 

IS 

3 

25 

3 mo 

Secondary to detached retina 

11 

90 

38 

2o 

6 

IT 

55 

i C mo 
( 16 days 

Chronic Innammatory 



34 

27 




12 

Co 

0 

12 

29 

60 days 

Secondary to Intiimescont 






cataract 

IS 

45 

28 

4 

28 

3 mo 

Secondarj to burns 

14 

40 

28 

G 

3o 

S mo 

Secondary to cataract 







extraction 

16 

GO 

20 

3 

40 

3 mo 

Sccondarj to cataract 



27 

10 



extraction 



20 

32 




10 

70 

20 

6 

25 

3 mo 

Acute 

17 

100 

90 

0 

90 


Secondary to lens luxation 

18 

60 

40 

SO 

65 

4 mo 

Hypertensive uxoltlB 

10 

40 

17 

4 

25 

4 mo 

Combined n-lth aniridia 

20 

CO 

8 

10 

12 

4 mo 

Hypertensive uveitis 

21 

48 

20 

10 

22 

4 mo 

Hypcrten'Ue uveitis 


was definitely lower than the ongmal tension, and m 
12 of these cases the tension was completely con¬ 
trolled Two of these patients had previously been 
unsuccessfully operated on with nonperforating cyclo¬ 
diathermy In 5 patients the pressure after some weeks 
again reached the original figures In 2 patients a long- 
lasting hypotony (10 to 12 mm of mercury) developed 
Because of the limited number of cases, I am still 
unable to tell which type of glaucoma responds best 
to the freezing treatment, but perhaps the best results 
were obtained in hypertensive uveitis This assumption 
IS in agreement with the results the Weekers obtained 
with superficial cyclodiathermy However, freezing 
has some advantages over superficial cyclodiathermy 
there is less danger of pennanent damage to the ciliary 
body, there is less scarnng of the conjunctiva, and 
there are no secondary effects on the lens from repeated 
heating The common disadvantages of my procedure 
with superficial cyclodiathermy are the hypertensive 
phase and an effectiveness undoubtedly inferior to per¬ 
forating cyclodiathermy The applications can, how¬ 
ever, be repeated practically without limit 
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An apparently different i\ay to reduce the amount 
of aqueous humor secreted b} the ahary body was 
recently followed by Dupont Guerr} III’- and, seem- 
ingl} independentl}^ by ser eral other European ophtlial- 
mologists This technic in\oKes the reduction of the 
blood supply by the coagulation of the long posterior 
aliar)'^ artenes A similar idea which is derived from 
the expenments of Wagenmann and of Bossalino,’’ 
who saw h}q30tony in rabbits when the long posterior 
ahar}^ artenes w ere interrupted, w as ad\ ocated in 1924 
by Faialoro® He performed galvanic cautenzations 
over the equatorial region of the sclera in rabbits, and 
tliese cautenzations were followed by hj’poton}' lasting 
about tw o w eeks 

Guerry ” also found that die coagulation of a single 
postenor ahary artery with diathermy reduced the 
intraocular pressure in both the rabbit eye and the 
human eye for about two w’eeks In human glaucoma 
(3 cases) the nasal artery was coagulated with bipolar 
diathermy current b}’ means of perforations made along 
the 1 isible course of the vessel w ith the Larkin electrode 


and w'lth the Walker diathermy machine set at 45 
Guerry points out that it is important to identify the 
arterjq since, wdien punctures were blindly staggered 
m the equatorial region o\ er the supposed course of the 
vessel, the tension was not affected The coagulation 
of a single arterj' was relatnelj harmless, but when 
both long postenor cihar) artenes were occluded in 



the rabbit, phthisis 
bulbi with clouding 
of the cornea re¬ 
sulted in SO per 
cent of the cases 
The coagulation of 
a single artery is 
suggested as a pro¬ 
cedure to prevent 
the initial nse of 


tension which occurs after nonperforating c)clodia- 
thermy and as a substitute for posterior sclerotomy 
Kettesy’s ” procedure is based on the same pnnaple 
as Guerry’s angiodiatherm)^ Kettesy obstructs, with 
diathermy, both long posterior ciliary artenes just 
behind the insertions of the honzontal recti at the 


height of the pars plana of the ciliary body He does 
this before the ciliarj^ arteries enter the ciliary body, 
after the muscles are exposed on a squint hook and 
drawn to the side by a special acrjdic retractor (fig 6) 
The sclera is thus made accessible, and a 2 mm broad 
and 6 to 7 mm long strip of it, close to the muscle 
insertion, is coagulated with a sphencal, 2 mm wude, 
diathermic electrode 


Kettesy communicated his first results to the 
Hunganan Ophthalmologic meeting in September 
1948, and I was able to attend in Debrecen, Hungary, 
when he perforrhed the operation he calls cycloanemiza- 
tion Figures about the success of the operation in spe¬ 
cific cases are not j'et aiailable, but Kettesy told me 
that the results obtained by his procedure (performed 
until the time of wntmg m 63 cases) are at least equal 
to those obtained wuth cj^clodialysis (the indications for 
which are the same as those for cycloanemization) with¬ 
out the dangers of the latter 
An adrantage of the method is its harmlessness, and 
Kettesy advises it as the first procedure to be attempted 


35 Guerry DoP III Am J Ophth 871 1132 194-4 

36 Wacemnami A Arch f Ophth 3G 1 1890 

37 BossaljDO D Ann di ottaL 39iS6C 1910 

38 Kettesy A Bnt J Ophth 30 643 1946 


when the nsion is still normal IMoreoier, the opera¬ 
tion IS a helpful complement when incomplete results 
are obtained with iridectomi or c}clodialjsis The 
best results were seen in cases in which the tension of 
the eye la 5 between 30 and 40 mm of mercurj’, 
especiallj when the eje had been premously otherwise 
operated on 

The method is undoubtedl} simple and safe, and I 
used it immediately after my visit to Kettesy 

I have operated on 16 ejes wuth glaucoma, the 
characteristics of these cases are reported in table 2 
In nearlj every case a decrease of the ocular tension, 
preceded by a Sudden conspicuous nse just after the 
operation, was obsened, but m 8 cases the tension 
increased again slow ly, reaching levels higher tlian nor- 

Table 2 —Tension and Glaucoma Tvpc in 16 Patients 
Treated ~Liih Cycloancmioalton 

Ocular 

Tension 

Before 

CycJo- MlnlinaJ Ten 


Ca«e 

No 

one- 

mira 

don 

(Mm 

Be) 

bIod Reached 
and Day 

A 

Mm 

He Days 

Final 

^ Tension After 

Eight to Three 

Month (Mm He) Glaucoma Type 

1 

ICO 

Unchanecd 

Dnchaneed 

Secondary to lens luxation 

2 

47 

3o 

7 

4S 

Combined n-Ith aniridia 

8 

60 

Id 

3 

25 

Comblnid n th aniridia 

4 

7a 

40 

0 

75 (no pain) 

(coagulations under the 
Tertical rccti) 

Hemorrhaelc 

6 

40 

18 

12 

18 (IfD ex 

Secondary to lens luxation 

C 

40 

10 

6 

tracUon 22) 
2© 

Secondary to lens cxtrac 

7 

So 

20 

7 

35 

tIOD 

Chronic nb olute (congala 

8 

40 

16 

7 

27 07 rrtth 

tIODS under the Tertical 
recti) 

Chronic (previous corneal 

9 

90 

14 

12 

pilocarpine) 

Co (DO pain) 

trepanation) 

Secondary to lens extrac¬ 

ID 

82 

15 

12 

15 

tion 

Secondary to operated epi 

U 

60 

9 

10 

18 (after 2o days 

bulbar epithelioma 
Secondary to lens extrac¬ 

12 

48 

15 

3 

attack of acute 
glaucoma Co 
after Irldcc 
tomy 15) 

35 (no pain) 

tion 

Secondary to lens extrnc 

13 

88 

20 

2 to 
IS 

4 

23 

tion 

Chronic 

14 

40 

8 

10 

Congenital hydroph 

16 

70 

12 

7 

CO 

tba mos 

Secondary to ulcerated 

16 

CO 

15 

G 

So (no palD) 

cornea 

Secondary to old uveitis 


mal levels, although sometimes lower than the 
preoperative ones The sudden rise in the tension after 
the operation made me doubt Kettesy’s interpretation of 
his procedure’s mode of action I then noted that when 
the coagulations w ere performed under the tw o vertical 
recti almost the same results were obtained as wuth the 
Kettesy method In a case of bilateral glaucoma with 
anindia I obseri'ed eien better results with this pro¬ 
cedure than with Kettesy’s ongmal one It must be 
admitted that the action of cycloanemization is at 
least partlj similar to tliat exerted by superfiaal coagu¬ 
lations at 7 to 8 mm from the limbus, according to the 
Weekers, eien if an occlusion of the terminal branches 
of the long postenor ahary artenes is obtained at the 
same tune 

Tlie most recent procedure for the relief of ocular 
hypertension through reduction of the blood supply of 
the aliarj bod} is that suggested by Schreck ” in 1948 
at the meeting of the German Ophthalmological Soaety 

39 Sclirecl, E ZmtralbL f i k«. Opth. GO 84 1948 
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lowering of the oculai tension is required as in livner- 

following kerL- 

pasl) Because of their harmlessness however, and 
iccausc of the possibility^ of an almost indefinite repe¬ 
tition these superficially acting methods sliould be tried 
in eiery^ case of glaucoma m ivhich the common 
methods have been, or are expected to be, ineffective 
in case of failure to control definitively the ocular ten¬ 
sion a more severe operation (Vogt’s perforating cyclo¬ 
diathermy or electrolysis) can later be easily 
performed In absolute painful glaucoma, even though 
the tension is not completely'^ controlled at times, the 
operations mentioned before are generally able to 
eliminate the painful subjective symiptoms 


ABSTRACT OF DISCUSSION 

Dr Conrau BcRrxs, New York To clarify some contro¬ 
versial points a questionnaire concerning perforating and non- 
pcrforating diatlicnnj and cycloelcctrolysis was sent to all 
members of the American Oplithalmological Society Eighty 
nicnibcrs responded Of these, thirty-two had performed none 
of these three procedures, one had performed all three types 
of operation, ten had performed both the diathermy procedures, 
twenty-one had perfonned only nonperforating diathermy, 
twehc liad performed only perforating cyclodiathermy, one had 
performed only cycloelcctrolysis (Yudkin, four eves) and one 
Ind performed perforating cvclodiathcnny and cycloelectrolysis 
The total number of ojicrations performed was non perforating 
diathernn, 201 perforating diathermy, 363, and cycloclectrolj- 
sis 6 The physicians reported tiic following complications 
from these operations which arc somcw'liat at variance wnth 
Dr Biotti’s conclusions Perforating diathermy was used on 
363 eyes No instances of sympatlictic ophthalmitis were 
reported, but plitliisis hulht occurred in 14 cases (3 8 per cent) 
There were 4 sc\crc hemorrhages, and the eyes m these cases 
were enucleated There was 1 case each of retinal detachment, 
neuroparalytic keratitis and severe Inpotony One physician 
reported 10 operations with 10 failures, and another who had 
performed 12 operations reported unsatisfactory results in all 
12 cases Nonperforatmg diathermy was used on 201 eyes 
Phthisis bulhi was observed m 13 eyes (6 5 per cent), a num¬ 
ber significantly higher than that observed after perforating 
dialbcrniy Mild iritis was reported in 2 cases and iridocyclitis 
in 2 cases Severe postoperative reaction with pain was noted 
in 1 case Hypotony was reported in 4 cases, as compared 
to only 1 following perforating diathermy From the com¬ 
parison of the number of complications following perforating 
and nonperforating diathermy, it is evident that in America 
more complications follow tlic nonperforatmg procedure This 
may be why surgeons in the United States seem to prefer 
Vogt’s operation Although Dr Bietti reports 2 cases of 
sympathetic ophthalmitis, 1 by Streiff and the other by Thomas 
and bis associates, no undoubted case occurred m tins senes 
of 564 operations or in the 193 operations on the ciliary body 
performed at tlic New York Eye and Ear Infirmary, a total of 
757 operations Included in this senes are 47 cases reported by 
Dr Alan Woods In one of these cases, in which there was 
also an injury, sympathetic ophthalmitis occurred, but Woods 
does not believe that this complication should be attributed to 
diathermy Although Verhoeff has not used diathermy, he 
doubted that it would cause sympathetic optlialmitis any more 
than would diathermy for retinal detachment In a personal 
communication Dr Paul Runge reported sympatlictic opth- 
almitis occurring six weeks after nonperforatmg diathermy 
m a case of absolute glaucoma I am most interested in 
Sclircck's procedure of cihocycloanolysis, m which one long 
posterior ciliary artery and the ciliary body are chemically 
treated with the positive pole of the galvanic current He 
and his associates, during the past four years (1945 to 1949), 
performed cycloelcctrolysis (negative pole) on 80 rabbit eyes 
and 65 human eyes, with results winch were sufficiently encour 
aging for them to recommend the procedure to others for 
trial Schreck, in his cihocycloanolysis, selected the anode 
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f ^ milhamperes for four sec- 

s this is similar to what my associates and I rccom- 

rathnrl'” “^^'^‘^Tolysis through the conjunctiva, using the 
e Our procedure is to apply 5 milhamperes of cathodal 
galvanic current for five seconds to the ciliary body When 
the conjunctiva is elevated, a straight needle 15 mm in 
length is used, and when the conjunctiva and sclera are both 
perforated, we recommend a 2 mm needle I have had no 
experience with Dr Bietti's application of solid carbon dioxide 
to the cihary region, but it appealed to me as an excellent 
procedure if a surgeon wished to obtain a more transitory 
effect with Jess traumatism than is ordinarily obtained with 
perforating diathermy or with cycloelcctrolysis However 
the effect of these operations may also be graded by making 
fewer punctures I hope that Dr Bietti will discuss further 
the apparent discrepancy between his statement that complica¬ 
tions are more prevalent following perforating diathermy than 
nonperforating diathermy, because this does not seem to agree 
witli American experience and possibly may be accounted 
for by differences in the technic used on the Continent 

Dr S J Me\er, Chicago Dr Bietb has given a thorough 
presentation of the methods that have been advocated for an 
attack on the ciliary body for the relief of glaucoma The 
increase in intraocular tension characteristic of glaucoma may 
be brought about either by a blockage of the outflow of the 
intraocular fluid or by an abnormally increased production 
of this fluid In the first instance, the drainage system is 
unable to evacuate tlie aqueous humor adequately, altliough 
this substance may be produced in normal quantities In the 
latter instance, the aqueous humor produced in abnormally 
large amounts cannot escape through a normal drainage 
system winch would be adequate m the presence of normal 
quantities of fluid Therefore, the approach to the problem 
of influencing the balance of the intraocular pressure may be 
cither m the direction of increasing the outflow or of decreas¬ 
ing the inflow of tlie intraocular fluid Most surgical measures 
for the control of tension in glaucoma tend to increase the 
outflow In surgical intervention on the ahary body, the 
reverse is the case, as one attempts to decrease the inflow of 
the intraocular fluid Procedures which might in part result 
m an inhibition of the aqueous-producing action of the ciliary 
body include cyclodialysis (Heme), cyclectomy (Verhoeff), 
diathermic obliteration of the long posterior ciliary artenes 
(Guerry), nonperforating diathermy on the bared sclera 
(Albaugli and Dunphy) or over the conjunctiva (L Weekers 
and R Weekers), diatiiemiocoagulation of the antenor 
cihary arteries (Albnch and Baurmann) , partial peiietrabng 
diathenmc coagulation of the cihary body (Vogt), catolysis, 
and solid carbon dioxide applications, as advocated by Dr 
Bictti I Iiave had no clinical experience witli the use of 
solid carbon dioxide, but I have operated on over 200 
patients, using Vogt’s technic of partial penetrating diathermic 
coagulation of the ciliary body I have preferred this method 
because of its ease of application and its comparative freedom 
from postoperative comjilications One must assume that, by 
destroying the blood vessels which are supplied by the tong 
posterior ciliary artenes and which reach the corona ciharis 
by passing through the pars plana, one impairs the arcula- 
tion of the corona cilians to a point at which degeneration 
and atrophy result This should result m a decreased pro 
duction of intraocular fluid What is the essential factor 
of ocular Jiypotony in Vogt’s operation? Can it be attnbuted 
to the scleral microperforations or to the diathermy current? 
These two factors cannot be dissociated, since the needle is 
attached to the electrode and the passing of tlie diathermy 
current contributes to the perforation The question is con¬ 
troversial The operations reported by Weve m 1933 are, 
from this point of view, particularly interesting Weve suc¬ 
ceeded, in infantile glaucoma, m lowering the ocular tension 
by using surface diathermy application witliout perforating 
the sclera Amsler obtained a similar result Wagner, in 
attempting to solve the problem experimentally, did not 
succeed m lowering the ocular tension of rabbit eyes W 
surface application of diathermy current C°nverse y. 
Albaugli and Dunphy and L Weekers and R Weekers v 
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successful in securing a definite lowering of the ocular tension 
bj the use of diathermj current unthout scleral perforation 
411 the operations \\hich are efficacious in chronic glaucoma 
produce a traumatism \\hich in turn produces a persistent 
meal \-asodilatation and an increase in the resorption of the 
ocular fluid As an accessorj, there is often a certain degree 
of atroph} of the aharj body and a decrease in tlie production 
of aqueous humor This atrophy establishes itself eventually 
and only interferes slowly Diathermv, and possibly solid 
carbon dioxide application over the ciliary body is an excel¬ 
lent means of provoking in a measured vvay uveal dilatation 
which, when it is held within certain limits becomes useful in 
the treatment of glaucoma Diathermv produces minimal or 
excessive effects and all the intermediary stages which are 
expressed by the follow mg changes pigmentary deposits 
and their migration discrete postenor synechias disturbance 
of tlie aqueous humor, intis hyphema, persistent neovasculan- 
zation and discoloration of the ins and partial atrophy or 
even complete atrophy of this tissue For the practical 
ophtlialmologist, the following facts are of importance 1 
Cyclodiathermic puncture is simple and safe and can be 
repeated several times in cases where there is malignant 
growth 2 It IS the only workable procedure m cases of a 
shallow anterior chamber 3 Surgical procedures for cataract, 
in cases complicated by glaucoma need no longer be feared 
4 It IS a conservative procedure m hemorrhagic glaucoma, 
especially after occlusion of the central vein since the oper¬ 
ation may be repeated several times and enucleation may be 
prevented 5 Secondary glaucoma resulting from discission 
vitreous hernia or contusion of the eyeball need not be feared 

Dr. Lawrence T Post, St Louis I will discuss only 
surface diatliermy and will refer to the work by Dr W E 
Shahan and myself which was presented m 1921 At that 
time we had made many studies on rabbits using the thermo¬ 
phore devised by Dr Shahan We reported those studies 
and studies made m 40 human cases (Thermophore Studies 
m Glaucoma Am. J Ophth, 4 109 [Feb] 1921) These were 
cases of chronic simple glaucoma The temperature used was 
145 F, applied for five mmutes astride the limbus with a 
contact surface of 7 by 4 mm The tension in these cases was 
uniformly reduced, but the effect lasted only six to twelve 
weeks There was no damage done to any of the eyes 
Sections of the eyes of the rabbits showed that the effect pro¬ 
duced was a reduction m the size of the ciliary body over the 
heated region and, we believed, m its output This is a con¬ 
trollable method of application of heat We did not contmue 
this because of its permanent ineffectiveness and because we 
found tliat it was not helpful m congestive types m absolute 
glaucoma or m the late phases of smvple glaucoma The 
tension m the control eye of the patient was reduced similarlv 
to that of the treated eye but less for a penod of about one 
week which would indicate that the neurologic connection 
had something to do wnth the effectiveness of tlie treatment 
Is the application of the solid carbon dioxide which I under¬ 
stand must be at a given temperature, effective in these late 
cases^ 

Dr Giambattista Bietti Pavna Italy Since at times 
only a transient or a limited lowering of the eye pres¬ 
sure IS required, the nonperforatmg methods especially solid 
carbon dioxide cauterization, which are undoubtedly the least 
destructive, still deserve to have their place in the treatment 
of glaucoma, following tlie lines I have traced Moreover 
solid carbon dioxide cautenzation and superficial cyclodia- 
tliermy, because of their harmlessness if properly applied and 
because of the possibility of a practical unlimited repetition, 
may always be tned before more complicated and dangerous 
procedures which if necessary can be done later, are per¬ 
formed. In many cases of painful absolute glaucoma the two 
methods yust mentioned, although unable to control the ocular 
tension completelv, mav reduce or abolish the painful symp¬ 
toms Regarding the seventy of action of solid carbon dioxide, 
I know that by using this method senous changes to the 
eye, which may even reach the stage of phthisis bulbi can 
be produced I saw this m rabbits The seventy of action 
depends on the intensity of the cauterization, but this severitv 
IS easier to obtain with diathermv than with solid carbon 


dioxide. The most important point is that, while with dia 
thermv one alwavs more or less destroys the tissues bv 
coagulating them even slightly one cannot do tins pnmanlv 
bv freezing Only nervous and epithelial elements which 
are of foremost importance in the aqueous secretion are 
sensitive to cold and other changes are secondary to vascu¬ 
lar ones and are probably nervous in origin For that reason 
the final effects of solid carbon dioxide cauterization are more 
selective and milder than those obtained with diathermv, as 
I was able to sec by using it in cases of retinal detachment 
It was tor this reason tliat I was encouraged to emplov freezing 
in glaucoma The idea of using electrohsis instead of diathermv 
for operations on the ciliary body is gaming favor and repre 
sents an advance over previous diathermic procedures 
There are a few points which are still open to discus¬ 
sion The first pomt vs whether catolvsis as advocated 
bv Dr Berens or anolysis which Schreck and I prefer, is 
the better method Schreck advocates anolvsis because the 
acid coagulation is more circumscribed and hemostatic than 
the alk-aline one which is a colliquation necrosis but according 
to Dr Berens it seems more difficult to remove the needle 
from the sclera after perforating anolysis than after perfor¬ 
ating catolysis The second point is whether the field of 
application of cvcloelectrolysis should be enlarged. Perfor¬ 
ating methods were suggested especially for some cases in 
which prevnous operations have failed or are expected to 
fail Ophthalmologists must consider now the possibility 
of adding electrolytic coagulation to the performance of ordi¬ 
nary cyclodialysis since the often transient results of cyclo 
dialysis may be enhanced by the production not of a simple 
but of an electrolvtic fistula between the anterior chamber 
and suprachoroidal space I do not think this procedure 
should be particularly dangerous for the lens since tlicrc 
are no heaUng effects with electrolysis Injuries of the lens 
hav e nev cr occurred in Schreck s and my own e.xperience 
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Pulinonar)' emphysema is often a concurrent finding 
in patients requiring anesthesia for surgical interven¬ 
tion It has plagued anesthesiologists for man}’ }ears, 
either known to to them or otherwise,^ yet little has 
been written with regard to the management of these 
patients The haphazard approach to this problem can 
be shown, perhaps, b} the routine handling of such 
patients in our own institution Until the present time 
the diagnosis of emph}sema was made on the basis of a 
routine physical examination A roentgenogram of the 
chest and an electrocardiogram may hav e prov ided addi¬ 
tional data, but, on the whole no definite approach to 
the problem of emphvsema had been made in our hos¬ 
pital until a fatality occurred We felt that this death 
was partially’ related to the management of the anes¬ 
thesia in a patient demonstrating chronic h}pertrophic 
pulmonar} emphysema 

A review of prevnous records of patients with pul¬ 
monar} eniph} sema usual!} rev ealed that adequate pre- 
anesthetic stud} was lacknng No attempts were made 
to classify the t}-pe of emplnsema Medications often 
were not pharmacologicallv sound in principle The 
anesthetic agents and technics frequentl} were not 


rroin uic uepanment oi 44ne<tuc<iDioir> 
.1_« _ " 




School of Medicine 

Read ^forc the Section on Ane«the<ioI<x:, at the XinM> Eichth Vnnnal 
^«’>on of the Amencan Vlcdical A5«ociaticjn Atlantic Citv N J Jane 9 

tv ^ ''' Chese Phibdelnhn 

W B Saunders Companj 194/ p 416 



898 


PULMONARY EMPHYSEMA—VOLPITTO AND BROWN 


wisel}^ chosen, and the anesthesia was often complicated 
by respiratory and circulatory derangements In addi- 
non, these patients experienced a stormy convalescence 
yie purpose of this presentation is to review clinically 
the problem of pulmonary emphysema from the stand¬ 
point of the anesthesiologist 

CLAssiricATioN Or pul;monary emphysema 
Emphysema (from the Greek “to inflate”) is a loose 
term applied to several apparently related pulmonary 
entities, which can be differentiated etiologically, patho- 
logicall}’’ and ph 3 ^siologically into separate categories 
This IS of import to the anesthesiologist since each of 
these conditions presents different clinical problems for 
him A patient may exhibit more than one type of 
emphysema, how^ever, for purposes of differentiation it 
is wise to discuss them as separate pathologic conditions 
There have been a number of classifications of emphy¬ 
sema outlined by various authors = We have attempted 
to simplif}'- these classifications and outline one which 
ina}’’ be applicable to the needs of an anesthesiologist 
This classification recognizes five types of pulmonary 
emphysema interstitial, compensatory, senile or pos¬ 
tural, functional obstructive and chronic hypertrophic 

Interstitial pulmonar}' emphysema ^ is characterized 
by an escape of air from ruptured alveoli into the con¬ 
nective tissue stroma of the lung This air migrates 
along the perivascular sheaths into the mediastinum 
and extends to the neck and the subcutaneous tissues 
Mechanical tracheal obstruction and cardiac tamponade 
are the factors of import from the standpoint of the 
anesthesiologist 

Compensatory (complemental)* emphysema is a 
simple overdistention or physiologic enlargement of 
the pulmonary tissues “ This is brought about by col¬ 
lapse, fibrosis or resection of the lung The elastic 
properties of the lung are not disturbed The mechani¬ 
cal efficiency of the lung may be somewhat impaired, 
but the alveolar diffusion of gases remains practically 
undisturbed " 

Senile or postural (atrophic) emphysema^ is 
observed in elderly persons as a result of changes in 
the bony components of the thoracic cage® In this 
condition the lung collapses readily whenever the chest 
IS opened There is no change in the elastic tissues of 
the lungs, however, the alveolar vesicles are larger 
than normal because of rupture of the interalveolar 
septums A moderate impairment in the diffusion of 
gases may arise m these circumstances, yet the char¬ 
acteristically normal position and excursions of the 
diaphragm are able to compensate to a great extent for 
the mechanical handicap imposed by fixation of the 
chest 

Functional obstructive emphysema is the pathologic 
picture ” which follows bronchial obstruction and is 

2 (a) Cecil R B A Textbook of Medicine ed 7 Phihdclphia, 
W B Saunders Company, 1947 pp 970 971 (b) Byach, A L 

PliysioloRical Methods in the Diasnosis and Treatment of Asthma and 
Wnsema Ann Int Med 12 454 1918 1939 (e) Kountz, W B, 
and Alexander H I The Mechanism of Non Obstructive Emphysema 
T A M A 100 551 (Feb 25) 1933 (d) Moore, R A A T^tbook of 

Patholopy Philadelphia, W B Saunders Company 1947 p 871 (c) 

Bovd W A Textbook of PatholoRy, cd 4 Philadelphia, Lea & FebiRer, 
1943 pp 445 447 (/) Barach, A L, and Garlhwaite B Plijsiolopc 

and Antibiotic (Penicillin) Therapy in Hy|iertrophic Pulmonary Emphy 

senia, Dis Ch«t ^1 ^ Macklin, C C Malipnant 

Emphysema of the LunRs and Mediastinum as an Important Occult 
Coniphcation in Many Respiratory Diseases and Other Conditions, Medicin 
23 281 351 1944 (6) Boydp 447 

4 Moore’'* p 873 

6 ^s'te"r,''c‘’ w''"counian"d A and Riley, R L 

Uon after Pneumonectomy in Children, J Thoracic SurR 11 529, 

7 Boyd,’“ p 447 

8 Kountr and Alexander ='• p 551 

9 Barach ' p 454 
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cases of dust and pollen allergies, asthma 
tumors or foreign bodies and trauma to the relatively 
small air passages in children This process initially 
IS a result of spasm of the small constrictor muscles in 
tlie bronchial tree Later, edema and congestion of tlie 
bronchial walls, or even thick exudation, may be etio- 
logic factors The increased intra-alveolar and nega¬ 
tive mtrathoracic pressure may produce, over a period 
ot time, a distention and rupture of alveoli This 
process is reversible to some extent inasmuch as the 
elastic tissues of the lungs do not undergo degenera¬ 
tive changes The permanent disruption of alveolar 
septums will remain, however, blood vessel changes in 
the lung are not marked, and cor pulmonale is seen 
only in the more advanced manifestation of this type 
of emphysema Hypertrophy of the entire heart may 
occur in some persons From the standpoint of 
anesthesia, gaseous exchange and diffusion may be 
greatly impaired during an exacerbation of the existing 
process but improve on remission of the acute attack 

Chrome hypertrophic pulmonary emphysema is 
the classic picture of pulmonary emphysema This con¬ 
dition IS probably produced by long-standing pulmonary 
infection Pathologic changes include a fibrosis of the 
normal elastic components of the lung, perivascular 
fibrosis and bronchiolar obstruction enhanced by the 
presence of profuse tenacious secretion The distended 
lung flattens the diaphragm and limits its excursions 
Respiration is chiefly thoracic in nature, with pro¬ 
nounced activit}' of tlie accessory muscles of respiration 
The chest therefore seems fixed m inspiration Expi¬ 
ration is prolonged and forceful Alveolar ischemia 
secondary to atrophic septums and fibrotic changes in 
the pulmonary vessels lead to right venticular strain 
and cor pulmonale Anoxic anoxia of varying degree 
IS present in chronic hypertrophic pulmonary emphy¬ 
sema This hypoxia becomes more pronounced as the 
disease progresses and serves as a stimulus to respira¬ 
tion through the carotid body reflex in more severe 
cases The carbon dioxide tension is increased in 
the alveoli and the artenal blood This increase has 
little effect on the respiration of these patients when 
compared with the response to carbon dioxide excess 
in the normal patient Chronic hypertrophic emphy¬ 
sema, therefore, is the most difficult type with which 
the anesthesiologist has to deal He encounters inef¬ 
ficient ventilation, slowed gaseous diffusion, bizarre 
respirator)* phenomena and copious secretions in the 
tracheal bronchial tree 

PHYSIOLOGIC CHANGES 

The mechanical aspects of pulmonary function^® or 
the movement of gases to and from the alveoli may 
be disturbed to some degree in all forms of emphysema, 
the physiochemical processes of gaseous diffusion may 
be altered, and various degrees of cardiocirailatory 
impairment may be present Finally, a combination 
of these three factors is possible A properly or 
improperly administered anesthetic may result in the 
diminution or potentiation of these physiologic disturb- 
Alices 

The complete physiologic picture m the different 
types of pulm onary emphysema, especially with relation 

10 Christie R V Elastic Properties of Emph>s^atous Lurrs 

Their Clinical SiRnihcance J Clin ImestiRi ion 13 f 

11 Kountz W B Alexander «, ^ ” 

in Emphysema, Am Heart J 11 163 172, 1 3 by Reflexes 

12 Comroc J H Jr and Schmidt C V Am T 
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to the various agents and technics employed during 
anesthesia, to our knowledge has not been adequately 
investigated Basic studies on the problem of pulmo¬ 
nary emphysema, however, can result in a rational 
approach to anesthetic problems in these patients 

Pulmonary emphysema should be suspected in any 
patient having a history of dyspnea on exertion, a 
dironic cough, asthma or evidence of a “barrel-shaped” 
chest In addition to the routine hospital work-up the 
patient should have a fluoroscopic examination to 
establish the position and motility of the diaphragm, a 
roentgenologic examination to show not only the degree 
of atrophic changes in the vertebrae and ribs but also 
the size and contour of the heart as w ell as the aeration 
of the lungs and an electrocardiographic study and 
determination of the circulation time to rule out cardiac 
involvement In hospitals that have adequate labora¬ 
tory facilities determination of the oxygen saturation 
of artenal blood and of the tensions of oxj'gen and 
carbon dioxide may add further knowledge concerning 
the degree of alveolar insuffiaency A measurement 
of vital capacity is simple to carry out and is of sig¬ 
nificance at any age if it is less than 60 per cent of tlie 
standard as calculated from the surface area 

The accumulated data will aid the anesthesiologist to 
classify the emphysema into one or more of the types 
described It may then be possible to proceed witli the 
preoperative preparation of the patient as well as with 
the choice of preanesthetic medication and the anesthesia 
per se Bronchial infection, cardiac decompensation 
and acute exacerbations of the emphysema demand 
preliminary medical treatment Elective surgical pro¬ 
cedures in these circumstances should be postponed 
until the patient is in optimum condition 

ANESTHESIA 

Preanesthetic medication should include relaxation 
of the bronchial musculature bv the judicious use of 
theophylline and, if necessary, nebulization of a 1 100 
dilution of epinephrine or of 1 per cent phenylephrine 
hydrochloride (neo-synephnne hydrochloride®) the 
evenmg and morning before the operation The reduc¬ 
tion of reflex iintabihty is best accomplished in 
emphysematous patients by employing moderate 
amounts of isonipecame (demerol hydrochloride®) 
Morphine and other opiate derivatives are best omitted 
or used with extreme caution Oversedation with a 
short-acting barbiturate should also be avoided The 
tendency for opiates and barbiturates to induce bron- 
chospasm and raise the respiratory threshold to normal 
stimuli IS well recognized Either atropine or scopola¬ 
mine IS employed to control sahvaiy' and mucous 
secretion 

The actual conduct of the anesthesia is based on 
several important fundamental principles An induc¬ 
tion charactenzed by excitement will lead to increased 
oxygen demand and subsequent hypoxia It is prefer¬ 
able to employ a barbiturate such as hexobarbital 
(eiipal*) or thiopental sodium (pentothal sodium*) 
intravenously to obnate this possibility Although 

14 (a) Connnnd A Brock H J Rappaport, I and Richards 

D W Disturbance of Action of Respiratoo "Muscles as a ContributinR 
Cause of Djspnea Arch Int Med 67 1008 1026 (Ma>) 1936 (b) 

Coumand A Dickinson W R Jr and Darlmp R- C Graphic 
TraanRs of Respiration in Study of Pulmonary Disease Am Rev 
Tuberc 40 4S7 516 1939 (c) Parker R L. Pulmonary Emphjscraa 

A Stud> of Its Relation to the Heart and PuIraonar\ Artenal S>stera 
Ann Int Med 14 795 1940 (d) Gorspo A F The Abnormal 

Phjsiologj of Chronic Pulraonarj Eraphtsema Three ContrastinR IIIu* 
trative Cose* New Enpbnd J Med 2Cl 672 1944 

15 Rubm and Rubm * p 419 

16 Goodman L and Cilnian A The PharraacoIoRical Ba«is of Thera 
peutics Jseu \ork The ilacmillan Compani 1947 pp HJ and 200 


routine endotraclieal intubation is not needed an ade¬ 
quate control of the ainiaj and frequent aspiration of 
the tracheobronchial tree ma} make such a procedure 
desirable In the er ent intubation is deemed necessan, 
hexobarbital and d-tubocuranne chloride hare prored 
to be efficacious m our hands Topical anesthesia of 
the pharymx and larj'nx is optional 

Tr\enty-fi\e to 30 per cent ox}gen is desirable for 
the maintenance of anesthesia This concentration 
allows a margin of safety and will not produce apnea 
(with subsequent nse of carbon dioxide) in a chron¬ 
ically suboxygenated patient who is suddenh exposed 
to OX} gen In addition, it is not hkel} to produce the 
disorientation and excitement postoperatn ely that may 
occur with high concentration of ox}gen^® 

Most of the inhalation anesthetic agents seem to be 
well tolerated in patients wath pulmonary emph}sema 
The induction, however, is generally slow, marked by 
excitement and a rise in blood pressure^® Cyclopro¬ 
pane should be administered with caution in persons 
w ith actir e signs and S}Tnptoms of bronchospasm This 
agent would be an unwase choice for the patient who 
has received anv one of the s}anpathominietic bron- 
chodilators w ith the exception of neo-S}aiephrine hydro¬ 
chloride* “ Ether will prolong the recoverv period 
for several hours and may permit the accumulation of 
tracheobronchial secretion Nitrous oxide or ethylene 
with 20 to 30 per cent ox}gen is well tolerated Two 
and a half per cent thiopental sodium or 5 per cent 
hexobarbital when combined with nitrous oxide is satis- 
factor} for induction Maintenance of the anesthetic 
with tliiopental sodium in 0 1 to 0 2 per cent concen¬ 
trations in our experience has not led to bronchospastic 
phenomena In the ev'ent relaxation is required, one 
of the curare preparations in suitable dosage ma} be 
emplo}ed with any of the aforementioned agents 

All anesthetic technics, on the other hand, are not 
well tolerated m patients with pulmonaiy emph}sema 
Spinal and epidural anesthesia, whether it be single 
injection or fractional in type, is poorl} tolerated The 
paralysis of any of the accessory muscles of respiration, 
especially the abdominal muscles, not infrequentl} leads 
to a hjqjotensive state and bizarre respirator}!- diffi¬ 
culties One must recall that this type of patient utilizes 
his abdominal muscles actively during respiration 
When this component is removed, c}’anosis and d} spnea 
rapidly appear The hypotension is not at all times 
readily controlled by the administration of ox}gen and 
s}Tnpathomimetic agents Other t}pes of regional 
anesthetic technics are not characterized b} these 
hazards and ma} be indicated for the cooperative 
patient 

For obvious reasons, the open drop inhalation technic 
IS a poor choice The combined use of the intravenous 
and semiclosed inhalation technics, on the basis of our 
clinical experience, leads to less variation of pulse blood 
pressure and respiration -- Whether or not nitrogen 
retention has an} relationship to this remains speaila- 
tiv'e After fifteen minutes, this method can be changed 
to the closed carbon dioxide absorption technic if 
desired Ether or cvclopropane if not contraindicated, 
mav then be emplov ed as supplemental agents 

17 \ olpitto R P and Benton C. C EMpal Sodium d Tubocuranne 
Chloride for Erdotracheal Intubation to be publiihed 

18 Baracb A L, Emotional Control Effect of Ano<ia and of O^yRcn 
Therapy CIm \ortb America 2S 704-717 (Ma>) 1944 

19 Boyd Kountz and -Mexander • Barach • 

20 Orth O S LcirH D Mellisb C H and Stutzntan J \\ 
Actions of S'mpathomiraetic Amines in Cyclopropane Ether and Chlom- 
form xVnesthcfiia, J Pharm. 6. Exper Therap G7 l 16 1939 
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nnf mnt the operation does 

not matenall} differ from that of an) other surgical 

patient Adequate blood and cn stalloid fluid replace- 
naturall) indicated theoph)dhne may be 
added to the intraA enoush administered fluids if 
needed 

POSTOPERATR-E CARE 

The postoperatne course of patients having moder¬ 
ate to severe pulmonar)' emph)sema is notably stormy 
the sudden termination of anesthesia with a high 
0^3 concentration ma) precipitate an excitement 
followed by a variable period of disorientation and 
noncooperatn eness This may be true especially in 
the instance of rapidly eliminated agents such as cyclo¬ 
propane, Mnyl ether (vinethene®), hexobarbital and 
thiopental sodium vhen used alone witli high oxygen 
concentrations Suction by means of a long urethral 
t) pe soft rubber catheter passed nasally into the trachea 
IS mdicated in the e\ent tracheobronchial secretion 
accumulates Bronchoscopic aspiration must be utilized 
if catheter suction is ineffectual Naso-orophaiymgeal 
OX) gen therapy should be emplo) ed in any paPent pre¬ 
senting s)Tnptoms of hypoxia An ox) gen flow of 6 to 
8 hters per minute is sufficient The disconPnuation 
of the administration of ox)gen should be gradual, 
Bronchodilator therap) and the use of antibiotics 
should continue for sex eral days postoperatively Early 
ambulation, passix e turning, coughing and deep 
breathing exercises are indicated 
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th«ia? If T\e are to accept the fact that all emphj sematous 
patients haxe a narroxxing of the bronchioles due to either 
muscle spasm or spelling of the mucous membrane or torsion 

“ choosing inhalation anes¬ 
thesia Ho\\e^er, one thing is certam, and that is tliat tlie 
ease with xvhich a tracheal-bronchial aspiration is accomplished 
under general anesthesia gives this technic a real advantage 
over spinal anesthesia If tlus makes for better control of the 
pataents respiration dunng operation and a smoother post- 
operaUve course, then perhaps general anesthesia is to be 
preferred to regional anesthesia for the decompensated emphy¬ 
sematous patient In canng for the emphysematous patient, 
oxygen therapy should not be confined to the administration 
of the anesthetic agent Oxygen should be used freely before 
and after operaUon The fundamental response to an enriched 
oxygen atmosphere of a patient with pulmonary emphysema 
IS a reducUon in the volume of breathing As a result more 
time IS available in which a unit of air may be exhaled This 
allows for a more complete emptying of the alveolar spaces, 
pulmonary' distention is progressively diminished, the alveolar 
ducts and bronchi are relatively more patent, aeration of the 
alveoli is better and anoxia and dyspnea are lessened 
Dr. R Douglas Sanders, Wilmington, Del Dr Volpitto 
and Dr Bromi’s subject is a timely one, m view of the fact that 
our population is acquinng more and more old persons, who 
have the worst forms of emphysema. The classification is a 
good one. It will need further rev ismg in v levv of the necessity 
for acquiring a climcal indicator of the seventy of emphysema 
Until that time no one can compare results that are obtained 
with this or that method. We, for instance, tend to employ 
induction with nitrous oxide and mamtenance with light ether, 
using helium if necessary That makes three different types 


SUMMAR\ 

Patients xx ith pulmonary emphysema present numer¬ 
ous problems and difficulties to the anesthesiologist 
A modified classification of pulmonar) emph)sema is 
presented in order to alloxx tlie anestliesiologist better 
to discern and handle tlie situation encountered A 
regimen is suggested for preanesthetic ex-aluation and 
preparation of the patient, the clioice and conduct of 
the anesthetic per se and the immediate postoperative 
folloxx-up and care 

The approach to this problem has been a clinical one 
founded on basic pnnciples It is suggested that con¬ 
trolled cardiopulmonar)' experiments be done dealing 
x\ ith anesthesia in relation to patients haxnng pulmonary 
emphysema to refute definitely or corroborate the con¬ 
clusions reached by tins clinical approach to such an 
important problem _ 

ABSTRACT OF DISCUSSION 

Dr. Irxixg R Haywax, Paterson, N J As anesthesiolo¬ 
gists, we are supposed to be well versed in the normal and 
pathologic phvsiology of respiration Yet there is no greater 
threat to the practical application oi this know'ledge than a 
case of pulmonary emphysema in which ventilatory decompensa¬ 
tion is present Our greatest shortcoming has been in the 
evaluation of tlie importance of preoperative study and care 
and the postoperative therapy The emphysematous patient 
who shows signs of respiratoo decompensation, mamfested by 
dyspnea on effort and cy-anosis (with or wathout a cough), is 
the one to whom I am referring A careful history and physical 
e.xaminatioD, including a determinaUon of the xatal capacity 
and fluoroscopy', should determine the presence and the type of 
emphysema The choice of anestlietic agent and technic is 
still equivocal Heretofore, I have preferred spinal anes¬ 
thesia, using oxygen, under pressure if necessary, to mcrease 
vital capacity and maintain adequate oxygenation The acces¬ 
sory' muscles of respiraUon are hampered under spinal anes¬ 
thesia, and the use of oxygen should compensate for this Is 
the use of an e.xtremely short-acting barbiturate for induction 
plus curare for relaxation anv less hazardous than spinal anes- 


that have been recommended to us We think our way is good 
but it is possible that our cases are not similar to the worst 
cases that Dr Volpitto has seen In the preanesthetic prepaia- 
tion of the patient, one of the most important factors is to stop 
him from smoking so that the quantity of his secretions may 
be reduced Penicillm dust and aerosol over a period of days 
are distmctly helpful m reducing them, too Roentgenologic 
determinations should be made by the person who is giving 
the anesthesia. You should require the skill that is necessary 
to make roentgen ev'aluation, because when you send a pauent 
to the x-ray department and ask, “How bad is his emphysema?” 
It is of no help if he comes back with a report that means 
absolutely nothing to you from a functional standpomt. It was 
a surprise to me to hear Dr Volpitto mention the use of evipal® 
with d-tubocuranne I thought that evipal® was a forgotten 
drug m this country It may be that he has something dis 
bnctly helpful there, because of the fact that it is not depressant 
m its effect on the respiration as pentothal sodium® is 


Dr. Perry P Volpitto, Augusta, Ga In reference to Dr 
Hayman’s remarks about spmal anesthesia, I concede that this 
is a controversial subject. Some of the patients who do not 
have moderate to severe chronic hypertrophic emphysema or 
asthma will probably tolerate this ty'pe of anesthesia well In 
the more severe types of emphysema, even though controlled 
breathmg with high concentration of oxygen may be utilized, 
bizarre circulatory phenomena occur xvhich may be annoymg 
For example, one of our patients was given an anesthetic for 


n abdominal surgical procedure on two separate occasions, 
riie first time he was given lyclopropane-ether by the carbon 
[loxide absorption technic The induction was stormy and pr(> 
onged There xv'as a considerable rise in blood pressure, fol- 
owed by a protracted emergence e.xatemenL At the second 
iperation this patient was given a fractional spmal anesth^ia 
le was given 50 mg of 3 per cent procame initially, preceded 
»y 50 mg of ephedrme sulfate intramuscularly Within less 
han ten mmutes of tlie admmistration of the procame his blood 
iressure dropped from 150 systolic and 90 diastolic to 60 ^stolic 
ind 50 diastolic- We had considerable difficulty m stabihzing 
ns blood pressure. When this was accomplished, we gave him 
>5 mg of procame Another precipitous drop m blood 
iccurred A similar drop m blood pressure is observe i 
latients who are asthmatic, even tliough the attack may be 
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an extremely mild form This arculatory phenomenon at times 
becomes exceedingly difficult to manage. E\npal sodium® \eith 
d-tubocuranne chlonde in our hands has proved less trouble¬ 
some than pentothal sodium® with d-tubocuranne chlonde for 
emphysematous patients Dr Sanders has referred to a possible 
rension of tlie classification of emph\ sema I thoroughly concur 
rvith this masmuch as rensions of such classifications are 
undoubtedly necessary from time to time especially if other 
persons become interested in patients of this type and do some 
expenmental work Controlled cardiopulmonary laboratory 
studies are needed utilizing yarious anesthetic technics in order 
to give us definite data, and it is hoped that this can be done 
sometime in the not too distant future. 


Clinical Notes, Suggestions and 
New Instruments 

GUSTATORY HYPERHIDROSIS OF THE LEFT KNEE 

SHERMAN M MELLINKOFF MD 
and 

JUNE MELLINKOFF, R N 
Philadelphia 

Paroxysmal sweating localized to one asymmetric area of the 
body may occur may anety of neural lesions ^ and sometimes 
yntliout demonstrab e cause.- Symmetnc sweating of the face 
or parts of the face, accompanying eating is a matter of com¬ 
mon experience and was reported to the Socicte de Biologic by 
Brown Sequard’ 

Asymmetric gustatory'* sweating of the face, howeyer is a 
somewhat more unusual phenomenon and y\as first described 
by Baillarger in 1853 ’ In 1943 Langenskiold analyzed 90 cases 
of this syndrome that had been reported m the literature and 
added 2 cases of his own ^ All these patients had suffered 
some sort of injury to a localized area bf the head face or 
neck, commonly a necrotizing infection of the parotid gland, 
or had some disease, like syringomyelia thought to haye dam¬ 
aged the nene supply to a portion of the skin Eating or 
drinking yvas then accompanied yynth excessiie perspiration in 
the area m yyhich the nene supply had been impaired Langen 
skiold offered yyhat he belieyed to be a satisfactory e.xplanation 
for this distressing symptom the preganghomc sympathetic 
fibers goyemmg syyeatmg had been destroyed, thus according 
to Cannons layy,'’ the postganglionic cholmergic fibers yyere 
rendered hyiierexcitable, and during mastication acety Icholme 
elaborated m the parotid gland diffundated’ to the nene end- 
mgs m the skm and produced syyeatmg 

We yy ere unable to find a report of any patient m yy hom gus¬ 
tatory asymmetnc hyperhidrosis occurred beloyv the neck. 
Because of its implications in pathogenesis, yye decided, there¬ 
fore, to descnbe the folloyymg mstance of such a condition 

REPORT OF CASE 

S H kl, a robustly healthy and perfectly normal female 
mfant, began to crayyl extensively at the age of 8 months 
Shortly aftenvard the child s mother noticed a curious sequence 
of events yyhenever the little girl was giyen milk, by bottle 


From the Gastro-Intcstinal Section (Kinsey Thomas Foundation) of 
the Medical Qmic, HospiuU of the Unirersitj of Peonsyh'ania 

1 Wcchsler I A Textbook of Clinical Neurologj Philadelphia W B 
Saunders Compan> 1943 p 673 Bucy P C and Pribram K. H 
Localized Sweating as Part of Localized Convulsive Seizure Arch, J^eurol 
& Psychiat 50 456 (Oct.) 1943 

2 Tarlov L M., and Herz, E Unilateral Frontal Hyperhidrosis 
Relieved bj Supraorbital Nerve Section J A. M A 133 476 (Feb 15) 
1947 

3 Langenskiold A. Gustatory Local Hyperhidrosis Following Injuries 
m the Parotid Region Acta chir Scandinav 93 294 1946 

4 Sweating that occurs during a meal has m the literature, been 
called gustatory \\'hether the sweating is a consequence of tasting 
swallownng the presence of food in the stomach or a combination of 
factors IS not knowm Perhaps the syndrome should be called prandial 
h>*peThidroiis 

5 Best C H and Ta>lor N B The Phjsiological Basis of Medical 
Practice, Baltimore Williams ^ W illans Company 1945 p 947 


as usual, an area of skin about inches (6 4 cm ) in diameter 
around the left tibial tubercle became coyered yynth beads of 
moisture. The perspiration commenced after seieral mmutes 
of suckmg, and yyuthin another tyyo or three mmutes became 
so mtense that nvulets of sw eat ran doivn the child s leg 
It was clear from inspection that ynsible syyeat was being 
formed only oyer the left knee. At first it yvas suspected 
that this phenomenon was related m some way to the posi¬ 
tion m which the baby was held, to temperature peculiarities 
or drafts in the room or to unnoticed wiping awa\ of syyeat 
m other regions When great care yvas taken to insure 
against any of these possible sources of confusion, how¬ 
ever, It yyas unmistakably eyadent that the ongmal observation 
had been correct. Localized hyperhidrosis occurred only yyliile 
the baby yy as nursing and sloyy ly disappeared aftenvard yy hen the 
baby yyas fed solid foods Yet this phenomenon recurred as 
die child received each bottle of milk. There yyas normal diffuse 
syyeatmg yyhen the child exercised, but neither unusual dryness 
nor moistness of any part of the body was seen or felt under 
any circumstances apart from those already mentioned Betyy een 
meals the skm was eyeryyyhere perfeedy normal The baby s 
temperature, pulse rate and respiratory rate yyere normal, and 
physical exainmation reyealed a cheerful, actiye, yyell-nourished 
girl 

In the tyvo weeks folloyymg the onset of the hyperhidrosis the 
baby learned to raise herself to her feet by graspmg the fur¬ 
niture yynth her hands This gaye her knees a yyell-eamed rest 
for a part of each day and sloyy ly the peculiar sw eating ceased 
During the last day on yyhich it yyas regularly observed, sweat¬ 
ing was never sufficiently intense to cause liqmd to roll down 
the leg Sometimes tiny beads of moisture were visible, and once 
there was only a difference in te.xture of the skm over the two 
knees There had been no great changes in the weather dunng 
this period, the humid heat of August having been present all 
the time. 

COMMENT 

How can one e,xplain this fleeting gustatory hyperhidrosis 
m a part of the body anatomicallv and phy siologically so remote 
from the salivary glands? We have no proof of any mechanism, 
but venture the following guess Crawling traumatized the 
superficial nerves over the left knee Irritative neural lesions 
can cause steady hyperhidrosis,® but in this case it seems likely 
that the cholinergic fibers were merely rendered hyqiersensitive 
to acetylcholine. Then, when vagus stimulation occurred with 
nursmg, acety Icholme m mcreased amounts was disseminated by 
the blood stream Only the hypersensitive fibers of the trauma¬ 
tized area responded. It has been amply demonstrated in animals 
that mcreased amounts of acetylcholine are found m the blood 
after parasympathetic stimulation and tliat in such arcumstances 
cholmergic structures depnv ed of nerv ous mhibition will respond 
m an exaggerated manner" 

Why the right knee was not affected is not certam It seemed 
to the parents that the baby more often put pressure on the 
left knee as she attempted to grasp objects with the nght hand. 
The left knee apparently healed as the child learned to walk 
and the knee was irritated less It is interesting that sucking 
milk produced the sweatmg while sucking orange juice or 
apple jmee or eatmg sohds had no such effect It seems that 
the ingestion of milk alone was a sufficiently powerful vagus 
stimulant 

It has been suggested that a peptic ulcer might cause a similar 
hypersensitivity to acetylcholine, and it has been demonstrated 
that peptic ulceration may, indeed, damage the plexuses of 
Meissner and Auerbach ® It is interesting to speculate on such 
possibilities m the light of the present case, which seems to 
demonstrate injuo-induced hypersensitivity to acetylcholine in 
a visible end organ 


w Av. vvuiwrwgj lu i^naries u ihomas 

Publisher 1934 p 266 Telford E D Cervical Rib and Hj-perhidrosis 
Bnt. il J 2 96 (July 25) 1942 

„ ^ H S FeldbcTff \\ The Chemical Transmitter of 

Vagus Effects to the Stomach J PhysioL 81 320 Oune 9) 1934 Best 
and Ta>lor‘ 

8 Bockuj, H L Gastroenterology Philadelphia W B Saunders Com 
pany 1944 p 318 
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SUMMARY 

^statory hyperhidrosts of the left knee is 
described in an infant 8 months of age 

2 It IS suggested that crawling traumatized the cholinergic 
nerves, maknng them hypersensitive, and that sweating occurred 
when acetylcholine ;vas disseminated by the blood stream fol¬ 
lowing vagus stimulation 


PERIPHERAL, OR FIVE POINT, METHOD OF SKIS BIOPSY 

WILBERT SACHS, WD 
PERRY M SACHS, M D 
and 

SAM C ATKINSON, MD 
New York 

The use of the biopsy is a well established and accepted 
nietliod for the diagnosis of cancer of the skin Frequently, 
tlie types of epitheliomas can be differentiated clinically, but 
histologic corroboration should be obtained in all cases With 
ordinary basal and prickle cell epitheliomas the usual metliods 
of treatment with roentgen rays, radium, excision, desiccation 
or combinations of these are adequate When recurrent lesions, 
infiltrating and disseminating neoplasms, anaplastic epitheliomas 
or early nevocarcinomas are present, more accurate and scien¬ 
tific microscopic estimation of the invasiveness of the cancer 
IS necessarj' for determination of optimal treatment and for 
minimization of recurrences and failures 
Heretofore, too little emphasis has been placed on the study of 
the extensiveness of a lesion, and too much of this information 
depends, for the most part, on clinical appearance and the 


Also, It may be unavailable 
o t lose who, because of distance or expense cannot rearh thp 
few places where tins method is m use ^ 

For those cases in which, for any reason, it is inadvisable to 
emp oy eitlier serial sections or chemosurgery, we w'ould like 
to suggest a peripheral biopsy method that is readily accessible 
to everyone and that has proved to be of considerable ralue to 
us over a period of years Tissue is removed for examination 

Ihrbmr of the lesion, that is, from the four sides and 

the bottom because these are the five directions of possible 
spread While, in some cases, intervening tissue will not be 
included m the edges of tlie biopsy specimen, the chance of 
missing the process is unlikely m the average size lesion, with 
large lesions, this chance may be minimized by increasing the 
number of peripheral biopsy specimens This provides more 
than mere presumpti\e evidence that destruction has been 
complete 

The peripheral, or five point, method of skin biopsy may be 
accomplished in one of tw'o w^ajs 



F'B 2—Diagram for a peripheral or fiie poinl, biopsy on a large size 
lesion (method 1) 


A 



Fig 1 —Diagram for a peripheral or fi\e point biops' on an areiage 
size lesion (method 1) A B, C and D represent the four poles of the 
biopsy specimen 


Method 1 —The lesion is remoted by an elliptic incision, and 
one pole is oriented with a thread A diagram of this excised 
tissue IS made on the patient’s record so that it corresponds 
w'lth the exact anatomic position The pathologist takes pieces 
of tissue from the four poles (fig 1) of the biopsy specimen 
When the lesion is not large, the four sides are cut to include 
the entire periphery (fig 2) The underside of the rest of the 
lesion is sectioned parallel to the surface In this manner, five 
sections are obtained (the four edges and the bottom) 

Method 2 —Here, a punch specimen for biopsy is taken from 
apparently normal skin at each of the sides, about 2 or 3 mm 
from the assumed limits of the lesion (fig 3) After the growth 
is removed, the fifth specimen is taken from the center of the 
base This last specimen is usually unnecessary if the lesion 
itself is sectioned and the deep cutis and fat are carefully 
examined The entire area may be excised and the edges 
approximated by sutures with the object of obtaining primary 

A 


judgment of the physician performing the operation At times, 
the true limits of a neoplasm do not correspond to the apparent 
edge Thus, microscopic study of the estimated normal skin 
at the periphery may reveal cancer cells and help to eliminate 
the possibility of inadequate destruction and recurrence 

Study of serial sections would accomplish the necessary 
result, as extending strands or cells of the neoplasm would 
easily' be discovered However, this procedure is not often 
feasible and with large growths is almost impossible Further 
more, it is time-consuming and expensive, and the sections 
cannot be correlated with the clinical topograpliy of the lesion 
In our opinion, a most exact and effective method is that of 
chemosurgery, described by Mohs ^ Here, a fixative of zinc 
chloride is applied to the lesion for several hours, the lesion 
IS then removed with a scalpel, and frozen sections are made, 
stained and examined for malignant cells The process is con¬ 
tinued until healthy tissue is reached In some large, ulcerated 
lesions, after all other therapy has failed, cures hare been 
obtained with chemosurgery However, this method necessitates 


From the Department of Medicine (Dermatology), New York Hospital 
and Cornell Lmversity Medical College (Dr Wilbert Sachs Hr 

Atkinson) and the Dermatological Department of the New York Medical 
College Flower and Fifth Avenue Hospitals (Dr Perrj M Sachs) 

r Mobs, F E Chcmosurgical Treatment of Cancer of the Face A 
MicroscopicaUj Controlled Method of Excision. Arch Dermat &. Syph 
66 143 (Aug) 1947 



Fig 3 —Diagram for a peripheral, or five point, punch biopsy (method 2) 

union, or the wound may be desiccated and allowed to heal by 
granulation AH biopsy specimens must be designated correctly 
and placed in separate bottles, and a diagram should be made 
showing the relative topographic location of each 
If any areas show evidence of epitlieiiomatous extension, 
process of peripheral biopsy should be repeated at these sues 
This procedure is continued until only normal, noncanccro 
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tissue IS encountered ^^^len penpheral specimens are free 
of malignant cells, it is reasonable to assume that the entire 
epithelioma has been destrojed 

SUIIMARI 

The peripheral, or fiie point, method of skin biopsj is a 
combination of an office procedure and a modification of the 
usual pathologic stud} It allows for the remoi’al of a minimum 
of normal tissue wuth a maximum of confidence in the thorough¬ 
ness of the extirpation The method is simple, safe, painless, 
reasonabU certain and time-sa\ung It is especiall} advan¬ 
tageous and useful in cases imohing recurrent lesions, ana¬ 
plastic epitheliomas and earl} ne\ ocarcmomas 

6 East Eight}-Fifth Street 

525 East Sixt}-Eightli Street (Dr Atkinson) 


Committee on Cosmetics 


The JoIIommp products have been accepted as conformmg to 
the Rules of the Committee on- Cosmetics A copy of the rules 
on 'I Inch the Committee bases its action uill be sent on 
application Office of the Secretar} 


Packwood Maxufacturixc Comp^xv 

Pax-Lano-Sav Heavy Duty Skin Cleanser —A granu¬ 
lated flesh colored skm cleanser contammg a superfatted soda 
soap, water softeners, legetable scrubbers and blended emollient 
substances, to pronde a mild cleansmg agent for the remoial 
of light or heasy mdustnal soil May be obtained in the 
‘ REGtLAR ’ (medium coarse) granulation or "fine” granulation. 

Cartons 3}^ onnccs and 2 and 5 pounds cans 8 ounces 
baRS 100 pounds barrels 225 pounds 

Pax Snlphonated Oil Skin Cleanser —A clear green- 
tinted liquid emulsion containing a sulfonated legetable oil, 
petrolatum, lanolm, a wetting agent and perfume, for use as a 
cleansing agent for excessively dry skin. 

Oak barrels SO gallons 

Tom Companv 

Tom Creme Lotion.—A white cream solution wuth a salt 
of thiogl} colic acid as its essential ingredient This is a cold 
wavmg solution and permits wavmg of the hair without chemi- 
cail} or electrically produced heat It is most satisfactonly 
adapted to use in the home, provided directions are followed 
carefull} 


Beautv Products, Incorporated 

Noreen Super Color Rinse—A dry powder consisting of 
mildly aadic substances and small amounts of stable coal tar 
d}es not of the class of oxidation d}es to which paraphen}!- 
enedianune belongs It is mtended to temporanl} intensify the 
natural shade of hair or to blend in gray hair wuth the sur¬ 
rounding darker color 

Carton 4 8 and 28 nnsej 


Marjorie Pepper Bell, Incorporated 

Marjorie Pepper Bell Creme Lacquer—A semisolid mix¬ 
ture of fatt} materials, to aid in groommg the hair 

Jar 559 grains 


Marcelle Cosmetics, Incorporated 

Marcelle Nail Lacquer—A h} poallergenic, fluid, highly 
pigmented lacquer consisting of nitrocellulose, especially selected 
resm and plasticizers, acetates and alcohols as solvents, pig¬ 
ments and certified lake colors, for the purpose of enhancmg 

the color of the nails „ . . 

Standard size 


Tom Neutralizer—A white powder composed of potassium 
bromate, which becomes a clear liquid when dissolved in water 
To be used at specified time intervals to arrest the chemical 
action of the w av ing solution and to return the hair to its normal 
chemical structure. 

Creme Lotion BotUe 3 and 4 ounces Neutralizer 12 to 14 Gm 


Wright L Lawrence Laboratories, Incorporated 

Peau Seche Cleansing Cold Cream—A white omtment- 
Iike cream emulsion of the beeswax, borax and liquid petrolatum 
tvpe, expressl} for cleansing the skm 

Jar 3 55 7 and 14 ounces 

Peau Seche Dry Skin Cream,— \ light, jellow anhydrous 
ointment-hke mixture of lanolm and other fats and oils chemi¬ 
cally similar to fatt} secretions of normal skin, for relievmg 
diymess of the skm 

Jar in m 7 and 14 ounces 


Peau Seche Dry Skin Superfatted Soap— A white tallow 

soap with added e,\cess fat, for cleansmg the skin with mmimum 

drvmg effects „ , ^ 

Hana and bath size 


McKesson &. Robbins, Incorporated 

Albolene Cream (Plain and Scented) —\ h}T)oallergenic 
anhydrous white cream made up of petrolatum and vvaxhke 
matenals having a melting point of 41 C, to cleanse and to 
lubneate the skm 

Tin, 1 pound Jar n Ilf and 4 ounces 

Soothe Skin.—A white emulsion consisting of steanc acid, 
mixed emulsifiers, titamum dioxide and water, to assist m keep- 
mg the skin of the hands and face soft and smooth. 

Bottle 8 ounces 

Soothe Skin Hand Cream.—A white vanishing cream con¬ 
taining steanc acid, an emulsifying agent, glycerin and water, 
for emollient and protective purposes 

Jar 4H ounces 

Yodora Deodorant—A white cream contammg antibacterial 
substances, for inhibiting perspiration odor without mhibitmg 
the flow of perspiration 

Tube Ji ounce jar and 2 ounces 


Peau Seche Hand Cream—A nongreasy, light pink, omt- 
ment-like cream emulsion with steanc acid, fatty esters of 
gljcenn, gljcols and emollient fats and oils, for relieving dry¬ 
ness of the skm of the hands 

Jar 2 and 4 ounces 

Peau Seche Liquid Skin Groom —A nongreas}, white 
opaque emulsion of steanc acid, vegetable oil, alcohols, glvcols 
and other emulsifying agents, for relieving diymess of the skin. 

Bottle 6 and 12 ounces and 1 gallon 

Peau Seche Skin Groom Foundation Cream_A non¬ 

greas}, white omtment-hke cream emulsion containing steanc 
acid, petrolatum, gl}cols and other emulsif}ing agents, for appli 
cation to the face before usmg make up preparations 

Jar 2 and 4 ounces 

Cancel Deodorant Cream—A. nongreas} white omtment- 
like cream emulsion contairang an antibactenal substance and 
an aluminum compound, for deodonzing the skin and inhibiting 
the flow of perspiration 

Jar 1 ounce 
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RECENT STUDIES OF IRON 

The absorption and utilization of iron in the human 
organism is of perennial clinical interest because of the 
fundamental importance of, and frequent therapeutic 
need for, this element The past 3 'ear has brought forth 
several noteworthy contributions to this subject The 
importance of gastric hydrochloric acid m the release 
of iron from food complexes has been reemphasized, 
as has the influence of ascorbic acid in reducing iron 
to the ferrous state m the stomach m human subjects ^ 
Protein digestion products also appear somewhat effec¬ 
tive in this regard The importance of this obsen'ation 
lies m the fact that iron is probably most readily 
absorbed when m the ferrous state Hence, ascorbic 
acid and dietary protein may actually increase the 
availability of food iron 

Another senes of investigations ® has demonstrated 
the role of one of the plasma globulins, the betaj frac¬ 
tion, in the transport of serum iron—long an unsolved 
problem This iron-binding globulin has been crystal¬ 
lized and shown to have a molecular weight of approxi¬ 
mately 90,000 Human plasma contains approximately 
2 4 Gm of the globulin per liter, and each gram can 
bind 1 25 mg of iron Using an ingenious colonmetnc 
procedure, the Harvard investigators found that the 
iron-bindmg globulin of the serum of the normal adult 
can contain about 0 3 mg per hundred cubic centi¬ 
meters but tliat it is only about 34 per cent saturated 
with iron Apparently a margin of safety exists for the 
transport of additional iron should the need arise In 
cases of iron deficiency anemia the serum iron value is 

1 Bergeim, O , and Kirch, E R Reduction of Iron in the Human 

Stomach, J Biol Chem 17 7 989, 1949 . „ . 

2 (a) Surgenor, D M , Koechlin, B A , and Strong, L E Chcml 

cal Clinical and Immunological Studies on the Products of Human 
Plasma Fractionation XXXVII The Metal Combming Globulin of 
Human Plasma, J Clin In\estigation 28: 73, 1949 (b) Rath, C E, 

and Finch, C A Chemical, Clinical and Immunological Studies on the 
Products of Human Plasma Fractionation XXXVIII Serum Iron Trans 
port. Measurement of Iron Binding Capacitj of Serum m Man, J Uin 
Investigation 28 79, 1949 



much less than normal, as is well known, and the iron- 
^nding globulm is only about 9 per cent saturated 
On the other hand, the degree of saturation m hemo¬ 
chromatosis and transfusion hemosiderosis was reported 
to be nearly 100 per cent, as might be expected Thus 
the mechanism of iron transport in human plasma now 
appears to be much more clearly understood 
Still another current investigation promises to con¬ 
tribute materially to the understanding of the excretion 
of iron The view that little or no iron is excreted in 
the urine and only small amounts are eliminated in the 
feces, probably by way of the bile, has been generally 
accepted This concept visualizes the human organism 
as a tight compartment, as far as iron is concerned, and 
further implies that little or no absorption of exogenous 
iron into the closed space occurs other than to replace 
blood loss By careful analyses of human sweat it has 
been observed ® that a significant amount of iron may 
be excreted by this route in the normal adult male sub¬ 
ject Under comfortable environmental conditions, the 
dermal excretion of iron averaged approximately 0 3 
mg per hour, or 13 per cent of the total dietary iron 
mtake, whereas under hot humid conditions the excre¬ 
tion increased to 1 3 mg per hour, or 41 per cent of the 
total iron ingested Although further confirmatory 
studies are perhaps necessary, these data indicate the 
possible major importance of sweat as a pathway of iron 
loss from the body The practical implications of such 
a fact are obvious 

A fourth heretofore obscure problem concerning the 
metabolism of iron concerns the locus of its utilization 
in the sjmthesis of the heme portion of hemaglobin 
This process has been presumed, with little direct 
evidence, to occur in the bone marrow and possibly the 
spleen and liver A current in vitro study,^ in which 
radioaactive iron (as Fe'® or Fe'“) was used as a tracer, 
presents convincing evidence that heme synthesis occurs 
m the immature erythrocyte itself The rate of iron 
uptake is greatest m tlie normoblast, but even the 
reticulocyte shows a definite uptake The radioactive 
iron was present in the recrystallized heme obtained 
from the hemoglobin of these cells Of interest, too, is 
the fact that the addition of either folic acid or liver 
extract to the immature erythrocyte increased the rate 
of heme synthesis, as manifested by an increased rate of 


iron uptake 

The foregoing developments indicate the current 
active interest in the behavior of iron in tlie organism 
and the significant progress which is being made in tlie 
elucidation of this important problem 


3 Mitchell, H H, and Hamilton, T S The Dermal Excrehtffl 
ader Controlled Environmental Conditions of Nitrogen and Minerals 

Human Subjects, with Particular Reference to Calcium and Iro , 

Biol Chem 178 345, 1949 „ . n r ond 

4 Walsh, R J , Thomas, E D , Chow, S A , Fluharty, R G, and 
nch, C A Iron Metabolism Heme Sjmthesis in Vitro by Immature 
•ytfarocjtcs, Science 110 396, 1949 
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THE ELECTRON MICROSCOPE 

The development of the electron microscope was an 
important contnbution to a better understanding of bac¬ 
teria and viruses While the use of this instrument is 
not limited to bacteriology and virology, its more appar¬ 
ent usefulness for those concerned \\ ith health problems 
lies m these fields Like most of today’s research tools, 
it has limitations, but these are insignificant when its 
full possibilities are realized Although a comparatively 
recent development, the electron microscope is rapidly 
becoming more familiar to an increasing number of 
researchers in biologic, medical and industnal fields 
The first such instrument was constructed less than two 
decades ago, and yet, m spite of tlieir cost, a fair number 
of instruments are in use Where future research with 
these microscopes will lead remains to be seen, but there 
IS assurance that if the future findings are as exciting 
as those of the past few- year the}' will be astounding 

A report by McFarlane ^ prov'ides information on 
several phases of electron microscopy Some of the 
artefacts that arise pose troublesome obstacles but at the 
same time emphasize the precision technics necessary 
for tins field of microscopic exploration Defective 
cleaning or almement of the microscope, volatilized oil 
and metal and dr}'ing are only a few' of the factors 
that may plague the operator of an electron microscope 
Nevertheless, he has been able to study plant viruses, 
bacteriophages and animal viruses The importance of 
studying the virus (or viruses) responsible for anterior 
poliomyelitis, influenza viruses, viruses of the pox group 
and other disease-producing organisms cannot be 
stressed too strongly One important aspect of the 
observations made with the electron microscope is the 
different way m which bactena and viruses may behave 
in their living and dying processes When these varia¬ 
tions are better understood it may be possible to explain 
some of the peculiar differences that arise m clinical 
problems 

In another recent report on electron microscopy, 
Haslett- reviews the requirements in microscopy, the 
Imutations on resolution and a comparison of electron 
microscopes with optical microscopes He points out 
that m outline the two types of microscopes are similar 
but m detail there are four essential differences because 
of its size the electron microscope appears to be built 
upside down, between the filament and the condenser 
the electrons are accelerated electrically to a high speed 
or energy , the electron microscope is a high vacuum 
instrument to prevent collision of electrons with air 
molecules, and the specimens required for electron 
microscopy are much thinner 

Such IS the type of information now being made 
available by microscopists As the field of electron 

1 McFarlane S Electron Microscopy of Bactena and Viruses 
Brit, M J 2 1247 (Dec 3) 1949 

2 Hailett A W An Approach to Electron Microscopy Bnt. M J 
2: 1286 (Dec 3) 1949 


microscopy broadens, solutions to some currently vexing 
problems w'lll be obtained In the meantime it offers 
exciting possibilities for speculation 


Current Comment 


ADVANTAGE OF SURGICAL TREATMENT 
OF TUBERCULOUS CAVITIES 


The opinion prevalent even among surgeons has been 
that thoracoplasty is safer and better than extrapleural 
pneumothorax and that the latter should be reserved 
for cases in which thoracoplasty is contraindicated 
Gradually, however, extrapleural pneumothorax has 
been done more frequently Seip ^ has reported on 994 
patients treated surgically for pulmonary tuberculosis 
dunng 1937 to 1947, inclusive Of these patients 
539 were treated w'lth extrapleural pneumothorax and 
373 with thoracoplasty, 11 with both and 71 by other 
methods As a result of this study, both extrapleural 
pneumothorax and thoracoplasty are considered impor¬ 
tant methods m the collapse therapy of pulmonary 
tuberculosis, and extrapleural pneumothorax is the 
preferred method unless special circumstances favor 
thoracoplasty The most frequent reasons for prefer¬ 
ring thoracoplasty are (1) the existence of a large 
tuberculous cavity near the lung surface, because the 
risk of bronchopleural fistula is great with extrapleural 
pneumonolysis, (2) the existence of a high degree of 
fibrotic contraction, eventually with bronchostenosis, and 
(3) sometimes remoteness of tlie patient from the phthis¬ 
iologist, excluding possibility of frequent contact In 
patients requiring operative collapse treatment on both 
sides better late results with far less nsk followed extra¬ 
pleural pneumothorax Among the “bad and desperate 
nsks’’ better late results and much lower mortality 
follow extrapleural pneumonolysis However, m the 
presence of giant cavities mortality is high from bron¬ 
chopleural fistulas if extrapleural pneumonolysis is 
performed and from pulmonary comphcations if thora¬ 
coplasty IS performed Extrapleural pneumonolysis is 
a less radical method than thoracoplasty and is per¬ 
formed m one stage, whereas thoracoplast}' is usually 
performed in Evo or more stages The bony chest wall 
IS preserved by extrapleural pneumonolysis, the move¬ 
ment of the arms remams normal in practically all 
cases, and pains at the site of operation are uncommon 
The nsk of residual cavit}' is less after extrapleural 
pneumothorax treatment, at any rate unless thoraco¬ 
plasty IS radical and extensive In a great number of 
patients, an advantage of extrapleural pneumothorax is 
that It IS to some extent reversible, especially when 
new relapses occur m the nonoperated lung years later 
From one point of view, a disadvantage of extrapleural 
pneumothorax is that refills are required regularly 
Tuberculous empyemas, a disadvantage of extrapleural 
pneumothorax, are not severe if they do not result in 


1 Scip M On Treattnent 
Pneumothorax and Thoracoplasty 
pp 9 124 


of Tuberculous Cavities by Extrapleural 
Acta tuberc, Scandinav 1949 supp 19 
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mternal fistulas or if they are not a sign of internal 
u a Bronchopleural fistulas are exceedingly serious 
and have been fatal as a rule The deaths from internal 
fistulas were not frequent enough to interfere with 
successes and are counterbalanced by the greater num¬ 
ber of residual cavities after thoracoplasty Expenence 
IS essential to obtaining the most favorable results 
with extrapleural pneumothorax Every extrapleural 
cavity requires frequent and careful control on the part 
of the surgeon and the phthisiologists As for thoraco¬ 
plasty, experience is required to determine right indi¬ 
cations and to perform the operations, whereas the 
control after discharge from the hospital is not of such 
great importance as m cases of extrapleural pneumo¬ 
thorax Most difficulty is experienced m making the 
choice of extrapleural pneumothorax or thoracoplasty 
Experience with both is paramount in this A depart¬ 
ment for the surgical treatment of pulmonary tuber¬ 
culosis ought not to have less than 20 or 30 beds so 
that at least three major thoracic operations a week 
may be performed Thus is stressed again the com¬ 
plexity not only of the surgical treatment of tuberculosis 
but of tuberculosis itself It cannot be dismissed 
simply The disease is still increasing in most of the 
w orid * 


DRUG-FAST LEUKEMIA CELLS 

Drug-fastness may develop in leukemia cells accord¬ 
ing to a recent report by Burchenal and associates^ 
of the Sloan-Kettenng Institute for Cancer Research, 
New York City Previously it had been shown that 
there is a decided prolongation of the survival time of 
mice inoculated \\ith leukemia cells when treated with 
standard doses of 4-amino-N^®-methyl-ptero3dglutamic 
acid Untreated control mice die within tnelve days 
Treated mice often sunnved as long as forty days 
However, all treated mice eventually die The New 
York investigators wondered whether the ultimate 
failure of therapy with this agent may be due to the 
development of resistance to the drug by the leukemia 
cells To test tins hypothesis they made serial abdomi¬ 
nal inoculations of leukemic splenic emulsions in treated 
and untreated groups of mice Cross inoculations 
showed that there was no pronounced change in viru¬ 
lence m the leukemia cells as a result of treatment with 
4-amino-N^®-methyI-pteroylglutamic acid By the third 
serial inoculation in the treated group there was an 
appreciable loss of susceptibility to the drug, the treated 
mice dying in an average of nineteen days By the fifth 
serial inoculation there was a complete loss of suscepti¬ 
bility to the compound Mice inoculated with the drug- 
fast leukemia cells died equally promptly in the treated 
and untreated groups Morphologic differences between 
the cells of the sensitive and resistant sublines were 
not observed Histologic sections taken at the time of 
death from mice inoculated with the sensitive and 
resistant sublines appeared to be identical Studies are 
now m progress m the hope that biochemical differences 

2 The riffht Against Tuberculosis, Annual Report of the National 
Association for the Prevention of Tuberculosis of Great Britain 1948 
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may be found Demonstration of the ability of hitherto 
sensitive leukemic cells to develop resistance to 4-amino- 
-methyl-pteroylglutamic acid may help explain the 
eventual failure of this type of tlierapy in patients with 
acute leukemia 


ATELECTASIS 

Atelectasis is supposed to designate a lung collapsed 
and empty of air, but the differences between collapsed 
and atelectatic lung are considerable Xalabarder^ 
defines atelectasis as the absence of air in the pulmonary 
alveoli with intense retraction and shrinking, the latter 
differentiating it from simple pulmonarj'’ collapse As 
a result of the vascular dilatation characteristic of 
atelectasis, mtra-alveolar exudates from simple serous 
edema to hemorrhagic suffusions are produced Rever¬ 
sion IS liable, but if inflammation persists a long time 
a progressive fibrosis results It is curious that post¬ 
mortem descriptions of pure atelectasis scarcely exist 
In living man factors exist which are absent from the 
dead body Radiographically signs of atelectasis are 
characterized by approximation of the nbs, deviation 
of the mediastinum and rising of the diaphragm, with 
functionally absolute absence of respiration There is 
diminution m the size of the lung considerably more 
than the elasticity of the organ alone can produce 
Even though experimental atelectasis may be obtained 
by obstructing the bronchus by means of ligatures, 
plugging or rubbing with silver nitrate, this observation 
IS insufficient to warrant the conclusion that atelectasis 
IS directly produced by cutting off the air, for the 
following reasons (1) there are bronchial obstnictions 
without atelectasis, (2) the existence of bronchial plugs 
IS not constant, (3) in the dead body atelectatic lungs 
can be inflated with lower pressure than the retractile 
power of the living atelectatic lung, (4) all investigators 
note that atelectasis can be produced by obstruction of 
a main bronchus but not of a secondary bronchus, and 
(5) once the gaseous pressure on each side of the 
alveolar wall has become equal, the alveolus will be 
relaxed to the maximum limit which its elastic struc¬ 
ture permits, that is, to that of collapsed lung—a differ¬ 
ent condition from dtelectasis Xalabarder believes that 
atelectasis is produced by pulmonary contraction and 
that It originates from several causes acting on a 
specially predisposed organ One of these causes may 
be bronchial obstruction, but this is not an indispensable 
factor Atelectasis is the abnormal exaggeration of the 
physiologic pulmonary tone and has been underesti¬ 
mated in the lung This defective function is of impor¬ 
tance m the genesis of other pulmonary phenomena 
including the active dilatation of the lung (insatiable 
pneumothorax and functional emphysema) Xalabar¬ 
der accepts the existence of muscular fibers in the 
alveolar walls and sees m the functioning of these 
muscular plexuses, under regulation by the autonomio 
nervous system, the solution to a regional contracture 
in the affected pulmonary zone, that is to say, to 
atelectasis ___ 

1 Xalabarder, C What Is Atelectasis’ Tubercle SO 266 283 1949 
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Official Notes 


LETTER FROM DR LOUIS H BAUER 

The letter dated March 7 from Dr Louis H Bauer, 
Chairman of the Board of Trustees of the American 
Medical Association, sent to all members of the Associa¬ 
tion, was not a notice as to collection of dues It was to 
inform the members of the Association’s activities and 
was sent to every member of the Association regardless 
of the status of his dues 


ABSTRACT OF MINUTES OF MEETINGS OF 
BOARD OF TRUSTEES 

The Board of Trustees of the American Medical Association 
held meetings in the headquarters of the Association on Febru¬ 
ary 9, 10 and 11, following a meeting of the Elxecutive Com¬ 
mittee on February 9 Some of the proceedmgs are here 
reported 

Change in Name of Cooperative Medical Adver¬ 
tising Bureau 

The Board, on recommendation of the Advisory Committee 
to the Cooperative Medical Advertising Bureau voted to change 
the name of that Bureau to “State Journal Advertising Bureau 
of the American Medical Association " In the opmion of the 
Committee the word “cooperative’ indicates that the Bureau 
cooperates wnth all medical publications and it has had applica¬ 
tions for membership from publications that do not qualify under 
the operatne principles of the Bureau 

Appointments 

The following appointments were made bj the Board 

Dr Gunnar Gunderscn La Crosse Wisconsin Chairman of the Exccn 
tivc Committee of the Board of Trustees 

Dr Walter B Martin Norfolk Va. member of the Executive Com 
raittee to fill the vacancy caused by the resipnation of Dr James R, Miller 
Hartford Conm 

Dr Robert B Larson of Winston Salem N C to the Editorial Board 
of the Amertcan Journal of Discojcs of Children 

Dr E B Howard to the StoennK Committee of the Advisory Counal 
on Participation of National Organizations of the National Committee for 
the Midcenturj White House COTfcrcnce on Children and \outh 

Mr Georce Cooley as staff assoaate to the Commission on Chronic 
Illness 

Dr F F Borzell and Dr William Bates to the Fift> Fourth Annual 
Mectinc of the American Academy of Political and Social Science 

Dr D H Murray to the celebration of the one hundredth annuersary 
of the fomidine of the Um\crsity of Utah 

Dr Rustin McIntosh and Dr L H Bauer to the American Counal on 
Rheumatic Fever 

Dr Joseph Lawrence to the Fifth National Conference on Citizenship 
of the National Education Assoaation 

Bnjr Gen Guy B Denit to the Annual MeetinR of the British Medical 
Association 

Dr T P Murdock to the National Committee for the Improvement of 
Nurfimp Services 

Dr R, R. Spencer to succeed Dr Ludvipr Helrtocn as a member of the 
Araencan Documentation Institute for a term of three jears 
Dr McKinnie L Phelps Denver additional member of the Coordination 
Committee on Lepislation 

Dr Joseph Hayman Cle\ eland to succeed Dr Robert F Loeb 
(resipned) on the Counal on Pharmacy and Chemistry 

The Chairman of the Board appointed Dr Deenng Smith 
of Nashua, N H, and Dr Julian P Pnee, Florence, S C, to 
replace Dr Harvey B Stone, who resigned and Dr Frank H 
Lahey, who was appointed but could not accept, on the Coordi¬ 
nation Committee on Legislation 

Council on National Emergency Medical Service 
The Board accepted mth regret the resignation of Dr Richard 
L Meilmg from the Council on National Emergency Medical 
Service because of pressure of his duties as Director of the 
Office of Medical Services, Office of the Secretary of Defense. 

The employment of Capt Robert M Hall as full tune Secre¬ 
tary of the Council on National Emergencj Medical Service 
was approved 


Resignation of Dr Miller 

The Board also regretfully accepted the resignation because 
of ill health of Dr James R Miller as a member and Chairman 
of the Execubve Committee. 

Exhibits for National and State Organizations 
The Board approved the sendmg of exhibits from the head¬ 
quarters of the Association to 

National Tuberculosis Association Wasbinfiton D C. Apnl 24-28 
Missouri State Medical Association St. t/iuis March 26 29 
Farm and Horae Week CoHece of Apnculturc. University of Wisconsin 
Madison January 30 February 2 

Florida Medical Association s Seventy Sixth Annual Mcctinp Hollywood 
Fla Apnl 23 26 

Teimessec State Medical Association Annnal Meetina Memphis April 
10 12 

Allegheny Coiraty Medical Society 
Hall of Spnngs at Saratoga Spa 

Hall of Exhibits of Washington State Medical Association September 
10 13 

Special Subscription Rate for Resident Physicians 
Authorization was given for a special subscription rate on 
The Journal for resident physiaans The rate, $9 per annum, 
IS the same as is granted to students and interns 
The follow mg definition of a “resident physiaan” was 
adopted 

“A ‘resident phjsician' is one who is m hospital trainmg for 
a specialty or for general practice and who has been out of 
medical school not more than five years ’’ 

Permission Given for Reproduction of Articles 
from The Journal 

Permission was given for the repnblicatton of not more than 
two articles a month from The Journal in a French penodical 
published by A. Albarranc and in El Dla Medico published m 
Buenos Aires, the purpose being to keep the French and South 
American doctors informed of the scientific and medical advances 
in this country 

Blanket permission has been given to the Chief of the Field 
Publications Section of the Department of State to repnnt 
articles from The Journal for overseas distribution for another 

Completion of Chemical Laboratory 
The Board authorized the completion of the construction 
work m tlie Chemical Laboratory, at a cost of approximately 
$28,000 

New Quarters for Washington Office 
Authonzation was given for the rentmg of larger office space 
for the Washmgton Office, which henceforth will be located at 
1523 L Street Northwest Rooms 300-312, Washmgton, D C 

Conference of Chief Editors of Special Journals 
A conference pnor to June of chief editors of the special 
journals published by the Association was authorized. 

Exemptions from Payment of Dues 
The following decisions were made by the Board in regard 
to physicians who shall be exempt from the payment of dues 
to the Association 

(1) The county society shall determine when the payment of 
dues is a hardship, but m no case will the payment of American 
Medical Association dues be exempted unless the payment of 
county and state dues also is exempted 

A person in actual trammg for not more titan five years after 
his graduation from medical school will be e.xempted, provided 
he IS also exempted from state and county dues 

(2) The dues of a phjsician who joins his county society 
after July 1 will be $12 50 for that jear, if he joms before 
July 1 his annual dues will be $25 

(3) A phjsiaan who transfers from one state or county to 
another will not be expected to pay the dues a second time, 
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that IS, he Will not be expected to pay them m the state or 
county to whicli lie has removed his practice if he paid them m 
the state or county from which lie moved 

Reimbursement of State Societies for Collection 
of Dues 

The Board took tlie following action with respect to reim¬ 
bursing state societies for collecting the dues of the Association 
this >ear only, because the dues were 
established by the House of Delegates so late, the Association 
will be responsible for the actual expense involved in collecting 
dues for the Association, not, however, to exceed 10 cents per 
dues-paying member at the state level 
It IS proposed to establish the dues at the annual session, 
which will give every state secretaiy time to prepare statements 
including the state and the American Medical Association dues 
hence the Board sees no reason for the incurring of expense 
by the states after the current year, inasmuch as the bills should 
be sent out with those for state dues 


Informative Letter to Profession 
A letter to be sent to ever3 member of the American Medical 
Association outlining briefly the contributions the Association 
and the various councils and departments iii the headquarters 
office are making to the welfare of the individual physician, to 
his county and state society and to the general health and well 
being of the American people w-as approved Following the 
letter a copy of the Handbook of tlie Association will be sent 

Survey of Medical Education 
A report W'as received by the Board of Trustees to the effect 
that the Kellogg Foundation has approved a grant of §75,000 
to assist the Committee for the Survey of Medical Education 
in the conduct of its survey during the next two years and that 
a check for §37,500 has been received, representing that portion 
of the grant which is being made for the calendar year 1950 

Indoctrination Course for Executive Personnel in 

County and State Societies 

A suggestion from the Medical Societj Executives Conference 
that an organized program for training newly designated execu¬ 
tive personnel in county and state societies be developed was 
approved by the Board of Trustees The arraugeinents w'lll be 
made through the Secretary and General Manager for an indoc¬ 
trination course in the headquarters office 

Multiplicity of Conferences 
Because of the multiplicity of conferences and also because 
most of the state secretaries and editors of state medical journals 
attend the Public Relations Conference, the Board voted to dis¬ 
continue the Annual Conference of Secretaries of Constituent 
State Medical Associations and Editors of State Medical 
Journals 

Traffic Accident Prevention 
A communication from the Automotive Safety Foundation 
suggesting ways in which tlie medical profession can give still 
greater stimulus and assistance to traffic accident prevention, 
was referred by the Board to the Secretary and General Man¬ 
ager and the Editor for mention of tlie matter in the Secretary’s 
Letter and in The Journal 

Publication of Proceedings of Clinical Presentations 
Permission was given to the American Psychiatric Associa¬ 
tion for publication in book form of the clinical presentations 
concerned with neurology and psychiatry at tlie Clinical Session 
of the Association in Washington in December The Oiairman 
of the Council on Scientific Assembly, the coordinator and the 
subchairman have agreed to serve as an editorial committee 

Gift of Film to Scandinavian Medical Association 
The Board authorized compliance with the request of the 
Scandinavian Medical Association for a copy of the Association’s 
film entitled “The Medical Motion Picture—Its Development 
and Present Application” 


automotive safety foundation 

Jan 28, 1950 

Dr George F Lull, Gen Manager and Secretary 

American Medical Association 

535 North Dearborn Street 

Chicago, Illinois 

Dear Dr Lull 


Following your suggestion to Norman Damon, Vice President 
of the Autoniotne Safetj Foundation, in Qiicago recently, licre- 
wuth are our suggestions of ivays in which the medical profes¬ 
sion could give still greater stimulus and assistance to traffic 
accident prevention 


Many doctors and some medical associations liaie expressed 
their interest in, and view's on, various aspects of traffic safety, 
including \elude design, particularly in relation to crash injuries’ 
We recognize the major contribution of the medical profession 
to lessening the loss of life and limb in such accidents and 
believe much more can be done by a coordination of such efforts 
through j'our national headquarters 

To that end, may we suggest that you take whatever steps 
are appropriate to strengthen your Committee on Motor Vehicle 
Accidents and make it an effectiie functioning agency? 

Some inontlis ago a number of persons interested in traffic 
accident preiention met with Dr Heise, the present chairman 
of the Committee, and your klr Hall, to assist in outlining 
what seemed to us productive areas of interest 

Points considered w’ere (n) the public relation value of medical 
contributions to traffic accident prevention, and (b) the value 
to mdividual doctors and hospitals of minimizing the demands 
upon their time and facilities of accident victims, particuhrlj 
the indigent 

Possible national, state and local associations, as well as 
individual doctor’s activities included 


(a) Medical Associations 

Cooperative research on accident costs, particularly to 
doctors, hospitals and the community at large 
At present the United States Bureau of Public Roads is 
conducting a pilot study of economic costs of motor 
vehicle accidents 

(b) Investigation and emphasis on relation of health to safety 
The various public and private health agencies hav'e indi¬ 
cated their readiness to participate in such efforts 

(c) Study of the relationships of both mental and physical 
condition of drivers to the accident problem For example 
the state of New Jersey is now re-examming drivers over 
65 for cause, though little is known of the relation between 
age and accident proneness 

Too little IS known of the relationship between fatigue, 
vision and effect of alcohol and drugs as accident inducers 
Medical guidance is needed 

(d) Need for a better definition of narcotics as now inter¬ 
preted in motor vehicle law, looking toward better con¬ 
trol of narcotic and drug addicts m the use of motor 
vehicles 

(c) Stepping up the American Medical Association’s support 
for the legal recognition of chemical tests for intoxication, 
whereby duly qualified technicians such as public health 
officers, police, coroners and others can qualify as tech¬ 
nicians testifying in court, thereby freeing doctors from 
this obligation which they avoid whenever possible 

Passible Aid of Individual Doctors 

(a) Doctors could materially aid their patients and the safety 
record by advising those with heart conditions, or under 
treatment with drugs, or with failing eyesight or other 
physical or mental shortcomings to “take it easy in driving 
under heavy traffic conditions ” 

(b) Help might well be given in uncovering epileptic cases, 
drug addicts and others in cooperation with driver hcens 
ing authorities 
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(c) A better job could be done in informing patients and the 
public of the effect of the use of certain medicmes or 
drugs, such as some Iiaj fe\er remedies r\hich mduce 
drowsiness 

Our organization, and I am sure all others interested m traffic 
acadent prevention, stand ready to cooperate with you m every 
w-aj possible Should jou and your Board of Trustees feel 
that the subject merits more attention b> jour associations and 
members we will be glad to assist on call m providing jou vvuth 
staff assistance to aid m developing specific activuties 

Verj trulj jours, 

PvKE JoH^so^, President 


THE CORPORATE PRACTICE OF 
MEDICINE 

A studj made by the Bureau of Legal Medicine and Legisla¬ 
tion, at the direction of the House of Delegates, of laws relating 
to the practice of mediane bj corporations is now available in 
pnnted form and may be obtained from the Order Department 
of the Assoaation The study includes references to pertment 
provusions of medical practice acts and to laws under which 
incorporation maj be effected. It also presents brief digests 
of appellate court deasions and opimons of state attomejs gen¬ 
eral relating to the corporate practice of medicine or allied 
groups m the field of the healing art 


Washington Letter 

(From a Special Correspondent) 

March 18 1950 

Oak Ridge Cancer Research Center to Open 
in April 

On or about -^pnl 1 the Oak Ridge (Tenn) Cancer Research 
Center is e,\pected to open It has thirtj clinical beds which will 
be limited to patients referred bj the twenty soutliem medical 
schools participating m the project Patients coming direct to 
the Oak Ridge unit cannot be accepted, it was emphasized by 
Dr Marshall Brucer, chairman of the medical division of the 
Oak Ridge Institute of Nuclear Studies, which will operate the 
cancer center for the Atomic Energj Commission 
In the middle of ^larch the House Appropnations Committee 
made public the testimonj on objectives and costs of the center, 
which was presented to it a few weeks earlier by Dr Shields 
Warren, director of the Atomic Energj Commission s dmsion 
of biologj and medicine. He made the following points The 
Oak Ridge unit will not be a central hospital for treatment of 
cancer but rather a center for the exploration of methods for 
treatment, leukemia m children will be one of the conditions 
receiving special attention, total budget for operation of the 
center wall be 8300 000 to §350 000 annually, and patients wall 
not pay for treatment 

Members of the committee which wall pass on admittance of 
patients Dr Warren testified, are Drs R Lee Clark Jr, of 
Houston Texas G T Harrell of M inston-Salem, Is, C , 
R B Taft, of Charleston, S C, and Marsliall Brucer 

Many Congressional Hearings Under Way or Scheduled 
Representatives of national, state and local professional and 
voluntary associations, as well as government officials, are to 
be witnesses at a number of separate hearings to be conducted 
this spnng on Capitol Hill on a v'anetj of subjects The House 
Expenditures Committee fixed March 22 for launching hearings 
on a bill for establishment of a Umted Iiledical -kdmimstration, 
along Imes recommended last year bj the Hoover Commission 
It was expected that the inquirj would continue well mto Apnl 
Tlie Amencan Medical Assoaation and the -kmencan Dental 
Assoaation were among the organizations mvnted to present 
vuew s 


The special committee formed by the House to investigate 
lobbjung practices will open public hearings March 27 Cmhan 
defense is the subject of hearings which were scheduled to be 
launched March 20 bj the Joint Congressional Committee on 
Atomic Energj A speaal subcommittee of the House Armed 
Semces Committee was to deade, after its return to Wash¬ 
ington March 25 from a two week mspection of mihtarj hos¬ 
pitals whether it wull resume the takmg of testimony on 
administration of Armj and Navy hospitals, vvuth particular 
reference to dependents’ and veterans’ care. On ilarch 16 the 
Senate Appropriations Committee conducted a one day investi¬ 
gation of federal hospitalization, its members questioning repre¬ 
sentatives of the Veterans Admimstration, the Department of 
Defense, the armed semces and the U S Public Health Semce, 

Abatement of Air Pollution Stressed 
Plans have been announced for the first government-sponsored 
conference on air pollution to be held in Washington May 3 5 
Health hazards wull be one of the major topics this phase 
being under the chairmanship of Dr James G Townsend, chief 
of industrial hjgiene in the U S Public Health Semce 
Semng as co chairman is Dr Robert A Kehoe, of Kettenng 
Laboratories, Cmonnati 

The Army Chemical Center at Edgevvood, Md, recently began 
lending assistance to Baltimore and adjommg counties which 
are tmng to solve “smog’ problems 

§823,340 in U S Cancer Grants Awarded 
The U S Public Health Semce has announced award of 
22 grants to aid cancer control projects and 33 grants to 
medical and dental schools to support teachmg projects The 
aggregate amounts are §301,159 and §522,181, respectively The 
control grants will go to medical schools, health departments, 
hospitals and other mstitutions in 12 states, Hawaii and Puerto 
Rico Recipients of teaching aid are 20 medical and 13 dental 
schools in 20 states and the Distnct of Columbia, 

Cut in Personnel of Veterans Hospitals Protested 
Veterans orgamzations, members of Congress, the Amencan 
Psjchiatnc Association and others have protested against the 
Veterans Admmistration’s order abohshmg a total of 7,800 
positions in Apnl Nearlj 4,900 of these are in the Department 
of Medicme and Surgery, of which 3,030 are m hospitals, 1,800 
m regional and area offices and the remainder m the Wash¬ 
ington central office. Physicians, dentists, nurses and other 
professional personnel are affected, as well as techmaans and 
clencal employees 

Medical Leaders Appeal for Greater Research Funds 
Prominent medical leaders m cancer, heart and mental dis¬ 
eases appeared before the Senate Appropnations Comrmttee 
March 15 and 16 to urge mcreased federal funds for research 
m those fields Among them were Drs Paul White, T Duckett 
Jones Douglas Danford Bond, Oifton T Perkins, George S 
Stevenson, Fred Homburger, Ross Veal, Johan Van Ophiujsen, 
Mortimer Sackler and C N Hardin Branch Witnesses m 
support also mcluded Glona Svv'anson, the film actress, and 
John Gunther, author 

Admiral Clarence Brown Succeeds Admiral Boone 
Rear Admiral Clarence Brown, Navj Medical Corps, has 
been appomted to the liaison position m the office of medical 
semces. Department of Defense, from which Rear Admiral 
Joel T Boone was separated Admiral Brown formerly was 
attached to the Bureau of Medicme and Surgery in charge of 
research aotmties and as chief inspector of hospitals 

Federal Trade Commission Cites “Sulgly-Mmol” 

The latest medicinal preparation to ehat an official complaint 
by the Federal Trade Qimmission is “Sulgly-Afmol,’’ marketed 
by Walter W^ Gramer, of klinneapolis Challenged as false by 
the Commission were advertised claims of its efficacy m 
arthnbs and in treatment of acne, boils and “athletes foot’’ 
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20 22 


°^' The Carolina 

fr*^SLH^^^ M"'cKr.e, S 

American Association tor Thoracic Surirerv Hnnii.r ri a i,r,^ P%^J“ inr w 'SjAlyrtle Beach, Way 36 J3 

Dr Brian Blades. 901 Twenty Thirif St' N VV ’wl 'w’ J? TenneswA%t?r^A 'm Florence, Secretary 

Secretary ^ NW, WashinKton, D C, ^ h"'* v%n^ri.!^.-^‘“l Association Memphis April 10 12 


IS s'IST" AtesrcSi 

■" -'“3 b“» 

^X"u'\oS°''Dr°"A°lln^R^°i7‘’i® Madison Wis, 

S^rk,^ ^ Adelbert Road Cleveland 6. 

ri,r°=?“r r“ ^e'inn SurEcons Cbicaso Drake Hotel, April 
A« .5 Chester C Guy 5800 Stony Island Ave 6ucaj?o 37 Secretary 
^ Dp^^Mp!-D eficiency Columbus, Ohio, Ho^l 

iv’m™?S'n. f ° 

fdss? l^•&EV,s,rc\u„'^' *'"™ 

American Congress on Obstetrics and Gynecology, New \ork Hotel Penn 
HSm N^C.'s^reta?; ^ School, 

American Gastro-Enterological Association Atlantic City April 28 29 

Ur Dwight L Wilbur 655 Sutter St San 1 rancisco. Secretary 
American Gynecological Society White Sulphur Springs W Va, The 
Greenbner, May 1113 Dr Norman F Miller, 1313 E Ann St Ann 
Arbor Mich , Secretary 

American Pediatric Society French Lick, Ind , May 8 10 Dr Henry G 
Poncher 1819 W Polk St, Chicago 12, Secretary 
Amencan Physiological Society Atlantic City April 17 21 Dr Milton O 
Lee 2101 Constitution Ave , Washington 25 D C Executive Secretary 
Amencan Psychiatric Association Detroit May 15 Dr Leo H Barte- 
meicr, General Motors Bldg , Detroit 2, Secretary 
American Psychosomatic Society, Atlantic City, Clialfonte Haddon Hall, 
Apnl 29 Dr Sydney G Margolin. 714 Madison Ave , New York 21, 
Secretary 

American Society for Clinical Investigation Atlantic City May 1 Dr 
Paul B Beeson Grady Hospital Atlanta 3 Ga Secretary 
Amencan Society for Experimental Pathology, Atlantic Ci^, April 11 
Dr Sidney C Madden Brookhayen National Laboratory Upton L I, 
New York Secretary 

Amencan Society for Pharmacology and Expenmental Therapeutics Atlan 
tic City, Apnl 17 21 Dr Harvey B Haag Medical College of 
Virpnia, Richmond 19, Secretary 

Amencan Society of Biological Chemists Atlantic City, Apnl 9 14 Dr 
R W Jackson 825 N Uniiersity St, Peona 5 111, Secretary 
American Surgical Association Colorado Springs Colo, April 19 23 
Dr Nathan Womack University Hospitals, Iowa City, Iowa Secretary 
Amencan Therapeutic Society Boston Apnl 13 16 Dr Oscar B Hunter, 
915 Nineteenth St N W Washington 6 D C , Secretary 
Ariiona State Medical Association Phoenix Hotel Westward Ho April 
30 May 4 Dr Frank J Milloy, 234 N Central Ave, Phoenix, 
Secretary 

Arkansas Medical Society, Fort Smith April 17 19 Dr William R 
Brooksher 602 Garrison Ave Fort Smith, Secretary 
Association of Amencan Physicians Atlantic City, May 2 3 Dr Henry 
M Thomas Jr 1201 N Calvert St Baltimore 2 Secretary 
California Medical Association San Diego April 30 May 3 Dr L Henry 
Garland 450 Sutter St, San Francisco Secretary 
Connecticut State Medical Society Waterbury May 2 4 Dr Creighton 
Barker 160 St Ronan St, New Haven Secretary 
Federation of Amencan Societies for Expenmental Biology, Atlantic City, 
April 17 21 Dr Milton 0 Lee 2101 Constitution Ave, Washington 
25 D C Sccrct30 

Florida Medical Association, Hollywood, April 23 26 Dr Robert B 
Mclver P O Box 1018, Jacksonville, Secretary 
Georgia Medical Association of, Macon Hotel Dempsey Apnl 18 21 
Dr Edgar D Shanks 478 Peachtree St N E Atlanta Secretary 
Hawaii Terntonal Medical Association Hilo, May 4 7 Dr I L Tilden, 
Mabel Smyth Honolulu 13 Secretary 

International and Fourth American Congress on Obstetrics and Gyne 
cology, New York Hotel Pennsylvania May 14 19 Dr Fred L Adair, 
161 E Ene St Chicago 11, Information Headquarters 
Iowa State Medical Society Burlington, April 23 26 Dr Allan B 
Phillips. 406 Sixth Ave Des Moines 9, Secretary 
Kansas Medical Society Wichita May 15 18 Dr D D Vermillion, 512 
New England Bldg Topeka, Secretary n, P T 

Ijuiisiana State Medical society, Baton Rouge, Apnl 24 26 Dr P T 

Talbot 1430 Tulane Ave New Orleans 13, Secretary 
Maryland Medical and Chirurgical Faculty of the State of Baltimore, 
April 25 26 Dr George II Yeager. 1211 Cathedral St Baltimore I 

M^s*M<^uMtts Medical Society Boston, Hotel Statler May 16 19 Dr 
Ft Ouimhy Gallupe, 8 Fenway, Boston 15, Secretary ~ 

Mississippi State Medical Association, Jackson May 9 11 Dr T M 
Dve Box 295 Clarksdale Secretary t, n i. 

Missoun State Medical Association St Louis, March 26-29 Dr 11 E 

Petersen 634 N Grand Blvd St Louis 3, Secretary 
National Society for the Prevention of Blindness, Miami, Fla, Hotel 
^Fbndian March 26 30 Dr Franklin M loote, 1790 Broadway 
New York 19 Executive Director „ „ . , 

National Tuberculosis Association Washington, D C, Apnl 25 28 
Dr James E Perkins, 1790 Broadway, New York 19, Managing 

M,.?raska "state Medical Association Lincoln Hotel Comhusker, May 1 4 

^ T>f -R B Adams 1315 Sharp Bldg, Lincoln, Secretary 

New Mexico Medical Society has Cruces May 4 7 Dr H L January 

^Waiter PAnd^ton 292 Madison Ave. New York 17. Secretary 


Hardy 706 Church St Nashviile 3 Secr^ry" 

Medical Association of hort Worth, May 2 5 
M Williams 700 Guadalupe St., Austin Secretary 


E. 

Dr Julian 
Dr W M 
Dr Harold 


Medical Legislation 


STATE LEGISLATION 


Georgia 

lofn*' Enacted-^S 12B has become Governors Act 740 of the Acts of 
1050 It provides regulations for the chartering of nonprofit corporations 
organized for the purpose of establishing, maintaining and operating 
nonprofit hospital service plans 

Idaho 

Bill Enacted-~H 42 X was approved March 7, 1950 It amends the 
law relating to the establishment of a state board ot eugenics by requiring 
that such hoard shall be composed of fire persons irlio arc qualified in 
medicine and/or psychiatry and who shall be appointed by the governor 
with the advice and consent of the senate Operations performed on 
persons by the consent ot the peraon involved must be performed by or 
under the direction of a surgeon specially designated for each case 
by tlie board 

Massachusetts 

Bill Introduced —h 2205 App B proposes the creation of a committee 
to make an Investigation and study relative to high blood pressure 

Mississippi 

Bill Introduced—S 549 proposes to permit dead bodies ot hospital 
patients to be turned over, in certain clrLumslances, to medical schools 
or to teaching hospitals 

New York 

Bills Introduced —A 2G51 proposes the enactment of a health Insurance 
law A 2802 to amend the mental hygiene law, proposes to requite 
psychlatrlo clinics to be licensed and defines a psychiatric clinic ns s 
mental hygiene cHnlc, child guidance clinic and any other facility, by 
whatsoever name known, established or maintained by a public body, 
hoard commission, offlcinl or a membership corporation for the oxaml 
nation diagnosis, care or treatment, on an outpatient basis, of persons 
suffering from mental Illness, mental detect, epilepsy or behavior or 
emotional disorders A 2800 proposes that It neither the medical evamlncr 
nor his assistant in Dutchess County la a pathologist then the 
hoard of suiiervlsors shall appoint an assistant county medical examiner 
whose only qualification for office and duties shall be that of pathologist 
A 2941 and B 2588, to amend the education law proposes regulations 
for the licensing of naturopaths The proposal would require that one 
member of the state board of medical examiners bo a naturopath, declares 
the practice of naturopathy to he the practice of medicine and proposes 
that a license to practice naturopathy shall not permit the holder thereof 
to administer Internal toxic drugs or perform major surgery 

South Dakota 

Bill Introduced— s 8 X, to amend the basic science act proposes that 
Its provisions shall not apply to graduates of approved medical or osteo 
pathlc or chiropractic schools it they graduated prior to March 15, 1939 
and have been actlro In the practice since graduation 

Virginia 

Bills Enacted —S 101 has become chapter 9T ot the Laws ot 1950 It 
requires every physician attending a pregnant woman during gestation 
to take or cause to be taken a sample of blood ot such woman within 
15 davs of the first examination and to submit such sample to a 
state department ot health laboratory or a laboratory approved by ibo 
department for a serologic test for syphilis S H5 has become chapter 
88 of tlie Laws ot 1950 It amends the medical practice act by 
providing regulations to reolproelty between Virginia and the Dlattlct o 
Columbia B 181 has become chapter 90 of the Laws of 1950 It 
prorldes regulations for the licensing of chiropodists by the board or 
medical examiners and amends the practice of osteopathy by ^^inwlng 
applicants therefor to take further examinations before the board to 
Indicate that he Is qualified to administer drugs. In which case he msy 
bo permitted to use drugs 

Wyoming 

BUI Enacted —S 2 \ has become chapter 12 of the Laws of 1950 B 
authorizes the trustees of the University of Dyoming to conBact wi n 
medical schools outside ot the state for the purpose of training rcsidenis 
of the state In medicine dentistry veterinary or nursing 
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ENT SERVICES 


NAVY 


SHIPS DOCTORS WANTED 
The Military Sea Transportation Semce, Atlantic, is accept¬ 
ing applications for civilian positions of ships doctors aboard 
Navy transports These transports are vessels operated by the 
Navy for the International Refugee Organization in connection 
with the resettlement of displaced persons from Europe to 
i-anous countries throughout the world. Doctors who are 
accepted for such emplojment jom their ships at New York 
and sail for Europe and thence to larious ports throughout the 
world Voinges generally are of 90 day duration, with vessels 
returning to New York. The salary is §6,350 per annum plus 
maintenance. Applicants may apply for one or more voyages 
and are not bound to sene beyond one voyage 
Applicants are required to possess a current license to prac¬ 
tice medicine or surgery issued under the authority of a state 
or temtoo of the Umted States or the District of Columbia 
They must hate been graduated from an approved school of 
mediane and must have completed at least one year of mtem- 
ship Candidates must be United States citizens, and available 
on short notice, and may be from 25 to 62 years of age Infor¬ 
mation may be obtamed from the Executive Secretary, Civilian 
Manne Board of Examiners, Military Sea Transportation Ser¬ 
vice, Atlantic, S8th Street and First Avenue, Brooklyn 20 


DUTY UNDER INSTRUCTION 
The following medical officers have been nominated for duty 
under instruction m the Navy’s Graduate Medical Trainmg 
Program 

Lieut Comdr William W Henderson to a residency In surgery Naval 
Hospital Portsmouth, Va^ 

Lieut Comdr Wayne W Waters to a residency in general surgery 
Naval Hospital Portsmouth Va- 

Lieut (jg) Wallace C Ellerbroek to a residency in general surgery 
Naval Hospital St Albans L. 1 New York- 

lacut (jg) Edwin S Gomsi to a residency in obstetrics and gynecology 
Naval Hospital, Great Lakes IlL 

Lieut (jg) Robert L. King Jr to a residency m otolaryngology Naval 
Hospital San Diego Calif 

Lieut (jg) Harold iL Peacock to a residency In surgery Naval Hos¬ 
pital Great Lakes IlL 

Lieut (jg) WiUiam R. Raolston to a residency in obstetnes and gyne¬ 
cology Nav^ Hospital (3reat Lakes III 
Lieut (jg) Wayne *L Wnght Jr to a residency in dermatology and 
lyphilology Naval Hospital St Albans L. I New York 
(ikfmdr George Donabedian to instruction m the Senior Ckiursc Amphibl 
ous Warfare School MaiCorScbool, Quantico Va 

Lieut (jg) Donald W Grimes to a residency lu internal medicine. 
Naval Hospital Oakland CaUf 

Lieut (jg) CHiarlcs E Bancroft to a residency in obstetrics and gync 
cology Naval Hospital Oakland Clalif 

Lieut (jg) Samuel Fox III to a residency in mtemal medicine 
Permsylvania Hospilat Philadelphia 


ACTIVE DUTY 

The following reserve medical officers have been nominated 
for active duty at their own request ^ 

Lient Robert H Momson Petersburg Va* 

Lieut (jg) Thomas J Anderson Greensboro Ala* 

Lieut (jg) Charles F Barlow Clear Lake, Iowa. 

Lieut (jg) Ednard G Bauer St Paul 
Licnt (jg) Richard P Levy Woodmcrc N Y 
Lieut (jg) Wc$le> R Lochausen Sanderson Texas, 

Lieut (jg) Homer C ick Jr Washington D C 


PERSONAL 

Capt Fredenck C Greaves (MC), who was recently made 
a rear admiral, has reported to the Bureau of Mediane and 
Surgery for duty as assistant chief of the Bureau for Research 
and Medical Military Speaalties 

Capt Robert M Gillett (MC) has assumed command of the 
Naval Hospital, Bethesda, Md During World War H he 
partiapated m five major operations in the Pacific and was 
awarded the Legion of Merit with combat device. 

The Secretary of the Navy has selected Comdr Wmnie 
Gibson to be dmector of the Navy Nurse Corps, succeeding 
Capt Nellie J DeWitte (NC), who is scheduled for retirement 
May 1, 1950 On assuming her new duties, Commander Gibson 
will attain the rank of captam. 

Reserve Lieutenants Robert H Iiforrison, Donald W Robin¬ 
son and Konstantin H, Geocans have transferred to the regular 
Navy and are under mstruction m obstetnes and gynecology, 
Garfield Memonal Hospital, Washington, D C , residency in 
surgery, Naval Hospital, Great Lakes, Ill, and residency m 
internal medicine. Naval Hospital, Oakland, Calif, respectively 

Comdr Thomas C Ryan (MC) was recently certified by the 
Amencan Board of Surgery 

Capt Thomas F Cooper (MC) has been assigned to command 
the U S Naval Hospital, Great I-akes, Ill, relieving Capt 
John Q Owsley, who was approved recently for promotion to 
the rank of rear admiral 

Capt Emmett D Hightower (MC) has been assigned to 
Great Lakes, Ill, as executive officer of the U S Naval Hos¬ 
pital, relieving Capt. D W Ljon (MC), who has been ordered 
to command the hospital at U S Naval Air Station, Pensacola, 
Fla. 

Lieut Og) Tom Connolly Burditt (MC, USNR) of Abilene, 
Texas, has been nommated for first active duty and is bemg 
assigned to the Naval Hospital, Bremerton, Wash 


AIR FORCE 


CONFERENCE ON AVIATION SAFETY 

A conference on human factors in aircraft accidents wnll be 
held at the Pentagon, Washington, D C, Apnl 7 to present 
the needs for a continuing survey Research in human factors 
contributing to airplane acadents has been m progress for many 
years However, owmg to the rapid development of new type, high 
speed aircraft, it is necessary to examme new fields of research 
to keep abreast of the human reqmrements m flying safety 
Representatives have been invited to attend from the Civil 
Aeronautics Board the Civil Aeronautics Adimnistration, the 


National Safety Council, the Highw'ay Research Board, the Air 
Transport Association of America and the Crash injury Research 
Group of Cornell Umversity Besides the Office of the Sur¬ 
geon General, seven other offices within the Air Force will 
make presentations Thej are Assistant for Ground Safety, 
Director of Flying Safetj, Office of Inspector (General, Direc¬ 
tor of Plans and Operations, Director of Requirements, 
Director of Traming, Human Resources Division, Director of 
Research and Development, and Human Resources Research 
Laboratories 
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Items of nows of gonoral Interest such as relate to society actlvl- 
Ji!’* .."r oducatlon and public health Programs 

should be received at least two weeks before the date of mooting ) 


CALIFORNIA 

Medical Lectures—Stanford University School 
ot Medicine, San Francisco, is presenting illustrated medical 
iKtures to which the public is invited on Wednesday evenings 
at 8 0 clock beginning March 29 The program is as follows 

Ann'i'' ‘r" u' ’ Francisco. New Drugs m Tuberculosis 

April 5, trancis L Ch^iberlam San Francisco, Present Day Treat 
ment of High Blood Pressure 

a”'"'! ^ San Francisco, The Common Cold 

April 26 William C Ku.cll, San Francisco ACTH the Magic Hor 
mone 

Chest Minifilm Service—Eight months of operation of 
the Physician’s Chest Photofluorographic Service as a demon¬ 
stration program ended December 23 with a total of 11582 
free chest mmifilms made for patients of 1,290 Los Angeles 
County Medical Association members Some 1,028 of the 
patients were referred to their physicians for further study, 
the films having shown 410 as suspicious for tuberculosis, 
361 as having possible cardiac abnormalities and 294 for other 
chest pathology The demonstration was sponsored by the Los 
Angeles County Tuberculosis and Healtli Association with the 
approval of the Los Angeles County Medical Association, 
Only those patients for wdiom a mimfilm would not ordinarily 
have been made were sent to the service 

DELAWARE 

Refresher Courses —The Delaware Academy of Medicine, 
Wilmington, is sponsoring the following all day refresher 
courses 

Poliomielitis March 28 10 a m A I du Pont Institute Wilmington. 
Rheumatic Fever April 6 10 a m Delaware Academi of Medicine 
Diabetes Maj 10 10 a m Veteran’s Administration Hospital Elsmcre 

FLORIDA 

State Medical Meeting at Hollywood—The Florida 
Medical Association will hold its annual meeting at the Holly¬ 
wood Beach Hotel, Hollywood, April 23-26, under the presi¬ 
dency of Dr Walter C Payne, Pensacola Out-of-state physi- 
aans on the program include 

J Peerraan Nesselrod, Evanslon 111., Proctoscopic Color Movies 
Emil Novak Baltimore Treatment of Pelvic M-ilignant Disease 
Meredith Campbell New York Chronic Pjuria in Children 
Alton Ochsner New Orleans Prevention of Venous Thrombosis Based 
on New Concepts of Blood Coagulation 
Col W L Wilson Washington D C, Medical Planning for Atomic 
Disaster 

The annual dinner is scheduled for Tuesday night Scientific 
and technical exhibits will be shown The Woman’s Auxiliary 
will convene m conjunction with the meetmg of tlie association 
Eighteen specialty groups will hold sessions the week end pre¬ 
ceding tlie opening of the state meeting 

GEORGIA 

Report of Warm Springs Foundation—The Georgia 
Warm Springs Foundation in its annual report for the ye^ 
ending Sept 30, 1949 states that 889 patients received 58,446 
hospital days’ care Patients came from 40 states the Distnct 
of Columb a, Hawaii, Puerto Rico and 19 foreign countnes 
Financial assistance was given to 629, who received 82 per cent 
of the total hospital days’ care The average daily number of 
patients in residence was 160 Foundation expenses exceeded 
revenue for the year by $155,911 However, witli grants from 
the National Foundation for Infantile Paralysis, it vvas able to 
increase the general fund reserve for the year by $85,331 24 

ILLINOIS 

Postgraduate Conferences—A postgraduate confer^ce 
will be held for the First Councilor Distnct at the Leland 
Hotel in Aurora March 29 with the Kane County Medical 
Society acting as host The program, which begms at 2 p m, 
will present the following speakers 

Sadove Chicago Modern Anesthesiology , , j 

M MontgomSy. Chicago, Current Therapy of Rheumatoid 

Betiah'c "Bosselman, Chicago Role of Psychiatry m Modem Medicine 
Frederick H. Falls Clucago Breech Presentation 

A round table will take place at 5 p m The dinner speaker 
will be Dr Philip Thorek of Chicago, whose subject will he 


J A, M. A 

March 2i, J9S0 

SeKalfrf)" ’"‘i'"'*'' 

McHcnp, OeK 

P? Tenth Connell Slct m 

Belleville, April 6 at the St Clair County Club, with the St 

will be^°“" ^ Medical Society acting as host The speakers 

idnmnrf ^ ^ew Antibiotics 

Walter^!T of Cerebral Accidents 

of Cancer Smears in Earh Diagnosis 

^'prdilems^°'’‘“ Chicago, Approach to the Handling of Psjchosomat.c 

Philip Thorek Chicago Acute Abdomen 
Norris J Hcckel Chicago Hematuna 

A round table will conclude the afternoon’s sessioa At the 
dinner in the evenmg Dr Walter Stevenson. Qumey, president 
of the Illinois State Medical Society, will discuss "Doctors and 
Their Pohtical Obligations” The Tenth Councilor District 
embrac^ the counties of St Pair, Monroe. Washington, Ran¬ 
dolph, Perry, Jackson, Union, Alexander and Pulaski The 
inferences have been arranged by the Postgraduate Education 
Committee of the Illinois State Medical Society 

Chicago 

Society News—The North Side Branch of the Chicago 
Medical Society will meet April 6 at the Drake Hotel at 
8pm Dr William B Bean, Iowa City, will speak on "Dif¬ 
ferential Diagnosis of Pam in tlie Chest” and Dr Frank E 
Wlntacre, Memphis, Tenn, ‘‘Diagnosis and Treatment of 
Bleeding During Pregnancy” 

Nutrition Association Meeting—The Chicago Nutrition 
Association is sponsoring a meetmg for professional persons 
April 6 m the Casino Room of the Congress Hotel at 6 p m 
Dr Carl V Moore, professor of medicine at Washmgton Uni¬ 
versity School of Medicine, SL Louis, will speak on “Isotopes 
in Iron Metabolism ” Reservabons for the dinner should be 
sent to Mrs Mane Hosfield, Chicago Nutrition Association, 
848 North Dearborn, Chicago 10, before March 30 
The Seventh Billings Lecture—Dr Hans Selye, direc¬ 
tor of the Institute of Experimental Medicine and Surgery at 
the University of Montreal Faculty of Medicine, Canada, will 
deliver the seventh Frank Biilmgs Lecture of the Institute of 
Medicine of Chicago at a joint meeting with the Chicago Medi¬ 
cal Society Apnl 7, m the John B Murphy Memonal Audi¬ 
torium. His subject will be "The Diseases of Adaptation, with 
Special Reference to the Clinical Use of Corticoid Honnones" 

INDIANA 

Course in Otolaryngology—A practical course in surgi¬ 
cal and clinical anatomic features of otolaryngology will be 
giien Apnl 3-15 by the Indiana University School of Medicine 
at Indianapolis Inquiries shall be addressed to Dr Carl H 
McCaskey, chairman. Department of Otolaryngology, 608 
Guaranty Building, Indianapolis 4 

State Board of Health New Building —The Indiana 
State Board of Health moved into its four story $2,000,000 
headquarters buildmg in Indianapolis March 13 The vacated 
quarters will be taken over by clinical laboratories from the 
Robert W Long Hospital and cancer and surgical research 
units from the Indiana University Medical School 

IOWA 

Centennial Meeting of State Society —The Iowa State 
Medical Society will hold its centennial meebng in Burlington, 
April 23-26, at the Memorial Auditorium under the presidency 
of Dr Nathaniel G Alcock, Iowa City Guest speakers include 
Robert b. handers. Memphis, Tenn Gallbladder and Common Duct 
Problem , „ , , j 

Wendell G Scott St Ixims Sivnificance of Rectal Bleedinc and 
Importance of Dtafinosinj? Early Cancer of the Colon 
Albert D Ruederaann Detroit. Headaches and Head Pams of ocular 

Stevens J Martin Hartford Conn The Present Day Anesthesiologist 
Reed M Nesbit Ann Arbor Mich Clinical Manafieraent of Jnteit my 
James A Greene Houston Texas Use and Abuse of Thyroid Therapi 
J Harvey Black Dallas Texas. Allergic Conditions Seen in General 

Fremont A Chandler Chicago of Distal End of Radius 

Samuel A Cosprove Jersey City N J ked Lichts in O^tetr^ 
Reynold A Jensen Minneapolis, Importance of Emotional tensions in 
Children's Medical Problems t. j c xt 

Marjone Shearon Ph D Washmgton The ® ‘ Vnnr«,.If 

Mr Leonard E Read New York Try to Be That Person \ouiseK 
Wilham E. Adams Chicago Advances m Thoracic Surgeri viith hpecia 
Reference to Indications for Pulmonarj Resection 
Willard M Allen St Louis Gjnecologic Endocrinology m Gener 
Practice. , , 

Monday afternoon a panel discussion on the Doctor and me 
Law mil be presented by Dr Alan R Montz, Cleveland Mr 
H R Duncan, L L B , Des Moines, and Dr Ernest M Hamme 
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St Paul Section meetings ^\lll be held in mediane, eje, ear, 
nose and throat, surgerj , obstetrics, orthopedics and pediatrics 
The annual banquet wall be held Tuesdaj at 7 p m The 
Woman’s Auxiliary will meet April 24-25 A golf tournament 
will be held on Sunday 

MICHIGAN 

Cerebral Palsy Climes —Dr Mej er A. Perlstein, Clucago, 
will conduct cerebral palsy clinics m Bay CiU April 10-11 m 
Flint on April 12-13, in Jackson on May 1-2, in Lansing May 
3-4 and in Battle Creek on May 16 and 17 

Industrial Health Day—A number of state societies and 
imnersities are sponsonng an industnal health day March 29 
m the School of Public Health of the University of Michigan, 
Ann Arbor The mommg session under the cbairraansbip of 
Dr Max R. Burnell, Flint mil comprise a panel discussion by 
tune physicians of Detroit and Ann Arbor on ‘ ifedical Prob¬ 
lems of the Older Age Group m Industry” Seten physicians 
under the chairmanship of Dr Joseph L. Zemens Detroit will 
partiapate m a panel discussion at 2 p m on Ambulatory’ Sur¬ 
gery in Industry” At the ercning session the guest of honor 
tvill be Dr Alfred H Whittaker president of the American 
Assoaation of Industrial Physicians and Surgeons, and guest 
speaker will be Dr John A Schmdler, Monroe Wis. Topic for 
the eienmg session is 'Old Age—An American Problem.’ The 
annual business meetmg of the Michigan Association of Indus¬ 
trial Physicians and Surgeons wall be held at 4 30 Sponsors 
of the Industrial Health Day are, bes des the association, the 
Micliigan State Medical Soaety Medical School and the 
School of Pubhc Health of the Universitv of Michigan, Wayne 
University College of Medicine and Michigan Healtli Depart¬ 
ment Division of Industrial Healtli 

MINNESOTA 

Fraternity Lecture —Dr Burrill B Crohn of Mt Sinai 
Hospital, New York, will deliver the annual Phi Delta Epsilon 
Lecture at the Museum of Natural History University of 
Minnesota Mmneapolis, at 8 p m, April 2d on Regional 
Ileitis ” 

Bell Tuberculosis Lecture—Dr Robert G Bloch pro¬ 
fessor of mediane at the University of Chicago School of 
Medicine will deliver the annual John W Bell Tuberculosis 
Lecture of the Hennepm County Medical Soaetv and the County 
Tubercu'osis Assoaation, April 3 The subiect will be “Re a- 
tionship of Sarcoidosis to Tuberculosis " The annual lectureship 
was estab ished in 1934 as a tribute to Dr Bell, former president 
of the state and county medical associations the klmnesota 
Academy of Medicme and the ongmal Hennepin County Sana- 
tonum Comrmssion. 

MISSOURI 

New State Health Director—Dr Buford G Hamilton, 
Richmond has been appointed the Missouri State Health direc¬ 
tor to replace the late Dr C F Adams Dr Haradton, recently 
retired, was assoc ate climcal professor of obstetrics and gyne¬ 
cology at the Un versity of Kansas School of Medicme, 
Lawrence-Kansas City Smee his graduation from Washmgton 
University School of Medicme, St. Louis, m 1905, he had prac¬ 
ticed m Kansas City 

University Appointment —Dr Thomas Thale, medical 
director at Malcolm A Bliss Psychopathic Institute in St Louts, 
has been appointed to the faculty of the Saint Louis Univers ty 
School of Medicme. He will be m cliarge of integrating the 
umversity’s program m neuropsychiatry and will also devote time 
to the development of clinical services and clinical teachmg in 
neuropsychiatry in the umversity s Firmm Desloge Hospital 
He IS a graduate of the Loyola University School of Mediane 
in Chicago (1940) and a specialist certified by the American 
Board of Psychiatry and Neurology Dr Thale will be execu¬ 
tive secretary of a four man committee directing the university s 
program in neuropsychiatry The other members of the com 
mittce are Dr Frank M Grogan Dr Robert E Bntt and 
Dr Louis H Kohler 

NEBRASKA 

Health Councils —The planning committee of the Nebraska 
State Medical Assoaation is m the process of establishmg health 
councils throughout the state The purposes of these counals 
wdl be to cooperate with local public health departments and 
otlier mterested groups in controllmg factors which contribute 
to disease, to educate lajmen on the need for improvements in 
sanitation to assist in adv’ancing legislation which pertains to 
the betterment of pubhc health and to promote partiapabon m 
voluntary health care plans The local counals will be made 
up of persons representing the allied professions clergymen, 
teachers, bankers farmers and others interested m public 


health a phjsician wall be the chairman. These councils will 
have the advace and support of the State Healtli Counal, and 
their work will be correlated vvath the activaties of the com¬ 
mittees on rural health, public relations, pubhc healUi and other 
committees of the Nebraska State Medical Assoaation having 
similar purposes 

NEW YORK 

Postgraduate Instruction —The follovvang postgraduate 
lectures have been arranged by the Medical Soaetv of the 
State of New York in cooperation with the New York State 
Department of Health Dr Otto A Faust Albany, will address 
the Warren Countj Medical Soaetj March 30 at 9 p m on 
‘Psychosomatic Pediatrics and the Familv Physiaan” at 
Queensbury' Hotel, Glens Falls The Onondaga County Medi¬ 
cal Society, meetmg April 4 at the University Club m Syracuse 
at 8 30 pm., wdl hear Dr Harold G Wolff New York, speak 
on Headache Meclianisms ” On April 20 Dr Florence Brent, 
Brooklyn wall speak on Toxermas of Pregnancy before the 
Clinton County Medical Soaety meeting in Champlain Valley 
Hospital Nurses Home in Plattsburg at 8 15 p m 

Industrial Health Lectures —A senes of postgraduate lec¬ 
tures in mdustrial health are being presented to the Medical 
Scc-ety County of Sullivan on Wednesdays at 8 30 p m. by tlie 
Medical Society of the State of New York with the cooperation 
of the New 'kork State Department of Health Remaining 
lectures on the program which began March 8 are as follows 

March 29 Monticello (N \ ) Hospital, GcorRC N Edson l\ew York 
Metiteo cgal Aspects of Tianraa 

Apitl 5 Lfoape Hotel Libertj Jesse Tolmach, New York E\aluation 
of Disabil ty 

April 1- MoiticeHo Hospital James H SI'ttict Roch-^er S>stcmic 
Cffccti of Various Substances Cormraonl> bsed m Industry 

/, nl 19 Lenape Hctel Henry R. Cor\nn New \ork Industrial 
Dermatoses 

April 20 SJontjce.lo Hospital Herbert S Weich-cl New Yorf Tratuna 
and Per pberrJ Vascular Disease. 

May 17 Sullivan Coonly Coif and Country Club Lib^y Leon E 
Sutton S>racnse, Reconstruction LoHowinR InJostnal Injuries. 

New York City 

Drive to Reduce Infant Mortality—^A speaal meeting 
will be held at the Kings County Medical Society Building on 
April 17 under the auspices of the Child Health and Welfare 
Committee to launch a campaign for the reduction of premature 
mortality in Brooklyn A pilot study of this problem has just 
been completed under the auspices of the committee and the 
Maternity and Newborn Division of the New York City Health 
Department and the findings will be presented that n ght Dr 
Julius H Hess of Chicago and Dr Leona Baumgartner, 
associate chief of the Children’s Bureau, Washington D C, 
wnll discuss the results of the mvestigation The report was 
prepared by Drs Helen M Wallace and Hilda R Knobloch of 
the health department, and Dr Henry Rascoff, chairman of the 
Child Health and Welfare Committee of the kledical Society of 
the County of Kmgs 

Open Multiple Sclerosis Clinic —A research clinic to 
investigate multiple sclerosis and related disorders was opened 
March 13 vvitli headquarters in Bellevue Hospital The new 
clinic was made possible by a grant of over §100,000 from the 
National Multip e Sclerosis Soaety to New York University 
Post-Graduate Medical School and will be staffed by members 
of the school s faculty The Bellevue dime w ill be the head¬ 
quarters for studies which will be earned out in Bellevue, Ura- 
versity and Goldwater ilemonal hospitals Current forms of 
drug therapy will be admmistered and evaluated Physical 
therapeutic studies will be carried out m conjunction with the 
department of physical mediane and rehabilitation The cl me 
will establish a Alultiple Sclerosis Study Panel, which will 
consist of representatives of leading medical centers m this area. 
Representatives of the New York University Bellevue Medical 
Center, the Montefiore Multiple Sclerosis Research Qimc and 
other medical institutions wnll partiapate m the study panel 
The dime will be under the administration of Dr S Bernard 
Wortis professor of psj chiatry Post-Graduate ktedical School, 
and director of psychiatry and neurology services. University 
Hospital Dr Morris B Bender, Fourth Divnsion Bellevue 
Hospital, will supemse the activities of the dime. Dr Morton 
Nathanson New York has been appomted medical director 
The dime is open ev ery Tuesday and Thursday from 1 to 5 p m 
and will soon function on a daily basis It will be av-ailable for 
sdected patients m the Metropolitan New York area without 
regard to race color or creed Selected bed patients will be 
admitted for diagnostic purposes and speaal investigations 
Information may be obtamed from the ilultiple Sclerosis 
Research Office, New York Univ ersity-Bdlevue Medical Cen¬ 
ter, 477 First Avenue, New Y'ork City 
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March 25, 1950 


PENNSYLVANIA 

Veteran Practitioners -The Medical Society of 
the State of Pennsylvania on March 29 will honor 17 local 
physicians who have been in practice for 50 years at a dinner 
meeting of the Philadelphia County Medical Society Dr E 
Koger Samuel, Mt Carmel, president of the society, will present 
special certificates Guest speaker will be Prof Richard C 
Keagcr, Rutgers University, New Brunswick, N T, who will 
speak on How to Tell Our Story " 


Pittsburgh 

Course in Gastroenterology — The University of Pitts¬ 
burgh School of Medicine will present a postgraduate course m 
gastroenterology April 3-6 Subjects of succeeding days’ lec¬ 
tures are the stomach and duodenum, intestines, liver, biliary 
tract and pancreas, and the esophagus Applications should be 
made to the chairman of the department of medicine. School 
of Medicine, University of Pittsburgh, Pittsburgh 13 Tuition 
IS ?35 payable on the opening morning 


WASHINGTON 

General Practice Clinic Day—The Washington State 
Chapter of the Academy of General Practice will attend a 
general practice clinic day program March 31 at the University 
of Washington Medical School auditorium Fifteen to twenty 
minute lectures will be given by members of the university 
staff 

WEST VIRGINIA 

Joint Meeting at the Greenbrier—A scientific program 
has been arranged for an interstate medical meeting at the 
Greenbrier Hotel, White Sulphur Springs, March 29, sponsored 
jointly by the Alleghany-Bath Medical Society (Virginia) and 
the Greenbrier Valley Afedical Society Dr Chester S Keefer 
of Boston IS scheduled to open the program at 2 p ni with a 
paper on “Developments in Antibiotic Therapy" The other 
speakers on the afternoon program are as follows 

Russell L Cecil, New York, “Diagnosis and Treatment of Arthntis, 
tilth Particular Reference to Cortisone and Pituitary Adrenocortico¬ 
tropic Hormone (ACTH) " 

Frederick A Collcr, Ann Arbor, Mich , “Use and Abuse of Parenteral 
Fluids in Surgical Patients ” 

Henrj M Thomas Jr, Baltimore, “The Nenous Patient” 

The evening program beginning at 8 o'clock will include the 
following addresses 

Manon A Blankenhorn Cincinnati, “Specificity of the Vitamins and 
Their Proper Clinical Use’ 

Harvej B Stone, Baltimore “Nonmalignant Surgical Conditions of the 
Large Bowel ” 

There will be no registration fee 


GENERAL 

Cancer Control Month — The American Cancer Society 
during April will conduct its annual campaign to raise funds 
for research, education and service During the last five years 
the society has spent $13,153,560 in its research program alone 
The quota for the year is $14,565,000 Half the national office 
budget this year is for education 

American Medical Golfing Association.—Dr Charles E 
Shannon, Chicago, president of the American Medical Golfing 
Association, announces that the thirty-fourth tournament will 
be held at Olympic Club, San Francisco, on June 26 Dr 
Edward Campion of 1018 E Street, San Rafael, Calif, is chair¬ 
man of the 1950 California Committee on Arrangements Appli¬ 
cations for AMGA membership may be obtained by writing 
William J Burns, secretary, 2020 Olds Tower, Lansing 8, Mich 

Lasker Award in Human Fertility—Carl G Hartman, 
Ph D director of physiology and pharmacology, Ortho Research 
Foundation, Raritan, N J , was presented the 1949 Lasker Award 
by the Planned Parenthood Federation of America, Inc Ihis 
award was presented in appreciation of Dr Hartman’s investi¬ 
gation of basic problems of human reproduction and of fertility 
and importance of other primates in research The award is 
made possible by the Albert and Mary Lasker Foundation 
Before joining the Ortho Research Foundation in 1947, Dr 
Hartman had been professor of zoology and head of the depart¬ 
ments of zoology and physiology at the University of Illinois 
since 1941 He received the Squibb Award from the American 
Society for the Study of Internal Secretions in 1946 

Physicians Art Association—The American Physicians 
Art Association will hold its annual exhibit in San Francisco 
Auditorium June 26-30 in conjunction with the American 
Medical Association Convention Entry blanks may be mailed 
any time between now and June 5 Art pieces should ^r^ve 
in^San Francisco between June 5 and June 17 at 428 Flood 
Building, San Francisco 2 Since Mead Jolmson and C(OT- 
nanv who had formerly taken full charge of the art show, has 
withdrawn its full sponsorship, the association is asking each 


art^ivnrk ^Press charges Size limitation of 

b^ 16 hv Photographs must 

from^Dr^F^ FT p’h* mounted Information may be obtained 
CISCO addrlss^ Redewill, secretary, at the foregoing San Fran- 


Madical Film Awarded First Prize -The first m a series 
ot SIX medical teaching films on cancer, produced under the 
joint spomorship of the American Cancer Society and the 
National Cancer Institute of the U S Public Health Service, 
was recently awarded a first prize in the division of films on 
medicine and science at the Tenth International Exhibit of 
Cinematographic Art held in Venice, Italy In less than a year 
200 prints^ of this film, “Cancer The Problem of ^rly 
Diagnosis, have been purchased by medical schools, hospitals, 
state health departments and state cancer societies Twenty 
prints have been distributed abroad The final five films in the 
medical teaching series, which will be completed and released 
Within the next two years, will be devoted to cancer of the 
breast, the gastrointestinal tract, the uterus, the lung and 
esophagus and intraoral cancer 


Venereal Disease Research Meeting —A meetmg on 
venereal disease research, sponsored jointly by the American 
Venerea! Disease Association and the Experimental Therapeutics 
Study Section, National Institutes of Health, will be held in 
Washington, D C April 27-28 The first day will be devoted 
to papers on experimental syphilis, early syphilis and the 
newer antibiotics for syphilis The afternoon session on Friday 
will feature a panel discussion on the international aspects of 
venereal disease control, papers on the treponemal immobiliza¬ 
tion tests and the epidemiology and serology of syphilis The 
program for each day will be held in the Thomas Jefferson 
Auditonum, U S Department of Agriculture, beginning at 
10 a m All persons interested are invited Inquiries should 
be addressed to Mr Francis L Schmehl, Executive Secretary, 
Expenmental Therapeutics Study Section, Division of Research 
Grants and Fellowships, National Institutes of Health, Betliesda 
14, Md, or to Dr William L Fleming, Secretary, American 
Venereal Disease Association, 750 Harnsion Avenue, Boston. 

Communicable Disease Summary —The reported incidence 
of influenza in the nation increased for the week ended March 4 
from 14,510 cases the precedmg week to 24,632 For the cor¬ 
responding week last year 4,067 cases were reported The 
cumulative total for the first 9 weeks of this year is 88,828 as 
compared with the corresponding cumulative total of 41,338 
for 1949 A report has not been received from North Dakota 
Some of the larger increases were in Colorado (from 226 to 612), 
Georgia (from 209 to 443), Kentucky (from 27 to 358), Mon¬ 
tana (from 383 to 1,541), Oklahoma (from 543 to 1,297), Texas 
(from 8,549 to 10,738), and Virginia (from 2,377 to 5,524) 

Increases over the precedmg week may be noted in reported 
cases of pneumonia (2,448 to 2,945), measles (8,167 to 9,580), 
scarlet fever (1,854 to 1,931) and whooping cough (2,446 to 
2,959) Decreases from the previous week occurred in diphthena 
(149 to 143) meningococcic meningitis (85 to 81) poliomyelitis 
(97 to 82), typhoid and paratyplioid (46 to 40) and rabies in 
animals (168 to 151) Two cases of smallpox were reported, 
one each in Arkansas and Oklahoma 


CORRECTION 

The Hektoen Institute —The exhibit on “Congenital Heart 
Disease” was awarded a bronze medal at the Illinois State 
Medical Society meetmg and first prize at the meeting of the 
Mississippi Valley Medical Society m St Louis, not of the 
American Academy of Pediatrics meeting m San Francisco, as 
was stated in The Journal February 18, page 495 


Marriages 


James Leroy Morgan, Norfolk, Va, to Miss Dons Ellen 
Loflin of Greensboro, N C, January 21 

Robert V Crowder Jr, Lynchburg, Va, to Miss Marjorie 
Rea of Greenwood, December 31 

Stanley W Brummett, Leigh, Neb, to Miss Katherine 
Garnck of Omaha, recently 

Alfred M Stone, Boise, Idaho, to Miss Mane Hollan o 
Salt Lake City, January 28 . , 

J Malcolm Aste to Miss Nancy Donelson, both of Memphis, 

Tenn, January 26 , 

Elmer E Terrell, Pans, Ill, to Miss Marjone Caramon ot 

Olney, recently 
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Deaths 


Claude Worrell Munger ® Wollaston, Mass , bom in 
Orleans, Ind., May 24, lti92. Rush Medical College, 1916_, 
superintendent of Columbia Hospital m Milwaukee from 191/ 
to 1921, formerlj medical director of Blodgett Memorial Hos¬ 
pital in Grand Rapids klich.. Grasslands Hospital in Valhalla, 
N Y, and St Lukes Hospital in New York, semed as pro¬ 
fessor of hospital administration at Columbia University m New 
York, speaal lecturer at the Inter-Amencan Institute for Hos¬ 
pital Administrators m Lima Peru, in 1944, president m 1936- 
1937 and formerly ^nce president and trustee of the Amencan 
Hospital Association which in 1949 presented him wnth its 
award of ment past president of the Hospital Association of 
Greater New York, a trustee and past president of the New 
York State Hospital Association, co-founder of the Wisconsin 
State Hospital Association, smee 1941 tuce president of the 
Hospital Council of Greater New York member of the New 
York Academy of Medicine, Medical Society of the State of 
New York, Amencan Public Health Association, National Com¬ 
mittee for Mental Hygiene, m 1946 president of the Medical 
Supermtendents Qub of North America, formerly chairman of 
the Westchester County Council of Social Agenaes chairman 
of the committee on hospital exhibit. New \ork Worlds Fair, 
member and secretary of the subcommittee on hospitals. Council 
on National Defense, member of the White House Conference 
of Children in a Democracy, 1939-1940, consultant for the 
U S Public Health Seiwuce member of the adnsory com¬ 
mission to the Federal Hospital Counal, member of the Com¬ 
mission on Hospital Care National Study from 1944 to 1947 
and of the Jomt Commission on Education of the Amencan 
Hospital Association and the Amencan College of Hospital 
Administrators in 1945, coorganizer of the wartime semce 
bureau of the American Social Hygiene Association, consultant 
to the Federal Secunty Agency on hospital affairs, on procure¬ 
ment and assignment of physicians and on the nurse supply board 
and to the National Research Counal on hospital and surgical 
supplies, on the editorial board of Modern Hospital, di^ in 
Boston February 3, aged 57, of cerebral hemorrhage 

Arthur Henry Morse ® New Haven, Conn , bom m Salem, 
Mass, m 1880, Johns Hopkms Umtersity School of Medicine, 
Baltimore, 1906 mstructor m obstetnes at his alma mater, 
1910-1911, instructor m obstetrics and gynecologj at the Uni¬ 
versity of California Medical School m San Franasco from 1913 
to 1915, when he joined the faculty of Yale Umtersity School of 
Medicme as an assistant professor of gynecology, m 1920 became 
clmical professor of obstetnes and gynecology in 1921 professor 
of obstetnes and gynecology and chairman of the department, 
servmg until 1948 when he became emeritus professor, member 
of the Amencan Gynecological Society, New England Surgical 
Society, the Society of Expenmental Biology and Medicme and 
fellow of the American College of Surgeons, specialist certified 
by the Amencan Board of Obstetnes and Gynecology, resident 
obstetncian at Johns Hopkms Hospital, 1910-1911 and resident 
surgeon at Union klemonal Hospital, 1911-1912, both m Balti¬ 
more, associate gynecologist at Umyersity of California Hospi¬ 
tal m San Franasco, from 1911 to 1913, assistant obstetncian 
and gynecologist at the New Ha\en Hospital from 1910 to 
1921 and from 1921 to 1947 obstetnaan and gynecologist m 
chief, consulting obstetnaan and gynecologist to the Grace-New 
Ha\en Commumty Hospital, consulting gynecologist at the 
Menden (Conn ) Hospital, died January 27, aged 69, of a rup¬ 
tured abdommal aortic aneurysm 

David Townsend ® Bristol, Term , bom m South Natick, 
Mass, May 6 1873, Harvard Medical School, Boston, 1901, 
member of the American College of Chest Physiaans, Amencan 
Academy of Tuberculosis Physicians, National Tuberculosis 
Assoaation, Massachusetts Medical Society and the Amencan 
Tmdeau Society served durmg World War I, at one time 
assoaated wuth the Boston Dispensary and the Boston Con- 
sumptiies’ Hospital, formerly medical director of the Jordmi 
Memonal Hospital m River Glade, N B, Canada, for many 
years affiliated with the Johnson City National Sanatonum m 
Johnson City, later known as the Mountain Branch of the 
National Home for Disabled Volunteer Soldiers served as 
medical supenntendent of the Kmg’s Mountain Hospital m 
Bnstol, Va. died m the Massachusetts General Hospital, Bos 
ton Febmary 1, aged 76, of caranoma of the bladder 

H Lawler Wilder ® Pampa, Texas, bom m Graham, Texas, 
Aug 11, 1876, Umiersity of Texas School of Medicme, Gal¬ 
veston, 1899, specialist certified by the Amencan Board of 
Radiology , member of the Amencan Roentgen Ray Society 

S Indicates Fellow of the Amencan Medical Association. 


and the American College of Radiology, sen ed as counalor and 
president of the Panhandle Distnct of the State Medical Asso¬ 
aation of Texas, secretary of the Top ‘O” Texas County 
Medical Society , was mterested in Boy Scout activities and m 
1945 recened the Beater Scout Award for distmguished semce, 
sened on the staffs of the Wheeler (Texas) Hospital and the 
Worley Hospital, where he died January 28, aged 73, of coronary 
occlusion. 

Joseph William Charles ® SL Loms bom in Boonnlle, 
Mo 1868, Washmgton Umtersity School of Medicme, St Loms, 
1891, an Associate Fellow of the Amencan Medical Assoaa¬ 
tion, speciahst certified by the Amencan Board of Ophthalmol¬ 
ogy member of the Amencan Academy of Ophthalmology and 
Otolaryngology and the Amencan Ophthalmological Soaety , 
fellow of the Amencan College of Surgeons, sen ed on the staff 
of the Missouri Baptist Hospital formerly on the faculty of 
St. Louis Uniiersity School of Medicme, died m the Barnes 
Hospital Febmao 10, aged 81, of diverticulosis and gastrom- 
testmal hemorrhage. 

Clinton John Altmaier ® Manon, Ohio, Ohio Medical 
Umyersity, Columbus, 1905, also a graduate in dentistry, 
formerly a medical exammer for the Ohio State Industnal Com¬ 
mission, for many years surgeon for the Manon Steam Shot el 
Company, sen ed durmg World War I, tmstee of Ohio State 
Umyersity, Columbus, from 1937 to 1944, affiliated ynth the 
Manon City Hospital, died January 10, aged 67, of caranoma of 
the stomach. 

Abner Joachim Anderson, Ephraim, Utah, Indiana Uni- 
yersity School of Medicme, Indianapolis, 1921, member of the 
Amencan Aledical Assoaation city physiaan, died January 30, 
aged 62, of coronary thrombosis 

John James Basso, Brooklyn, Boston University School of 
Medicme, 1929, member of the Amencan Medical Assoaation, 
died recently, aged 57 

Herman Loms Bemheimer, Terre Haute, Ind , Medical 
College of Ohio, Cmcmnati, 1899, member of the Amencan 
Medical Association affiliated wnth the Union Hospital, yyhere 
he died February 1, aged 81, of stones m the common bile duct 

Wilham Gibson Berry, Jackson, Miss , Memphis 
(Tenn) Hospital Medical College, 1903, served durmg World 
\\ ar I, died m the Veterans Admmistration Hospital, Mem¬ 
phis, Tenn, January 24 aged 68, of acute leukemia 

Barton Broyvn, Savannah, Ga , Umyersity of Pennsylvania 
Department of Medicine, Philadelphia, 1891, member of the 
American Medical Association and the Medical Soaety of the 
State of Pennsylvama, sened durmg World War I, for many 
years in charge of the U S Quarantine Station, died m the 
U S Marine Hospital January 29, aged 82, of arteriosclerotic 
cardiovascular renal disease. 

James G Brown, Woodville, Va , University of Pennsyl- 
yunia Department of Medicine, Philadelphia, 1889, member of 
the American Medical Association, died February 15, aged 
82, of paralysis agitans 

Wilham Christopher Burke, Brooklyn, Umyersity College, 
Dublm Ireland, 1927, member of the Amencan Medical Asso¬ 
aation, affihated yyith Victory Memonal Hospital and St 
Mary s Hospital, where he died January 4, aged 45, of gastnc 
hemorrhage and lobar pneumoma. 

Theodore Livingston Chase, Reno, Nev , Hahnemann 
Medical College and Hospital of Philadelphia, 1891, founder 
of the Agnes Barr Chase Foundation for Cancer Research at 
Temple Umyersity, died m Temple University Hospital Feb¬ 
ruary 12, aged 84, of arrhosis of the liver, cholelithiasis and 
cholangitis 

William Franklin Clary Jr, Memphis, Tenn , Vanderbilt 
Umversity School of Medicme, Nashynlle, 1903, member of 
the Amencan Medical Assoaation served overseas durmg 
AVorld War I, died January 30, aged 74, of heart disease. 

William F Cole, Dallas, Texas, Columbian Umyersity 
Medical Department, Washmgton, D C, 1889, died January 7, 
aged 92, of congestiy e heart failure. 

Edgar Wells Crass ® Chicago, Dearborn Medical College, 
Chicago 1906, died February 14 aged 74, of lobar pneumoma 
and cerebral artenosclerosis 

Paul Eh Cumungham ® Franklin, Pa , Umy ersity of Pitts¬ 
burgh School of Medicme, 1910, served as bank director and 
coroner, on the staff of Franklm Hospital, where he died Febru¬ 
ary 9, aged 63, of cerebral thrombosis 

Orville Adam DeLong, Elizabethtown, Ind., Physio- 
Medical College of Indiana, Indianapolis, 1891, member of the 
Amencan iledical Assoaation served durmg World War I 
formerly county phy siaan, honorary staff member of the Bar¬ 
tholomew County Hospital where he died January 29, aged 
82, of hiccup and bronchopneumonia. 
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Walter Sharber Dooley, Crossvillc, Tenn . Univers.tv of 
Tennessee Medica Department, Nashville, 1910 member of 
American Medical Association, served as president of the 
Cumberland County Medical Society, died January 24, aged 64 
of coronary occlusion ^ 

San Francisco, Cooper 
Medical College, San Francisco, 1899, died January 24, aged 
75, of bronchogenic carcinoma ^ ^ 


cjrni T ' St Louis University 

School of Meihcine, 1921, member of the American Medical 
Association, affiliated with O’Conner Hospital and San Jose 
Hospital, died January 16, aged 54, of coronary occlusion 

j ^ Perhani, Minn , University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1908, served as 
mayor, village health officer and member of the state board of 
health, affiliated with St James’ Hospital, where he died Janu¬ 
ary 27, aged Oo, of coronary thrombosis 


Harold Josselyn Everett, Portland, Maine, Medical School 
of Maine, Portland, 1907, member of the American Medical 
Association and the New England Obstetrical and Gynecological 
Society, past president of the Cumberland Count> Medical 
Society, served during World War I, affiliated with the Maine 
Eye and Ear Infirmary, Mercy Hospital and Maine General 
Hospital, where he was at one time president of the staff, died 
January 5, aged 66, of coronary occlusion 


John Parham Holmes * Macon, Ga , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn , 1911, served during 
World War I, on the staff of Macon Hospital, died in Emory 
University Hospital, Atlanta, November 21, aged 64, of hyper¬ 
tension and cerebral hemorrhage 


Alfred William Jackson, Albion, N Y , University of the 
City of New York Medical Department, 1892, University of 
Buffalo School of Medicine, 1894, member of the American 
Medical Association, died in Carlton January 30, aged 83, of 
carcinoma of the sigmoid colon 


Harry Everett Kirkpatrick, Itasca, Ill , St Louis Uni¬ 
versity School of Medicine, 1903, member of the Missouri State 
Medical Association and the American Medical Association, 
formerly practiced m St Louis, where he was affiliated with the 
Josepinne Heitkamp Memorial Hospital, died recently, aged 78, 
of coronary thrombosis and cerebral hemorrhage 

William B Lovingood, Maryv'ille, Tenn , Tennessee Medi¬ 
cal College, Knoxville, 1904, member of the American Medical 
Association, for many years county physician, affiiliated with 
Blount Memorial Hospital, director of tlie Bank of Maryville, 
died January 23, aged 77, of coronary occlusion 

Christine Elizabeth Lyman, Omaha, John A Creighton 
Medical College, Omaha, 1903, died November 25, aged 80, 
of cerebral thrombosis 

Hugh Earl Mantor, Edmonds, Wash , Omaha Medical Col¬ 
lege, 1902, fellow of the American College of Surgeons, died 
January 20, aged 75, of cerebral hemorrhage 
John Gore Massie, Belleville, III , Missoun Medical Col¬ 
lege, St Louis, 1898, died m St Elizabeth Hospital Febru¬ 
ary 10, aged 72 

Hazen Hooker Miner, Qiicago, Harvey Medical College, 
Chicago, 1897, member of the American Medical Association, 
formerly surgeon for the Atcheson, Topeka and Santa Fe Rail¬ 
way m Kansas, died in Round Lake, III, February 2, aged 
82, of cerebral arteriosclerosis 

James L Newell, St Louis, Beaumont Hospital Medical 
College, St Louis, 1896, died in Deaconess Hospital January 21, 
aged 8l’, of myocardial infarction 

Houston Haddon Parsons ® Coos Bay, Ore , University of 
Virginia Department of Medicine, Charlottesville, 1907, fellow 
of the American College of Surgeons, served during* World War 
I died m Veterans Administration Hospital, Portland, January 
9,’ aged 64, of cerebral thrombosis 

Austin Flint Quire, Lynnville, Iowa, Keokuk Medical Col¬ 
lege, College of Physicians and Surgeons, 1901, died January 15, 
aged 80, of pernicious anemia 

Charles Rembe, Lincoln, Ill , Missoun Medical College, St 
Louis 1878, member of the American Medical Association, for 
many’years president of the high school board of education, 
died January 21, aged 93, of cardiovascular renal disease 
Clifford E Sanders, St Louis, Barnes Medical College, 
St Louis 1909, member of the American Medical Association, 
served as secretary of the St Louis County Medical Society, 
died January 25, aged 66, of heart disease 
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? Savannah, Ga , Atlanta Medical 
no SP’ . St Joseph s and Warren A 

coronao 

Jonathan Slocum & Beacon N Y Alha,,, 
can R a College, 1897, specialist certified by th’e '\men. 

cm! Wilcbiat and Neurology, member of the Ameri¬ 

can Psychiatric Association and the New York Academy of 

director of the Fishkill National Bank, Sted 
Hospital in Poughkeepsie and Craig 
House, where he died January 28, aged 76, of coronary occlusion 

Benjamin Franklin Smith, Bums, Ore , Medical Depart¬ 
ment of lulane University of Louisiana, New Orleans 1908 
member of the American kledical Association, formerly asso¬ 
ciated witli the Indian Service, manager and owner of Valley 
View Hospital, died January 29, aged 65 

Benpmm Andrew Stocfcdale, Cmciiinati, Kentucky School 
of Mefficine, Louisville, 1891, died in the Good Samaritan Hos¬ 
pital December 29, aged 84, of hypertensive cardiov'ascular 
disease 


Albert Fales Stuart, Portland, Me , Medical School of 
Maine, Portland, 1900, member of the American kledical Asso¬ 
ciation , for many years associated with the U S Public Health 
Semce, died January 25, aged 74 

Perry Kennedy Sullenberger, Eureka, Calif , Northwestern 
University Medical School Chicago, 1944, member of the 
American Medical Association, affiliated with St Joseph’s Hos¬ 
pital , died recently, aged 30 

Harold Stanley Sumerhn $ San Diego, Calif , Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1917, specialist certi¬ 
fied by the American Board of Pathology, member of the 
College of American Pathologists and the American Society of 
Clinical Pathologists, served in the U S Navy during World 
Wars I and II, on the staff of Mercy Hospital, died in Los 
Angeles January 31, aged 57, following an operation for bron¬ 
chogenic carcinoma 

John Ellsworth Taylor, Leopold, Ind , St Louis College 
of Physicians and Surgeons 1899, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1908, member of the American Medical Association, 
for a time postmaster of Leopold, died m the SS Mary and 
Elizabeth Hospital in Louisville, Ky, January 13, aged 80, 
of pneumonia. 

James Thompson, Morgantown, W Va , Unuersity of 
Cincinnati College of Medicine, 1919, member of the American 
Medical Association, affiliated w ith Heiskell Memorial and 
the Monongalia General hospitals, died February 6, aged 57, 
of hypertensive cardiovascular renal disease 

Robert Walter Todd, Phemx City, Ala , Atlanta College 
of Physicians and Surgeons, 1912, director of the county health 
department, for many years affiliated with the Georgia State 
Health Department, at one time on the faculty of the Louisiana 
State University School of Medicine, New Orleans, and director 
of public health administration for the Louisiana State Board of 
Health, served during World War I, died in the Phemx City 
Memorial Hospital January 12, aged 61 

Marcus R Van Baalen ® Detroit, Michigan College of 
Mediane and Surgery, Detroit, 1904, died January 30, aged 66, 
of congestive heart disease 

Samuel Arthur Waterman ® Miami, Fla , Northwestern 
University Medical School, Chicago, 1894, an Associate Fellow 
of the American Medical Association, member of the Illinois 
State Medical Society, at one time practiced in Chicago, wdiere 
he w'as affiliated with the Englewood Hospital, died m the 
Jackson Memorial Hospital February 18, aged 81 

John Jacob Westermann III, East Hampton, N Y , New 
York Medical College, Flower and Fifth Avenue Hospitals, 
New' York, 1944, certified by the National Board of Medical 
Examiners, served during World War II, member of die 
American Medical Association, died in Soufliamptoii (NY/ 
Hospital January 27, aged 31, of injuries received m an auto¬ 
mobile accident 

William Walter Whorton, Birmingham, Ala , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1899, died 
January 10, aged 71, of carcinoma of ureter with metastasis 

Fred J Woods, Lincoln, Neb , Lincoln Medical College of 
Cotner University, 1897, died in Vancouver, B C, Onada, 
January 24, aged 82 , ,, , , 

Frank Arthur Yoakam, Moorpark, Calif , National Medical 
University, Chicago, 1902, member of the American Medical 
Association, died January 5, aged 73, of cerebral vascular acci¬ 
dent 
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PARIS 

(From a Regular Correspondent) 

Jan 15, 1950 

Fourth International Congress of Neurology 

The fourth International Congress of Neurologj, one of the 
most important since the war was held in Pans Sept 5-10 
1949, under the presidencj of Professor Alajouamne 

ELECTROEKCEPHALOCRAPH\ AND ELECTKOM\OGRAPH'V 

Bremer (Brussels, Belgium), m his report on tlie phjsiologic 
basis of electroencephalographj, stressed the importance of the 
stud} of the alpha rh}'thm The alpha \\a\es appear to be 
maml} due to centnfugal discharges of p}Tamidal cells of the 
cortex and Bremer has studied the phenomena of neuronic 
S} nchromzation and des}’nchromzation and the reaction of 
stoppage and electroph} siologic structure of cerebral waves 
According to the author, the spontaneous cortical actmt} repre¬ 
sents continuous neurotonic vibration which provides for the 
continuous exchange of dynamogenic and inhibitor} influx, 
characterizing the functioning of the nervous mechanism, 
together with the sensorial influx on which it is dependent, it 
contributes to the maintenance of the functional solidarity of 
the S}’nergic centers and the hierarchic subordination of the 
various stages of the neuraxis 

Jasper (Montreal Canada) stressed that m epileps} electro¬ 
encephalography greatl} facilitates discrimination between crises 
due to a focal epileptogenic lesion, an atrophic, diffuse cerebral 
lesion, an extracerebral cause and idiopathic epilepsy due to an 
unknown etiologic factor A diagnosis must alwa}S be based 
on the concordance between clinical facts and results of the 
electroencephalogram, a negative electroencephalogram must 
somehmes be ignored. 

Denis Hill (London England), after havnng defined what he 
means b} psychomotor epilepsy, studied electroencephalographic 
diagrams between and dunng psychomotor crises and came to 
the conclusion that there is no specific diagram of psychomotor 
epilepsy 

F Buchthal (Copenhagen, Denmark) reported on electro¬ 
myography in the diagnosis of central and peripheral lesions 
of the nervous system He has studied the problem of the 
steady spontaneous electrical and mechanical activnty re'eased 
m the course of poliomyelitis by the most minute passive move¬ 
ments These spasms are admitted for the muscles of the neck 
and the rachis their occurrence m other muscles was discussed 
by various authors, Buchthal found no abnormal e'ectnc 
behavior in the course of the three Danish epidemics but he 
doubts the possibility of distinguishing, by means of the electro- 
myogram organic tremors and those of psychoneurotic ongin. 

THALAMUS 

\V H Le Gros Clark (Oxford England) stated the present 
problems concerning the anatomy of the thalamus It is prob¬ 
able that the nuclei projecting toward the cortex are not only 
relaying centers but also sorting centers for the separation and 
the regroupmg of afferent impulses which are transformed m 
specific secondary impulses before bemg transmitted to the 
cortex He stressed the necessity of standardizing the nomen¬ 
clature of the thalamic nuclei on the basis of the Amencaii 
terminology 

Ludo van Bogaert (Antwerp, Belgium) limited his study to 
the proper pathologic anatomy of the thalamus, i e., to nonfocal 
lesions, and took up the problem of degeneration He mvesti- 
gated whether there are, at the level of the thalamus sys¬ 


tematized degenerative processes of the same order, for example 
as the one of the cerebellum The author’s study has led to an 
idea of great importance the thalamus appears today as a 
nucleus ‘‘contaming’ a part of the cortex under a particular 
form 

\V R. Hess (Zurich, Swutzerland) dealt with the expenmental 
physiology of the thalamus and especially with the motor func¬ 
tions J Lhermitte, de Ajunaguerra and Hecaen (Pans) pre¬ 
sented a clmical study of the thalamic syndrome. 

ULTRAVIRIjS diseases or NERVOUS SVSTEM 

\V H D Hammon (San Francisco) in his report on the eti¬ 
ology, epidemiology and diagnosis of encephalitic viruses stressed 
that the most important group of encephahtides ongmated 
from viruses transmitted by arthropods which raises a prob em 
concemmg their spread by rapid international transportation 

P R. Lepme (Pans Pasteur Institute) emphasized that the 
efficaev of antirabic vaccination is indisputab'e but that some¬ 
times failures of an unknown ongm occur Researches arc in 
progress for the preparation of a vaccine either by a better atten¬ 
uation (ultraviolet) from which foreign substances are extracted 
with methyl alcohol or benzine vvhi'e their antigenic value is 
preserved or by the preservation of vaccines after desiccation, 
in the frozen state and also for the association of a renewed sero¬ 
therapy by means of gamma globulins Results will show 
whether present failures are due to insufficient or too slow 
immunization, to tlie character of the varus or to the defense of 
the nervous system. In Europe the vmis of lymphocytic chorio- 
menjigitis is only respons b’e for a small number of cases of 
lymphocytic memngitis and antibodies revealmg an old or latent 
mfection are only found occasionally in normal subjects, aga.nst 
a rate of 11 per cent found by Armstrong in the United States 
Sven Card (Stockholm, Sweden) said that smee tlie discovery 
of the Lansing strain and the M.M strain by Jungeb ut and 
Dalldorf the question of tlie homogeneity of the virus of polio¬ 
myelitis IS open and that until the estabbshment of a definite 
nomenclature great caution in the designation of new strams 
IS to be exerased 

G M Findlay (London) discussed the prob'em of cellular 
sensitivity to infection by viruses SabJi (Cine nnati) proposed 
a classification of the vurus mfechons of the human nervous 
system 

THE SURGERY OF PAIN 

H Krayenbuhl and W Stoll (Zurich) reported 8 cases of 
leukotomy and 1 case of topectomy performed for relief of pain 
due to different causes Contrary to others they found that all 
patients favorably influenced by the operation have manifested 
personality disorders and incontinence, and that 2 patients not 
improved have shown neither modification of their personality 
nor mcontmence. A frontal syndrome wuth loss of initiative 
and puenle euphona, without serious damage to the mnemic 
fimctions was observed in certa n patients after operation, 
psycho organic disorders wuth an amnesic syndrome were noted 
in others Relapses comciding with a new general alteration 
of the personality are customary after a few months The 
authors think that, whatever the cause of pain surgical inter¬ 
vention suppresses not the perception of pam but only the reac¬ 
tion It produces These operations according to the author 
ought to be performed only on patients for whom there is no 
hope otherwuse. 

O Sjoqvust (Stockholm) dealt wath the surgical section of 
tracts and channels of the transmission of pam m the spinal 
cord and the cerebral trunk, for which he proposes a new 
terminology Smee 1941 he has performed 58 anterolateral 
cordotomies (which he calls spinothalamic tractotomies) among 
which m 14 cases of arthritis deformans of the hip he has 
noted 2 excellent results 9 good and 3 unfavorable. The author 
compared his 29 medullar trigeminal tractotomies with 166 
radicular secUons (among which 159 were performed wath 
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Frazier and Spiller’s method and 7 with Dandy’s), he is of the 
opinion that tlie indications of tractotomy are limited by the 
higher mortality and the more frequent complications and 
relapses, he reserves the procedure for ophthalmic neuralgia 
and bilateral neuralgia of young patients 

TREATMENT OF PAIN BV StarPATHETIC METHOD 
R Leriche (Pans) stated that sympathectomy gave excellent 
results in the pain of the stumps of amputees Arteriectomy 
and periarterial sympathectomy have given complete recoveries 
lasting five to nine years, and ganglionectomy has resulted in 
recoveries lasting twenty years In pain in the missing hmb, 
repeated blocking with vasoconstrictors has produced an abate¬ 
ment lasting several years, tlie results of ganglionectomy are 
inconstant, and relapses may occur after radiculectomy and 
cordotomy He pointed out the first satisfying results of a new 
method of modification of the cicatrization of nerves, consisting 
111 the injection of procaine by means of a special device twice 
daily during fifteen days He stressed the interest of the 
sympathetic method as a means of analysis of the mechanism of 
pain By a senes of roentgenograms he showed that in painful 
stumps there is often arterial thrombosis or spasm and a 
development of new vessels between the osseous extremities 
and the skin In this event he has found in the skin small 
neoform neuromas and abnormal glomera, having a part prob- 
abl}’- in the genesis of pain 


SURGICAL TREATMENT OF MIGRAINE 

In a senes of experiments G F Row'botham (New'castle- 
upon-Tyne, England) severed the tracts of transmission of pain 
The most useful operation appears to him to be a partial sec¬ 
tion of the posterior radix of the trifacial nerve in the fossa 
media, but there is a danger of keratitis He has also tried 
sympathectomy at various levels This operation offers prac¬ 
tically no danger, but it produces an impression that the nose 
IS being obstructed on the same side and a Claude-Bemard- 
Homer syndrome In 3 cases he has severed the superficial 
large petrosal nerre m the skull and in another series he has 
tried suppressing the peripheral structures by vascular sections 
Corticectomy and bilateral prefrontal leukotomy are of no use 
in the treatment of migraine The author emphasized the diffi¬ 
culty of assessing the results because of the periodic character 
of this disease He pointed out the order in Avhich tlie surgical 
interventions may be performed 

W Penfield (Montreal) lectured on the cerebral localization 
of functions and on the clinical classification of various epilepsies 
Two interesting exhibits ivere shown at the Faculty of Medi¬ 
cine one, by Dr Hebb Waymaker, concerned the history of 
neurology and the other, by Dr Pearce Bailey (Washington, 
D C) concerned the method used in the United States of 
America for the reeducation of hemiplegic and paraplegic 


patients 

report of committee for the united states 
The following additional information conccnimg the Fourth 
International Congress of Neurology xoas submitted by the com¬ 
mittee for the United States (Henry A Riley, chairman, H 
Houston Merritt, secretary, Stanley Cobb, John F Fulton, 
Foster Kennedy, and S Bernard Wortis) 

The Congress was held under the sponsorship of the Presi¬ 
dent of the French Republic and the Minister of Foreign 
Affairs Formal invitations were issued to the State Depart¬ 
ments of all the constituent countries, inviting official repre¬ 
sentatives of the departments of State, Army, Nan and Air 
Force The Soviet Union was formally invited to the Congress 
and was kept apprized of all preliminary proceedings, but no 
response was obtained from the U S S R Previous congresses 
were held m Berne, Switzerland (1931), London, England 
(1935) and Copenhagen, Denmark (1939) The fourth con- 
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gress was to have been m Pans in 1943, but this plan w-as 
rendered inoperative by World War II 

The opening session was held in the amphitheater of the 
Sorbonne under the chairmanship of the French Minister of 
Health Official speeches of welcome were made by Prof L 
Binet, Dean of the Faculty of Mediane Professor Barre for 
the French Society of Neurology, Dr Garcm, secretary- 
general, Professor Brouwer for the foreign members and 
Professor Alajouanine, president of the Congress The 
remainder of tlie first morning session w'as devoted to a s\m- 
posmm on electroencephalography and electromyography The 
succeeding Tuesday, Thursday and Friday morning sessions 
were held at the Faculte de Medicine and were devoted to 
special topics The afternoon sessions of Monday, Tuesday, 
Thursday and Friday w'ere devoted to miscellaneous topics 
Thirty separate sessions held m the various amphitheaters were 
devoted to the basic problems in neuroanatomy, neuroplij siology, 
neuropathology and electroencephalography, clinical neurology 
and neurologic surgery Wednesday forenoon was devoted to 
a tour of the Salpetriere Hospital wuth a formal meeting 
devoted to the dedication of a memorial plaque in memory of 
Prof J J Dejerine The presentation was made by Mme 
Dr Sorrel-Dejenne, the daughter of Professor Dejenne The 
afternoon w’as devoted to an excursion to the Palace of 
Versailles 

The Saturday morning session was devoted to a considera¬ 
tion of the status of neurologj' The official action of this 
session was the adoption of a resolution calling for the activa¬ 
tion of a program directed toward the firmer establishment of 
neurology “as an independent specialtj in the field of medicine 
in all countries” It was further specified in the resolution 
that the various therapies in the treatment of diseases of the 
nervous system should be considered the primary responsibility 
of the neurologic specialty An international committee w'as 
appointed to carry out the purposes of this resolution, with Dr 
Pearce Bailey, Washington, D C, as chairman. Dr A B 
Baker Minneapolis, vice chairman and the vice presidents of 
the Congress as members 

The opening social e-xercise of the Congress consisted of a 
reception at the Centre Marcehn Berthelot A reception was 
held also at the invitation of the president and the members 
of the Municipal Council of Pans at the Hotel de Ville de 
Pans, an address of welcome w'as presented by Monsieur 
Charles de Gaulle, the president of the Alunicipal Council 

The official banquet on September 4 was attended by over 
800 members and guests of the Congress At the conclusion 
of the banquet the president. Professor Alajouanine, announced 
various awards made by the French Goveniment as follows 


To the Order National Legion of Honor nith 
I The grade of Commander 

A Austregesilo, of Brazil, Professor of the Fncultj of Medicine 
at Rio de Janeiro 


11 The grade of Officer 

G Monrad Krobn, of Norwaj Professor of the Facultj of 

Medicine at Oslo , , t- i. t 

Ludo Van Bogaert, of Belgium, Professor of the Faculty ot 

Medicine at Antwerp , ir , it 

John F Fulton, of the United States Professor of Vale Um 

\ ersity 


The grade of Chevalier 

G G Rademaher, of Holland. Professor of the Unnersit) ot 

Percual" Bailey, of the United States, Professor of the Neuro¬ 
logical Institute at Chicago 

Henn Alsop Riley of the United States Professor of 

Neurology, College of Phvsicians and Surgeons, Columbia 

K^d'^Krabbe, of Denmark, Professor of the Facultj of Medicine 

of PnnpnVlUypn 


To the Order de la Svnte Publique with 
I The grade of Officer 

Dr Pearce Badej Washington D C (United States) 
Professor Kaila Helsmski (Finland) 

Dr Lanielle, Brussels (Belgium) 
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n. The grade of ChcN-aher 

Professor Ascnjo Santiago (Chile) 

Dr Austregesilo Dilho Rio de Janeiro (Brazil) 

Professor Biemond Amsterdam (The Netherlands) 

Dr Patnkios Athens (Greece) 

Dr Subirana Barcelona (Spain) 

Dr Knud Winter Copenhagen (Denmark) 

The membership of the Congress was di\ided into actiie and 
associate members, in the former categor> 1,440 were regis¬ 
tered, with 1,038 in attendance The United States prorided 
the largest number of members, wnth 199 enrolled and 137 
registered. In all, fortj-six countries were enrolled and fortj- 
three were represented bj attending members The transac¬ 
tions ot the Congress will consist of the resumes, abstracts and 
discussions of the papers presented and will be printed by 
Masson et Cie, 120 Boulevard St Germain, Pans VI*' 

To prepare plans for the fifth International Neurological 
Congress which will be held m Lisbon, Portugal in 1953 a 
preliminary meeting of the officers of the fourth International 
Neurological Congress constituting the Program Executne 
Committee, will be held in Lisbon m 1951 

ITALY 

{From a Regular Correspondent) 

Florence, Jan 5 1950 
Congress of Urology 

At the Twenty-Second Congress of the Italian Society of 
Urology m Rome, Professor Ascoli of Milan and Professor 
Cominelli of Naples presented a report on “Errors and Failures 
of Renal Surgery ’ Professor Ascoli discussed the causes of 
diagnostic and therapeutic failure m tlie field of surgical inter- 
lention on the kidney He included ignorance negligence, 
absence of thought or of cntical spint technical imperfection 
and excessive conservatism In the medical treatment of sur¬ 
gical diseases of the kidney lanous errors may be encountered 
Insistence on a prolonged penod of treatment of renal mfec- 
tions with antiseptic or antibiotic therapy wnthout drug resis¬ 
tance being taken mto account, overlooking treatment of the 
mtestmes in colibacilluna, administration of hexamethylene¬ 
tetramine and Its derivatives to patients witli alkaline unne 
and omission of treatment to prevent concentration of the unne 
in earners of renal stones 

Errors in therapeutic indications are due frequently to errors 
in performing or interpreting function tests The tests on 
blood and unnary elimination may be misleading because of 
unnary, renal or vesical retention The tests of water exchange 
may be misleadmg when the exchange through the blood and 
tissues IS altered by profuse sweating diarrhea \omiting or 
circulatory stasis Azotemia is deceptive in the presence of 
fever and in some other circumstances Polymna may mis¬ 
represent the results of the chromocy stoscopic test and those of 
urea determination 

Professor Ascoli listed the causes of failure of intervention 
on the kidney as follows (1) exaggerated traction or intense 
and prolonged trauma of the pedicle, which may cause anuria, 
(2) waiting more than five days before performing the inter¬ 
vention when anuna is present (3) mtervention m cases of 
renal tuberculosis in patients who present only bacilluria in the 
absence of roentgenologically significant lesions (4) interven¬ 
tion on patients wnth aseptic renal calculosis or m the absence 
of pain or without dilatation of the pelvis and (5) omission of 
a discharging pyelotomy in nephrotomy when one cannot rely 
on hemostasis and when there is the risk of superdistention 
Another error may consist of omission of exeresis of the major 
part of the surrounding tissue in cases m which a nephrectomy 
IS performed for a malignant tumor A more serious error is 
performance of an emergency intervention in cases of renal 
trauma without ascertainment that the function of the remain¬ 
ing kidney is adequate. 


In cases of hypertension resulting from a unilateral renal 
lesion one must be careful first to draw conclusions wnth respect 
to the etiologic relationship between hypertension and renal 
lesion, and only then to proceed wnth nephrectomy It is neces¬ 
sary always to remember that surgical intervention in medical 
nephritis provides little chance of success, and only in acute 
forms, never in chronic and nephrotic forms The speaker 
concluded his report with the statement that the major part 
of errors in urology must be attnbuted to insufficient technical 
equipment and to the scarcity of diagnostic matenal and 
specialized personnel 

The second speaker. Professor Cominelli, listed five groups of 
errors m the diagnosis of renal diseases which are of interest 
from the surgical point of view (1) nervous, painful or func¬ 
tional reflexes of such mtensity as to simulate symptoms of 
distant organs or of such mtensity as to transform a condition, 
which onginally appears to be a dystonia and to be reversible, 
into an anatomic and irreversible one, and that because of the 
persistence of the stimulus, (2) nervous, painful and functional 
reflexes which are able to provoke directly, or by means of 
toxicosis or dysendocnsiasis changes of the nervous tonus and 
of the cellular trophism of the internal organism, (3) mor¬ 
phologic changes, witli or without anatomic lesions, consisting 
of deformation of the renal apparatus—being abnormal with 
respect to volume and position, they may cause repercussions 
m other viscera, (4) anatomic or functional changes which the 
renal disorder may be able to provoke in otlier organs, and 
vice versa, because of continuity or adjacency or through the 
lymphatics or blood vessels, and (5) changes of roentgenologic 
iconography which may be produced m the kidney by disorders 
of other viscera or by unknown changes of other parenchymal 
zones different from those which apparently were impaired or 
by abnormal conditions with respect to volume or position 
According to the speaker, many of the errors which may be 
committed wnth respect to diagnosis of surgical renal diseases 
are due to omissions, and a major part of them could be avoided 
by a more careful performance of the roentgenologic examina¬ 
tions or the instrumental e.xaminations 
The assembly of the urologic society ascertained the large 
number of hematurias following the employment of coumann 
and Its derivatives and formulated a note to be sent to the 
High Commissioner of Hygiene and Public Health to call 
attention to such occurrences and to invite the physicians to a 
strict control of patients who submit to such treatment 
The next congress wall be held m Palermo in October 1950, 
and the subject on which reports will be presented will be 
“Surgical Treatment of Malignant Tumors of the Bladder ” 

Hyperthyroidism and Menstrual Disturbances 
^t a meeting of the Medical Academy “Filippo Paani” m 
Pistoja, Professor Santi discussed the hyperthyroid syndromes, 
and the disorders of ovarian funebon m women with toxic 
diffuse goiter In 50 cases of hyperthyroidism the disease was 
classified as neurogenic, hyqiophysial, of pnmary thyroid ongin 
or penpheral, 50 per cent of the patients had menstrual dis¬ 
turbances The speaker stated that w hile cases with primary 
hypophysial pathogenesis are associated wnth menstrual disorders 
more frequently than toxic diffuse goiter of other pathogenesis 
he had not observed a definite relation between the type of 
toxic diffuse goiter and the type of menstrual disorder How¬ 
ever the type of menstrual disorder presented may depend on 
a variety of disturbances There are two possibilities (1) a 
common mechanism applicable to all types of toxic diffuse goiter 
and based on (a) the thymoxine acbon on the diencephalic 
centers which regulate the genital funebons and (6) the modi¬ 
fications of sensibility of the ovary due to the acbon of gonado¬ 
tropic hormones sbmulated by the thyroxine itself, (2) a 
variable mechanism according to the vanous pathogenebc types 
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hospi a s and erect several homes for the aged Siv hundred 
hospital beds are to be set up for tuberculous patients within 
tie nevt four months by the joint efforts of the Ministry of 
Health, the Joint Distribution Committee and the Jewish 
Agency Buildings for the treatment of tuberculous patients 
me been made a\ailable m the northern part of Israel after 
an urgent demand recently submitted to the Prime Minister by 
the Minister of Health and Director General of the Ministry 


Meeting of Neurologists in Jerusalem 

Nearly two hundred psychiatrists, neurologists and guests met 
in Jerusalem last November The sessions were devoted to 
developments in psychiatry and neurology, particularly the 
social psychologic problems of the absorption of new immigrants, 
and proposals for drafting legislation regarding the trial in court 
of psychopathic delinquents 

Dr Lewenstem, president of the association, deprecated the 
practice of persons without proper medical training setting 
themselves up as psychiatrists or psychoanalysts He said that 
the association had made proposals to the Ministry of Health 
for legislation to safeguard the standard of the psychiatric pro¬ 
fession He also pointed out the dire need of proper institutions 
for mental patients, which has greatly increased with the present 
mass immigration The Ministry of Health has established new 
mental hospitals at Beer Yaakov and Acre, the Kupath Cholim 
has opened a new mental hospital at Talbieli and a psyclio- 
therapy clinic in Tel-Aviv and the Hadassah has opened a 
mental hygiene and child guidance center in Jerusalem More 
institutions of a similar nature are urgently required Mr 
Herman Cohen, the Attorney-General, sketched the ideal legis¬ 
lation required for the trial of psychopathic delinquents At 
one of the sessions a symposium was held on the results of the 
first prefrontal leukotomies performed in cases of grave mental 
disease in Israel 


COLOMBIA 

(From a Regular Correspondent) 

Booota, Feb 20, 1950 


Centennial of Faculty of Medicine 
The Faculty of Medicine of Cartagena observed its centen¬ 
nial anniversary on January 9 Festivities were held January 
9-14 The founders of the faculty were the late Drs Rafael 
Calvo L, Vicente A Garcia and Jeronimo Morales Up to 
1905 the faculty was a sectional institution It became autono¬ 
mous m 1905 through Law 100 of the national government, 
which legalized autonomy of the faculty and national and 
professional recognition of the titles given by the faculty The 
festivities included a reception given by the deans of the 
faculties of medicine of Cartagena city and of the country 
There were scientific programs and exhibits Dr Moises 
Pianeta Munoz, dean of the faculty of medicine of Cartagena, 
made a speech at the banquet The deans of the faculties of 
medicine of Colombia gave addresses in tlie course of the last 
conference The conclusions reached were 1 The teaching 
systems should be equal in the faculties of medicine 2 Teachers 
of basic subjects (anatomy, physiology, pathologic anatomy and 
biochemistry) should work full time 3 The law on medical 
services by which physicians are required to work in rural 
districts for the first year after their graduation, which was 
recently established by the government, should be changed to 
read that physicians should work during the first year after 
graduation as interns m hospitals 

Treatment of Arteritis Obliterans 
Drs J Hernando Ordonez, T Henao, V Heman Duenas 
and E Rubio recently lectured before the Society of Biology 
of Bogot4 The lecturers dealt with the treatment of arteritis 
obliterans They presented 2 patients with senile arteritis 
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u'ldergone surgical treatment, consisting 
end to end anastomosis, between the central end of the 
femoral artery and the distal end of the femoral vem and 
igature of the saphenous vein The anastomosis was made at 
the level of the triangle of Scarpa The operation was carried 
on with spinal anesthesia. Ligation of the mtemal saphenous 

anastomosis m one case 
and 67 days after anastomosis m the other No 7-0 silk was 
used for the arterial sutures Oxidized cellulose was applied 
about the anastomosis Improvement was pronounced in one 
case and moderate m the other Both patients were old and 
in poor health Heparin and dicumarol® were not used There 
were no complications Botli patients had deficient circulation, 
but there was no gangrene. The clinical symptoms improved 
after tlie operation However, oscillometric readings did not 
change In the first few days after operation the foot is 
colder than before operation Slowly the temperature increases 
and the foot improves Edema appeared in the foot after 
the operation m 1 case and lasted one week. The condition of 
the foot, after the operation, with engorged veins in the first 
few days after operation and regression of venous blood engorge¬ 
ment later, indicates that venous hypertension is transient 
The authors believe that tlie operation is of v'alue How¬ 
ever, Its value should be determined by the results of the opera¬ 
tion in cases of advanced Raynaud's disease, thromboangiitis 
obliterans and senile gangrene The results of the reported 
cases were verified by artenographj 


Calculation of Size of Heart 
Dr Gonzalo Esguerra Gomez of Bogota in a recent lecture 
before the Nabonal Academy of Medicine presented a new 
formula for calculation of the size of tlie heart of children by 
teleradiography Before preparation of this formula the speaker 
made calculations of the size of the heart of 480 normal adults 
who always had lived in the high plateaus of Bogota The 
calculations were based on the measures of the anthropometric 
index (stature and weight) and of tlie transverse diameter of 
the heart, by using the constant imUally proposed by Unger- 
leider and Clark, which he modified to calculate weight in kilo¬ 
grams and stature in centimeters The author studied the 
roentgenograms of a 20 year collection of Dr Marion Maresh 
of Colorado, United States It consisted of 3,205 roentgeno¬ 
grams of 128 children aged 3 years and up He observed a 
relation between the transverse diameter of the heart and the 
anthropometnc index, winch is the same for children between 
the ages of 4 and 8 years as for normal adults This relation 
IS slightly modified m children and adolescents from 9 to 16 
years of age, with a deviation of 3 per cent, which is explained 
as caused by an accumulation of fat in the subcutaneous cellular 
tissue during the growing period The result of the constant 
IS approximately 2 47 to 2 50 On this basis the author trans¬ 
formed the primary formula into a secondary one, m which the 
transverse diameter of the heart is equal to the square root of 
the product of division of weight, times stature. From this 
formula the author made a rule of calculation by means of which 
the transverse cardiac diameter is obtainable both in children 
and in adults, if one knows the weight and stature in kilograms 
and centimeters or in pounds and inches, respectively 

New Hospital for Tuberculous Patients 
The new 500 bed hospital of San Carlos for tuberculous 
patients is located at the Llano de Mesa, at the south territory 
of Bogota The hospital was built with a generous donation 
of the late Don Gustavo Restrepo The cost was about 
5,000,000 Colombian pesos It has modern equipment, and 
Dr Pedro Jose Almanzar is‘the director The plans for the 
hospital were made by Mr Hugh M Garden of the firm 
Smith, Garden & Erickson of Chicago, Illinois 
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MECHANISM OF ACTION OF METHYLENE 
BLUE IN TREATMENT OP MET¬ 
HEMOGLOBINEMIA 

To the Editor —In a recent editorial on “Methemoglobinemia 
m Infants’ (The Journal 141 534 [Oct 22] 1949) jou state, 
“Why methylene blue should be effects e in the treatment of 
methemoglobmemia has not been explained The admin¬ 

istration of a methemoglobin-forming agent to patients suffenng 
from methemoglobmemia would seem illogical, but clinical 
experience demonstrates that methylene blue does act as a 
specific in the treatment of this condition ’’ This apparent 
paradox is resolved, I believe, bj the work which my associates 
and I published in 1947 (Gutmann, H , Jandorf, B J, and 
Bodansky, O J Btol Chevi 169 145, 1947, Bodansky O, 
and Gutmann, H J Pharmacol & Expcr Thcrap 89 46,1947) 
We found that tw'o reactions are possible in a hemoglobm- 
methemoglobin-methylene blue sjstem The first is a direct 
oxidation of hemoglobin to methemoglobin by methylene blue, 
the second is a reducbon of methemoglobm to hemoglobin which 
requires the reduced form of the coenayme, diphosphopyndine 
nucleotide, and which is accelerated greatly by methylene blue. 
On the basis of our experimental results we formulated the 
second reaction as follows the reduced form of diphosphop>n- 
dine nucleotide interacts with methylene blue to give diphospho¬ 
pyndine nucleotide and leucomethylene blue Leucomethylene 
blue then interacts w'lth methemoglobm to yield hemoglobm 
and methylene blue These reactions continue in a cycle as 
long as a continuous source of reduced diphosphopyndine nucle¬ 
otide IS available as a result of glycolytic processes Tlie 
removal of substrate or the inhibition of glycolysis by fluoride 
or lodoacetate interferes with the production of reduced coen¬ 
zyme, hemolysis results in the enzymatic destruction of the 
coenzyme. In the absence of coenzyme, reduction of methemo¬ 
globin to hemoglobm cannot occur 

Contrary to the usual impression, methylene blue is not a 
good methemoglobm former in vi\o in man Nadler and his 
associates in 1934 (Am J M Sc 188 IS, 1934) injected mtra- 
venously 50 cc. of a 1 per cent solution (about 7 mg per 
kilogram of body weight) into 18 normal men and found met¬ 
hemoglobm rangmg from 0 4 to 8 3 per cent of the total blood 
pigment In contrast, much smaller mtravenous doses of methy¬ 
lene blue (1 mg per kilogram) reduce methemoglobm content 
m dogs of about SO per cent to one half this value in about 
thirty-five mmutes It is also apparent from the survey we 
made of the clinical literature that a small intravenous dose of 
1 to 2 mg of methylene blue per kilogram of body weight is 
highly and rapidly effective m reducing severe methemoglo¬ 
bmemia in man. 

These considerations permit the following formulation. When 
methylene blue is mjected into man, there are two reactions 
(1) direct oxidation of hemoglobin to methemoglobm, and (2) 
an opposing reaction, the reduction of methemoglobm to hemo¬ 
globin, for which coenzyme is necessary Apparently, the latter 
reaction is much more effective, so that the equilibnum state 
between the two reactions is pitched at a point of very low 
methemoglobm concentration This equilibrium is arrived at 
whether methylene blue is mjected into a person with no met¬ 
hemoglobinemia or one with a high degree of methemoglobmemia 

Oscar Bodanskv, M D , 
Memonal Hospital and the Sloan-Kettermg 
Institute for Cancer Research, New York. 


FIVE YEAR CURE OR CONTROLLED FIVE 
YEARS? 

To the Editor —Clmical etidence mdicates that cancer 
patients who are well and free of disease at five years show 
reactiinty m a substantial percentage dunng subsequent years 
Personal experience m lay cancer education and contact with 
members of the medical profession on both coasts and m the 
middle west dunng the past fifteen years has brought this weak 
spot into focus As reviews of five, ten, fifteen and hventy 
year end results appear there will be a better understandmg of 
treatment methods and so-called cancer cure rates Some 
clmiaans have adopted the term five year survival with or with¬ 
out disease The term survival, though understood by the 
profession, is not ideal for the lay public, because the word is 
generally associated with the unexpected and is tinged with 
pessimism. 

In an address before the Los Angeles section of the Amen- 
can College of Surgeons, Stuart Harrington presented a twenty 
year follow-up study of mammary cancer treated at the Mayo 
Climc The graphic curves showed a dimimshing salvage 
as tlie result of death from recurrent or metastatic cancer in 
the group of five year ‘cured” patients At the Los Angeles 
Tumor Institute the latest five year cure rate of stage 1 cara- 
noma of the cervix reported by Wdliam E Costolow is 82 9 
per cent Previous studies of 70 patients followed ten years 
by Costolow showed a loss of 18 per cent by death from reactive 
disease It is probable that the most recent five year cure rate 
will show a comparable adjustment at the end of ten years 
From these frank appraisals and other reports it might be 
concluded that a careful survey of all reported five year and 
ten year end results will show similar recurrent rates and 
death from distant metastasis 

In a prolonged battle or campaign a strategic retreat wnth 
consolidation of gams provides the means of a more sustained 
forward advance at some future date Is it not time m the fight 
against cancer to explain to the public and to the profession 
at large what a given patient may expect after the hard won 
goal of five years? Many physicians and patients believe that 
the five year goal means freedom from follow-up e.xaminations 
Cancer patients are often neglected between the fifth and tenth 
years because of this doctrme of cure rather than control Some 
of these patients with reactive disease can be reojierated on or 
treated with radiation methods to advantage. Physiaans and 
the public should realize that the treatment of cancer is one 
of continued control after the five year goal has been passed 
Such a program wall not only salvage more lives but detect 
still other unsuspected growths 

Cancer can be cured or entirely eradicated by surgical inter¬ 
vention, radiation therapy or a combined technic in a high 
percentage of its early and occasionally of its advanced mam- 
festations, but because of unknown factors many of these 
apparently cured patients are prone to reactivation of the lesions 
after long periods of quiescence In specialized forms of the 
disease, such as cancer of the reproductive organs and glands 
of internal secretion, the gross disease may be removed by suc¬ 
cessful radical surgery, only to leave behind residual microscopic 
malignant neoplastic cells In such instances the patient may 
die withm months of ovenvhelmmg disease, or the residual 
malignant cells may be held in check or m a dormant state of 
physiologic balance behveen inherent growth inhibitors and 
growth stimulators The actions of hormones, vntamms, enzj mes 
and complex chemicals are bemg studied in research labora¬ 
tories m this country m order to evaluate this little understood 
mechanism 



924 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


If the cancer patient is to profit by treatment, it is suggested 
that a common sense attitude be maintained by the patient, the 
anil y p lysician, tlie surgeon and the radiologist for an indefi¬ 
nite period of time-not for five years but a recheck examination 
at least once a year for life 

J Samuel Binkxea, M D , Tumor Insbtute, Los Angeles 
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ROENTGENOGRAMS OF THE CHEST 

To the Editor —The roentgenogram has dunng the past few 
decades become one of the most important diagnostic aids. 
Because of the ease with which one may be taken and the 
important information denied therefrom, the roentgenogram of 
the chest is by far the most frequently taken, the patient is 
usually in the posteroanterior or anteroposterior position. I 
should like to emphasize some pitfalls existing in tins policy 
winch should be taken into account in mterpreting survey or 
mdividual roentgenograms 

The chief hazard is that a lesion may be present and not be 
noted even in a posteroanterior roentgenogreun of good tech¬ 
nical quality The danger exists that a lesion of significant 
size may he hidden behind the cardiac shadow Such lesions 
include diaphragmatic hernias, posterior mediastinal tumors and 
cancers of the lung—the last two often in a resectable stage 
I have examined several patients during the past few months 
because they had vague and nonspecific compla nts which did 
not point to the thoracic cavity Though the posteroanterior 
chest roentgenogram was not of much assistance, the lateral 
view revealed the source of the patient’s difficulties It is my 
opinion that a lateral roentgenogram of the chest should be 
made for any patient who seeks a diagnostic evaluation, 
especially those with nonspecific complaints like fatigue and 
weakness, weight loss and vague diffuse soreness as well as for 
complaints referab’e to the thoracic cavity Until it becomes 
possible for all physicians to take a lateral roentgenogram on 
every patient, larger institutions tiiat are ab'e to do so by virtue 
of equipment and trained personnel should routinely take several 
views, so that the number of lesions missed by a single view 
may be ascertained If the number of lesions that are detected 
solely because of combined view studies proves statistically sig¬ 
nificant, current procedures employed by hospitals and physicians 
in chest roentgenology will have to be revised 

In the roentgenographic surveys of chests being conducted 
throughout the country, a large number of lesions have been 
found No survey has to my knowledge instituted a follow-up 
program so that the number of pathologic processes missed 
can be determined The percentage may be small but significant 
It IS admittedly difficult and also expensive to start a follow-up 
program This should be done, however, because it is obviously 
important to know the limitations of any diagnostic survey 
Persons receiving a roentgenogram without cost should feel 
obligated to report back after six months for an interview 
and/or reexamination If the number of lesions missed is shown 
to be relatively large, the cause may be readily determined and 
corrective procedures may be instituted 

Though the roentgenogram with the patient in the postero¬ 
anterior position IS adequate for detecting tuberculous lesions, 
this IS not true with regard to other patholo^c conditions of 
the thoracic area The number of other serious abnormalities 
in the chest detected because of combined view studies, especially 
in persons over 35, m my opinion warrants the extra expense 
involved in taking the additional roentgenogram No diagnostic 
evaluation of a patient with obscure disease can be considered 
complete unless a lateral roentgenogram of the chest has been 

Seymour Lionel Halpern, M D , New York. 


Fcrty-Sivth Annual Meeting Held in Chicago Feb 5 6 and 7, mo 

February 6—Morning 

Dr Herman G Weiskotien, Syracuse, N Y, Presiding 

The Responsibility of a Profession for the Promo¬ 
tion of Educational Standards 

Dr Herxian G Weiskotten, Syracuse, N Y This paper 
Will be published in full in The Journal, 

Survey of Medical Education Preliminary 
Observations 

Dr John E Deitrick, Chicago This paper ivill be published 
in full in The Journal. 


The Study of Grants and Financies 


Dr Lowell J Reed, Washington, DC In October 1948 
tile National Advisory Health Council recommended that the 
Surgeon General appoint a committee to undertake a study of 
the effects of Public Health Service grants on medical school 
finances and on medical education and to determine what further 
steps should be contemplated for the improvement and extension 
of medical education. The growing financial difficulties of 
medical education have for some time been a source of deep 
concern to medical educators Furtliermore, during the past 
few years tlie Public Healtli Service has been charged with 
responsibility for administration of significant sums of money 
for medical research and train ng The service has become one 
of the principal sources of support for medical research through¬ 
out the country The importance of these programs is keenly 
felt by the National Advisory Councils and the Surgeon General 
The committee undertook to collect expense and income data 
to desenbe the current financial structure of medical schools 
Preliminary analysis reveals that total basic instructional 
expenses for all seventy-nine medical schools comb ned amounted 
to 5534 million for the fiscal year 1947-1948 The forty-four 
private schools spent §30 6 million and the tliirty-five public 
schools spent §22 8 million Percentage distnbution of expenses 
shows that two thirds went for direct instruction (salaries and 
equipment) and that there was no significant difference between 
private and public schools in this respect Research budgeted 
separately (from basic instrucbonal expenses) is a sizeable item 
in medical school operation, total 1947-1948 expenses reached 
§17 1 million The §12 2 million spent by the forty-four private 
schools represented §40 for each §100 spent on basic mstruction 
The §4 9 million research expenditure of the thirty-five public 
schools amounted to §21 for each §100 for instruction 

One part of the study was devoted to an analysis of the dis¬ 
tribution of Public Health Service grants approved or renewed 
during the year ended June 30, 1949 During the study vear 
the National Institutes offered four types of project grants to 


lupport research and training, namely, training grants for cancer 
ind mental health, research grants, construction grams for 
ancer research faahties and special cancer project grants In 
iddition there were stipends for traineeships 111 cancer and 
nental health and for research fellowships All grants and 
itipends approved or renewed dunng the study year amounted 
o a total of some §17 million Three fifths of the amount went 
or research, and three fifths of the total went to medical schools 
=’ubhc Health Service research funds constituted one fourth of 
ill medical school expenses for research budgeted separatel} 
Analysis of the distnbution of grants in relation to charac- 
eristics of the schools shows that (1) there is close corre 
ipondence between the allocation of funds and medical school 
research capacity, (2) schools with smaller faculties recnic 

aiore grants per faculty member than do schools with larger 



\ OLU^E 142 
NmiBEB 12 


COUKCIL ON MEDICAL EDUCATION AND HOSPITALS 


925 


faculties but more funds per facultj member go to tbe larger 
schools, (3) pn^-ate institutions recei\e more funds than public 
schools and (4) the distnbution of Public Health Service 
researcli funds parallels the distribution of similar funds bj other 
agencies A large majontj of the deans maintam that research 
grants have not caused disproportionate emphasis on apphed 
research. Accordmg to tlie deans the categoric nature of 
research grants has not disturbed the patterns of research 
pnnapallj because the definitions of categories ha\e been 
broadly mterpreted bj the National A.dnsor\ Councils Xo 
dean has reported an> interference b\ the NaUonal Institutes 
of Health All but four of the deans beheie that grants hate 
improied the balance of undergraduate traming Two positite 
effects hate been (1) greater financial support for trammg m 
pretuously undet eloped fields and (2) greater coordination of 
seteral departments or disciplmes Public Health Sen ice grants 
m the deans opmions have not restricted flow of funds from 
other sources Several deans attributed increased financial sup¬ 
port from states communities and eten foundations to the fact 
tliat the Public Health Semce has granted funds to their insti¬ 
tutions The 01 en\ helming majontj ot deans ha\e expressed 
satisfaction wath the manner in which the grant funds hate 
been administered and are gratified with the effect of grants 
on the school s programs How ever, 1 do not wash to gii e the 
impression that there are no ciatiasms or that deans did not 
offer suggestions for improiement which wall be giien full 
weight m the final report. 

The Location of a Medical School 

Da. W Reece Berrvhill, Chapel Hill X C Most of us 
agree that the uniiersitj campus is the ideal location for a 
medical school proiaded funds are available to msure modern 
physical faalities for laboratories, teaching and research hos¬ 
pital clinics, wards and a faculty of a high order of e.\cellence, 
pronded patients sufficient m number can be assured for a sound 
teachmg program for undergraduates and graduates, and pro¬ 
vided the facultj and administration m addition to saentific and 
clmical accomplishments haie an awareness of the mission of 
a modem medical school and of its importance m the total hfe 
of the communitj 

There are definite educational adi-antages m the close inter¬ 
relationships between tlie medical school and the other profes¬ 
sional schools of the imnersitj with public health, dentistrj and 
pharmacj m the medical area and professional schools in the 
nonmedical area. The importance of cooperatiie research and 
graduate training programs between the graduate school depart¬ 
ments of the natural and ph>sical saences and tlie medical school 
should be emphasized. 

Two other adiantages should be mentioned here (1) the easy 
accessibihtj to the resources of a large umversity librarj is 
mvaluable to the medical school, both educationallj and admm- 
istratiiely, (2) a close workmg arrangement with an actne 
extension semce, mamtained as a part of the educational pro¬ 
gram of most state universities, prondes important support for 
the medical school m its postgraduate program Bj utilizmg 
an existmg umversit 3 organization the medical school is enabled 
more effectii el) and more economical!) to extend its post¬ 
graduate training both extramural and intramural, and its 
services throughout the state There are advantages from the 
standpomt of the oier-all umiersity admmistration m hanng 
the medical school and hospital on the umiersits campus The 
centralization of administration, of accounting of purcliasmg 
and of maintenance and semcing orgamzabons reduces duph- 
cation of departments and staff, lowers the cost and promotes 
econom) of operabon throughoirt. Umiersit) standards are 
more easd) maintained and the medical school enjO)S more 
freedom from pressure groups —medical and other—when it 
remains ph) sicall) a part of a universit) The eas) accessibilit) 
of cultural and recreabonal facUibes offered b) a umiersity 
are important considerations m the dad) Imng of the medical, 
dental and nursmg students—undergraduate and graduate, as 
well as the faculty The locabon of the medical school on a 


uniiersity campus m a small communit) demands in large mea¬ 
sure a full time facultv From the standpomt of developmg a 
sound educabonal and research program this is ad)-antageous, 
furthermore, such an arrangement promotes a closely kmt 
orgaiuzabon and an cspnt dc corps perhaps more difficult to 
achieve under other arrangements Mhth emphasis on teachmg 
and research and wuth an adequate salar) scale from the imi- 
rersit), supplemented from a limited consultmg pracbce wuth 
a defimte ceilmg on total mcome, a umversit) ennronment 
becomes an added mducement m attracbng and holding a com¬ 
petent clmical faculty Another asset to the chnical teachmg 
when the medical school is on the campus is the utilizabon of 
the student health semce. 

When the lum-ersit) is m a small town there are two dis- 
ad)-antages 1 Adequate chmcal material with a sufficient 
vanet) of disease states to insure a well-rounded teaching pro¬ 
gram must be provided. Most umiersities m small towns are 
now located amidst a network of good roads Pabents from 
rural areas can now travel 30 to 50 miles to a hospital m a 
small unnersity town more casil) than the) can go from one 
end of a large metropolitan area to another From the Florida 
report the following statement of Dr Vernon Lippard is perti¬ 
nent "It IS our opmion that a large populabon and a large 
number of part-time instructors are not essenbal to the deselop- 
ment of a good educational program. The e.xpenence of medical 
schools m small communibes has not mdicated that the) are 
handicapped seriously b) lack of pabents If adequate facilities 
are provided and a superior facult) assembled, people find their 
ww) to the medical center in numbers and with a iwriet) of 
illnesses more than suffiaent to suppl) matenal for clmical 
observabon. ’ The experiences m this countiy at the Universibes 
of Iowa, Virgmia, klichigan Wisconsin, Duke and Bowman- 
Gra) and at the Ma>o Qmic haie oier tbe )ears borne out 
the truth of this statement With the spread of prepaid hos¬ 
pital and medical care insurance all teaching mstitutions must 
m the future look for a broadened economic basis from which 
to draw teachmg matenal if the) are to conbnue eten their 
present sized classes Expenments are under way m some 
insbtubons in using pnvate pabents for undergraduate teaching, 
and mdications are that such an arrangement can be successful 
This pracbce will almost certainl) become commonplace m the 
near future as the indigent pabent of the medical school da)s of 
twent)-fi)e to lift) )ears ago is replaced by the part-pa) or 
full-pay pabenb 

The argument has been adianced that the chmcal matenal 
ai-ailable for a teachmg hospital m a small town is likely to 
be limited especially m obstetncs, pediatncs and acute trau- 
mabc surger) But tlus handicap is frequently a blessmg m 
disguise because compensabon can be and has been made for 
an) shortage of clmical material through affihabon of the uni- 
tersity hospital and medical school with special or general 
hospitals m neighbormg centers of larger populabon There 
are mutual advantages and opportunibes m such an arrangement 
m that hospitals m other areas and competent part tune clmical 
teachers are brought mto the umxersit) s sphere of influence 
and additional clmical facilibes and matenal are made aiailable 
for undergraduate and graduate traming programs The level 
of medical care m such affihated insbtubons is usually elevated 
to the benefit of the general public, perhaps an even more 
important considerabon than that of fumishmg teachmg matenal 
for the medical students 

2. A second handicap is the lack of readily available qualified 
men m the specialties for part bme clmical teachers who are 
mvaluable to medical schools At the same bme it is true that 
some medical schools have been forced to depend too largel) 
on vxilimtary clmical instructors, over whom b) the ver) nature 
of the local situabon the msbtubon exercises little controL 

Few umversit) medical schools located m small towns are not 
close enough to larger centers of populabon to avail themselv es 
of the services of quahfied part time clinical mstructors In 
that situabon the umversit) can exerase more freedom in its 
choice of part bme staff members and has a larger measure of 
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control Furthermore, these men, within a radius of 30 to SO Locatine a MpA,Pr.i q i 

miles, are as easily accessible to the university hospital as are r. V ^ Medical School m a Metropolitan Area 
their professional counterparts in the large metropolitan areas, tu,. ” u Birmingham, Ala For many jears 

who may live an equal distance from and travel through more f has been controversial discussion with respect to the 
congested traffic to the teaching hospital for their clinic or ? of medical schools The ultimate decision is usually 
teaching duties. based on the amount of money available for construction of 

The University of North Carolina has been confronted with whether or not the institution can afford 

the problem of how and where medical education should be t operate a teaching hospital on a university campus 

developed Since 1879 the first two years of medicine have usually necessary to develop medical 

been taught on the University campus at Chapel Hill Since the ^bing centers on campus locations The construction of 250 
1920s the problem of expanding the school has been studied requires a minimum of §2,500,000 capital outlay m 

by the Board of Trustees Ahrays there was the uncertainty of ‘b cost of educational facilities 

funds and the question of the best location A commission ^^'b the University of Alabama was confronted 

of fifty prominent citizens studied the question of the location of Problem whetlier or not to locate its newly authorized 

the school and surveyed the whole medical and hospital needs "'bdical school m a metropolitan area of the state, such as 

of the state Subsequently a survey committee reviewed tlie Birmingham with its population of 400,000, or on the University 

data, and the majority recommended that the school be expanded cau^PUs at Tuscaloosa with its population of 30,000 The final 

on tlie University campus m Chapel Hill provided “that the decision, by necessity, was made purely on economic grounds 

school of medicine and associated services of the medical center The state of Alabama was not able to construct or to maintain 

1 e, a school of nursing, a program for training essential ^ statewide hospital chanty service on its University campus 

personnel in fields ancillary to rendering medical and hospital The state was able to provide funds for building a medical 

care, the existing School of Public Health, an active program school provided the capital outlay for teaching hospitals could 

for graduate and postgraduate education for physicians and be borne by some other governmental unit One important 

allied medical personnel both at the Medical Center and through- advantage of location m a metropolitan area is the vast amount 

out the state, arrangements to provide hospitals throughout the of clinical material available for teadiing The average graduate 

state with clinical consultations, roentgenologic, pathologic and of the Medical College of Alabama delivers about 40 women 

otlier services as may be desired by them—be integrated effec- by the time he graduates from school, m addition to having 

tively and continuously with a statewide network of hospitals delivered 5 to 10 women on a Home Delivery Service. This 

and fb centers in so far as these volunteer to cooperate, and js done under proper supervision and instruction The students 

that fuU uti ization be made of the facilities of the voluntary, opportunity to study a wide range of acute infectious and 

nonprofit hospitals of the state, that these institutions remain contagious diseases In addition to our own large Pediatric 

autonomous units expected to operate with high standards of gervice, we maintain teaching affiliations with the Children's 

service as required to provide proper medica care to the people jj , Birmingham We maintain an extremely active 

01 the State The University Administration and Board c ui fxi 

~ ^ j .u c’x . 1 i Accident and tmergency Service, which is responsible for the 

Trustees, and the State Legislature, without a dissenting vote, tu^nn * r 7i j ^ L. au 

, , V, f ,1 c- .X X j xi. care of about 90 per cent of all accidents that occur m the 

accepted the report of the Survey Committee to expand the r. i m/in nnn x x j 

, xi f XL TT X X /-I I XT II Birmingham area During 1949, 51,000 persons were treated 

Medica School on tlie campus of the University at Chapel Hill 

Probably he single most importan reason for the final d^ision educational process results m the student having 

to place tlie Medical Center on the University ^nipus lay m eonsiderable practical experience in these fields Further- 

(a) the position of the University in the state and (b) the role ^ 

envisioned for the Medical School m the over-all state hospital ^ conditions on the Inpatient 

and medical care program Service, so he acquires a rather broad expenence in the wards 

The University of Nortli Carolina from its beginning has ^ second consideration in favor of a metropolitan location is 
been in a real sense a university of the people of the state, yet ^le availability of large numbers of competent physicians to 

singularly free from political influence and pressures It is the jgrve on the faculty of the school The Medical College of 

center of the state—not only geographically but educationally, Alabama has about one hundred and eighty physicians on its 


culturally and spiritually For over one hundred and fifty years 
tlie people of North Carolina have looked to Chapel Hill for 
help and for leadership in the development of all phases of 
their life Adequate funds have been provided for the enlarge¬ 
ment of the present Medical Science Building, for the construc¬ 
tion of a 400 bed general hospital and clinic building, for an 
instructional building for the School of Nursing, together with 
a nurses home, a residence hall for house staff and a 100 bed 
tuberculosis hospital Almost certainly a psychiatric unit of 
SO to 100 beds will be added shortly Construction of the Hos¬ 
pital and Clinic Building has begun 

Chapel Hill is a small community of 10,000 permanent resi¬ 
dents, and the University has a student body of 7,500 Negotia¬ 
tions are being completed for affiliations with two general 
hospitals totaling approximately 800 beds within an hour’s drive 
of the University Within this area also are two mental hos¬ 
pitals with a capacity of 4,000 patients, for which the University 
Medical School already does the pathology and which will be 
available for other teaching activities There are available in 
larger cities—within the 50 mile radius—capable men who are 
not only interested but anxious to serve as part brae clmical 
instructors 

We believe it is possible for a medical school as an integral 
part of a university, even though it is located in a small com¬ 
munity to have all the educational advantages available m a 
univers’ity and at the same time to secure maximal results m 
Its medical training program 


voluntary teaching faculty This large group of teachers can 
be provided m addition to a substantial staff of part time and full 
time persons m key positions It is important that a large 
voluntary faculty be available, because they are often able to 
present many important factors in the practice of medicine that 
are sometimes overlooked by a purely full time group A large 
voluntary teaching staff usually incorporates a number of 
specialists that are usually not available m a more isolated cam¬ 
pus situation 

Students who are taught by a group of full time aiid part 
time faculty members and a large number of voluntary faculty 
members, plus a large volume of clinical material, tend to be 
trained toward the lines of general practice rather tlian speciali- 
zabon There seems to be general agreement that what this 
country needs in medicine more than anything else today is more 
general practitioners and fewer specialists It follows, therefore, 
tliat an institubon whose pattern of training is directed toward 
the general practitioners can do best under the condibons that 
are usually found in a large metropolitan area 

If a medical school is forced to utilize hospitals operated by 
other agencies, conflicts of a serious nature may easily develop 
However, it is possible for the institution to be located m a 
metropolitan area and to own and operate its own teaching hos¬ 
pital in that area The Medical College of Alabama owns 
and operates its own 600 bed teaching hospital, which services 
not only large groups of indigent pabents but pnvate pajung 
patients, with students having an opportunity to work with botn 



Volume 142 
■Numbeb 12 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


927 


groups of patients We s\ere fortunate to secure our teaching 
hospital by gift from the county, but it is easj to connnce the 
people that a medical school can operate a hospital more suc- 
cessfullj than could be done if it remains under political control 

It IS often stated that one advantage of a campus location is 
the opportunity for close association of medical college faculty 
and student bod 3 mth other units of a large univ ersity Dunng 
my own expenence m this type of medical education, which 
includes some eighteen jears at Emory University where the 
preclimcal years of the school were located on the University 
campus, I have had ample opportumtj to observe these advan¬ 
tages, and m mj opinion thej are vastly overrated The fact 
that the professor of anatomj mav live next door to the pro¬ 
fessor of philosophy may be a social advantage, but the associa¬ 
tion stops at about that pomt On the contrary, such close asso¬ 
ciation may only serve to accentuate the fact that the former 
receives a higher salary than his colleague. Furthermore, such 
associations are not lost if the medical college is located in a 
metropolitan area because m practically all metropolitan areas 
there are umversities of one type or another m addition to 
research institutes, which, of course, are readily available for 
contact by medical college faculties lily impression is that the 
mam adsmitage of the medical school bemg located on the 
university campus, as far as the faculty is concerned, is 
the chance for so-called cultural and educational contacts 

The fact that a medical school is located m a large city does 
not necessarily cut off its affiliations with scientific and educa¬ 
tional groups A close relationship exists between our fac¬ 
ulty members and those of Birmingham-Southern Gillege and 
Howard College, located close to us m Birmingham Only 
one block away is the Southern Research Institute, which has 
a staff of some 70 full time men m the fields of physics, chem¬ 
istry, biology and other basic sciences with considerable coop¬ 
erative research between the two groups 

Another consideration favonng a metropolitan location is the 
ever present opportunity of securing substantial monetary gifts 
for various phases of medical school actmties Our institution 
IS relatively new m Birmmgham, and our city is not distm- 
guished by large groups of wealthy people Nevertheless, our 
institution has been the recipient of a number of substantial 
monetary gifts and this would not have been possible had the 
institution been located on a distaiit campus For example, our 
Department of Ophthalmology operates at an annual budget 
of some §20,000 yearly, which would have been utterly impos¬ 
sible vvnthout the interest of local citizens m its activities The 
fact that medical college faculty members have an opportunity 
to become mtimately associated with persons of wealth and 
means m a raetropohtan area always enhances the chances that 
gifts may be forthconung to the school An outstanding example 
of that is Emory University in Atlanta, where the people who 
are associated with the Gyca Cola Company have given the 
mstitution millions of dollars Had the institution been located 
at Oxford Ga., as it was a hundred years ago, it is doubtful 
whether such outside mterests would ever have developed. 

A medical school in the netropolitan area has the greatest 
opportunity to become a real mstrument of public service, which 
IS what medical education needs to do All our educational 
institutions whether they be tax supported or privately endowed, 
are ultimately dependent on the generosity and mterest of the 
public at large. On the one hand the operating expenses come 
from tax sources and on the other hand, through the medium 
of gifts In either case, if the activities of the mstitution are 
publiazed and if it is constantly demonstrated that the institu- 
bon renders a real public service, its support will be greater 
in the years ahead A medical college m the metropolitan area 
has splendid opportunities for demonstration of its value to the 
public welfare. 

There are many areas in a metropolitan area where a medical 
school may become a forceful instrument of public service apart 
from its educational activities Our Mental Hygiene Divusion 
works actively with the police courts and vnth the courts of 
juvenile delmquency We collaborate m attemptmg to solve 


the problems of alcohohsm and psychiatric conditions as we see 
them in a large metropolitan area. Our Obstetrical Division 
IS responsible for all of the obstetnc work at the local Salva¬ 
tion Army Home for Unmarried Girls Our Departments of 
Ophthalmology and Otolaryngology assume full responsibility 
for the examination and treatment of 1,500 children at the state 
schools for the deaf and the blmd Our institution, bemg closely 
related to the public health divusion of our city and county, 
has great opportunities to do field work in this important aspect 
of medicine. Our faculty staffs complete the statewide Crip¬ 
pled Childrens actmties We service a large Tumor Oinic, 
which IS operated by the state of Alabama In many important 
acbvnties of medical public life the mstitution can leave its 
imprmt on the practical problems of medical care throughout 
the area As a general rule, the medical college located on the 
campus does not have these multiple opportunities for commu- 
mty service. 

In the future medical colleges will be concerned with the 
care of the veteran A large Veterans Hospital will be found 
in association wuth nearly every medical school The basic 
policy of the Veterans Administration is that a veteran hospi¬ 
tal IS better located near a metropolitan medical school than near 
a campus medical school because m the event of collapse of 
either of the schools the hospital then would always be located 
in an area where a large number of competent physicians 
are available. 

Medical students have certam advantages in a metropolitan 
area, mcludmg access to medical and scientific programs spon¬ 
sored by local medical and professional groups When the 
headquarters of the local medical societies are located m the 
school, as they are in Birmmgham, student attendance at such 
meetings is a frequent occurrence. 

Other advantages to medical students m metropolitan areas 
are the numerous opportunities for employmient on a part time 
basis Some believe that the cost of livmg for faculty and 
students is less m a campus area than m the metropolitan area, 
but m my opmion this is not true. 

I am convmced that the advantages of a metropolitan loca¬ 
tion far outweigh the disadvantages of not bemg on the uni¬ 
versity campus, and this is particularly true if the institution is 
m position to own and operate its own teachmg hospital The 
future of medical schools will depend on the public service 
that the mstitutions render to their areas, but the public must be 
taught that, m addition to the service rendered by the schools, 
medical education is mdispensable to the public welfare. This 
can be done only by projecting the activities of the medical 
school mto every area and facet of community life. Oppor- 
tumties for this course of action are far greater m a metropoh- 
tan area than they would be on any university campus 


February 6—Afterxoon 

Abstracts of the papers presented at this session wall appear 
in a later issue of The Jourxal, 


February 7—Morxixg 

Dr. Jacob L Lochxer, Albany, N Y, Presiding 

Interstate Reciprocity by Medical Licensing Boards 
and Basic Science Boards 

Dr. Jacob L Lochxer, Albany, N Y The New York 
State Legislature m 1940 repealed all reaproaty agreements 
for medical licensure. From that time on we have considered 
each application on an mdivndual basis and at present we will 
endorse the medical licenses of twenty-sux states and Puerto 
Rico entirely on an mdividual basis with the idea that the appli¬ 
cant must meet our preprofessional and professional require¬ 
ments m every respect. I have been disturbed with requests 
for endorsement of out of state licenses which our Committee 
on Endorsement could not endorse, particularly m cases of men 
who have been m practice fifteen or twenty years and m cases 
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pl’ysicians wlio have an opportunity for a position that 
nou d give them prestige and a fine salary What can be done 
to c^iange this situation > I doubt that any state legislature 
would consent to give up its authority in regard to medical 
hccnsure The National Board of Medical Examiners was 
ounded with that idea m mind, yet even now some states will 
not entirely endorse the National Board certificate, and several 
Of Hie basic science boards refuse to endorse that certificate, 
i think that the Federation of State Medical Boards is the 
proper body to attempt an agreement on endorsement Infor¬ 
mation concerning the breadth and scope of the state medical 
licensing e.\aminations is important I sent questionnaires to 
every state board and found tliat of the 48 state boards ansuer- 
mg the questionnaire, 2 have an examination of one day, 15 
of two days, 4 of two and one-half days, 21 of three days, I 
of three and one-half daj s and 5 of four days Puerto Rico has 
a five day examination Thirty-eight states will pass a candi¬ 
date on an average of 75 per cent, 8 require 75 per cent in each 
subject of the examination, 3 require an average of 80 per 
cent in the examination, 6 require an oral examination in addi¬ 
tion to the written, 3 require an oral exammat on for endorse¬ 
ment applicants, 1 requires an oral examination for National 
Board candidates, 2 require an oral examination for foreign 
graduates In 2 other states the oral examination is at the 
discretion of the board of examiners One state docs not give 
any written examination but gives a brief oral examination to all 
candidates, IS states indicate that there is a basic science board 
whose examinations have to be passed before a medical license 
can be issued eitlier on the basis of examination or endorsement 


ADD HOSPITALS jama 
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probably do not give a true cross section of the applicant’s 
11 y The examination should be set up to test the abihtv 
of . man icr .ll-ro»d p,aci,ce, and n, thfa way tL latl? 

7,584 physicians licensed by reciprocity The greatest 
nnmbe, „aa m Cal.forn.a, where ll.ey had 1,270 endorsSs 

u.m ma* J lined 

1 th 392 Tlie greatest number of candidates appearing before 

a state medical board ivas in the state of New York, where 797 

were examined, Illinois was second wnth 556 and California 

was third with 494 The largest number of foreign graduates 

was in the state of New York where 417 were examined 

No other state came near that figure, the next bemg Illinois 

With 60 Practically all of the states, with the exception of 

California, require a two year premedical course, twenty-five 

states require a one year internship Since the majority of 

physicians applying for endorsement have had more than two 

years of college and have had one or more years of intemsbip, 

these two requirements do not pose much of a problem It is 

my opm on that the matter of greater interstate endorsement is 

not insurmouniab e and can be solved by die adjustment by some 

boards of the type and scope of their examination and by the 

basic science boards cooperating more fully wntli the medical 

boards and endeavoring to make use of existing basic science 

laws m regard to waiver and endorsement 

Resettlement of the Displaced Physician 
Dr Alexander M Burgess, Providence, R I This paper 
will be published in full in The Journal. 


The majority of the basic science boards give examinations 
in either hve or six subjects A.t present eighteen states, the 
District of Columbia and the Territory of Alaska have basic 
science boards The certificate of the National Board of Medi¬ 
cal Examiners is accepted by only nine basic science boards 
In ten states the Board of Medical Examiners wall not give 
any credit for grades received in the e.\amination of the basic 
science board The original purpose of basic science laws was 
to exclude inadequately trained practitioners from being admitted 
to licensure There is doubt whether or not they are accom¬ 
plishing their purpose Statistics indicate that the number of 
cuitists examined in 1946 comprise only 3 5 per cent of the total 
number of 3,333 candidates In order to control this 3 5 per 
cent of applicants for licensure plus 6 per cent of osteopathic 
candidates, the remaining 90 per cent (all graduates of approved 
medical schools and many with additional postgraduate train¬ 
ing) are required to submit to basic science board examination 
AH but four of the basic science boards apparently have the 
discretionary power to endorse basic science examinations given 
in other states, but apparently many of them are not willing 
to exercise this power Therefore the basic science boards offer 
one of the most important obstacles to more widespread inter¬ 
state endorsement To get an honest opinion from a member 


of the board of medical examiners in the basic science states as 
to what tlie basic science law had accomplished, I wrote to a 
member of the board m each basic science state In the major¬ 


ity of states there is an absolute separation between the basic 
science board and the board of medical examiners This is not a 
good situation, because both are primarily concerned with pro¬ 
tecting the public from unqualified persons desiring to practice 
one of the healing arts They should work together more 
closely and keep each other informed as to their policies and 
their examinations I do not believe that anything less than a 
three day examination can be considered adequate to determine 
a candidate’s right to licensure If a three day examination 
could be considered the minimum as meeting the present day 
requirements, then at this time licentiates of twenty-seven states 
would meet that requirement If the twentv-one states having 
less than a three day examination would increase their examina¬ 
tion to three days, then all forty-eight states would meet the 
minimum requirements for endorsement The majority of the 
medical boards examine candidates on an average of ten sub¬ 
jects, some of which would be classed as minor specialties and 


The National Health Service of Great Britain 

Willard C Rappleve, MD, New York Probably it is 
not realized tliat the National Health Service of Great Bntain 
had its beginnings m the French Convention of 1794, when the 
idea of sharing the economic risks of sickness and disability 
by spreading those hazards ov'er a large population group was 
first e.xpressed in modem times The formulation of that phil¬ 
osophy was a direct result of the industrial revolution 

After the French Convention of 1794 a large variety of organi¬ 
zations arose to apply the principles of distributed risks in 
relation to many of the hazards to wdiich employed persons arc 
liable, including unemployment, old age, sickness and survivor 
benefits, pensions, funeral payments and other financial consid¬ 
erations Germany, in 1883, was the first country to apply these 
principles on a nationwide scale The immediate antecedents 
of tlie National Health Service in Great Bntain were the various 
forms of contract practice which had grown up during the last 
hundred years The Beveridge Commission on Social Insur¬ 
ance and Allied Services in 1942 recommended a complete 
national insurance scheme The reports of the Medical Plan¬ 
ning Commission and of the Beveridge Commission were 
accepted by the Coalition Government in 1942 The present 
Labor Government earned out the proposals after it came into 
power in 1945 The National Health Service Act was imple¬ 
mented on July 5, 1948 On the "appointed day ’ about 95 per 
cent of the population had signed up under the Act Approxi¬ 
mately 90 to 95 per cent of the medical practitioners and special¬ 
ists and almost all of the chemists and ophthalmic opticians 
joined tlie service immediately Although private practice 
under tire National Health Service largely disappeared m many 
areas after the inauguration of the service, it is increasing again 
and persons are more frequently seeking private practitioners 
to avoid the long delavs, the crowded and hurried office calls 
and the impersonal medical attention given to many patients 
on the Health Service lists 

The plans of the Ministry of Health include a large build¬ 
ing program for medical and dental schools, hospitals, health 
centers, nursing units, convalescent homes and other features 
The government has decided that it cannot go into tins expen¬ 
sive program at the moment The purposes of the Act were 
to place emphasis on preventive medicine through early recogni¬ 
tion of disease and family medical services, but it has not been 
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possible to de^elop health centers or tlie long term pre\enti\e 
aspects of the program as originally proposed. Thus far the 
concern has been largely in filling prescriptions catching up with 
the deficit m medical, dental and ophthalmic services which had 
not been provnded for under the pre\nous National Health 
Insurance program, and other immediate and urgent health needs 
of the population 

4mong the effects of the National Health Semce is a loss 
of the sense of personal responsibility on the part of the general 
practitioner for the welfare of his patients It is now possible 
for the doctor, e\en though he can prescribe and obtain all the 
medicines and appliances he needs for his patients, to pass the 
responsibility for time consuming examinations or treatments to 
the hospitals, where specialists’ services are provnded free 

There has been m general a reduction m the initiative and 
incentive for self development and a loss of satisfaction on the 
part of many general practitioners There have always been 
wide differences in the quality of semces rendered by general 
practitioners and those v’anations have been accentuated under 
the health servuce often with lowering of the standards of prac¬ 
tice. There is evidence that tlie role of the general physician 
in the National Health Semce has declined from his previous 
status in British medicine, partly because of the greater influ¬ 
ence of the consultants and hospitals in formulating the policies 
and organization of that semce However, it is possible for 
tlie conscientious practitioner to render more satisfactory ser- 
V ices to his patients than previously, although he is handicapped 
by tlie heavy demands on his time for certificates, reports and 
prescriptions 

Wlule the total cost is high, there seems to be general 
agreement that the National Health 'Semce is operating on 
a reasonably satisfactory basis considering all the circum¬ 
stances that exist in Great Bntam The underlying difficulties 
date bach to tlie early years of this century, when Great 
Bntam began to lose its financial, political and industnal pre- 
emmence in the world economy Two devastating world wars, 
into which the Bntish people threw every ounce of their 
material and human resources, accentuated the trend Since 
the National Health Service is an orgamc part of the social 
fabnc of the country, its future wall be determined not by 
physiaans hospitals and umversities but by tlie economic and 
financial conditions of a nation whose solvency at this moment 
IS precarious 

Study of Plans of Medical Students for Practice 

Dr. Myron M Weav'er, Vancouver, B C A survey extend¬ 
ing over several years which was conducted to determine the 
plans of medical students at one mstitution appears to support 
the following conclusions Nearly every student wishes to under¬ 
take considerable hospital training beyond his mtemship The 
principal limiting factors usually prove to be finanaal stnn- 
gency and the unavailability of proper hospital appointments 
rather than considerations of specialty practice versus general 
practice The present day medical student seems fully to appre¬ 
ciate the advantages of clinic or other group practice In spite 
of prospects for good hospital facilities m small communities, 
recent medical graduates and students m the earlier years of 
the medical course continue to exhibit a deaded preference for 
urban centers as they contemplate entenng on their medical 
practices Medical students are not favorable, m general, to the 
idea of compulsory national health insurance 

General Practice and Licensure 

Dr a D Woods, State Center, Iowa Regardmg the clamor 
for more general practitioners two schools of thought prevail 
One advocates a long residency preparation for the general 
practitioner, the other, an mtensive but shorter penod of train¬ 
ing In the Colorado plan there is a three jear residency m 
general practice. Their philosophy is based on the following 
fundamental principles 

1 There IS a contmuing need for well trained general practiUonera 
2 The nell trained general practitioner furnishes the most economical 
tiTC of medical service 3 The well trained general practitioner may 
adequatelj handle up to 90 per cent of all medical problems d It n 
inconceivable that a phj sician can be trained to do general practice in any 
less time than it takes to become a specialist. 


One can readilj agree with the first three prinnples of their 
phiiosophj, but scrutmv of the fourth principle reveals 
inconsistencies and raise objections Is it not inconsistent to 
graduate a student after sev en > ears of mtensrv e training grant 
him the M D degree and then tell him he is not competent to 
practice medicme? Does not this cast reflections on the ade¬ 
quacy of undergraduate instruction? As this scheme is now ear¬ 
ned out m Qilorado, the student spends eleven years before 
entenng practice Further criticism of this plan is in the fact 
that all the mstruction remains m the hands of the speaalist 
Many of the problems that the student will be called on to 
deal with m general practice he will never see m an institu¬ 
tion In fact, no matter how extended the instruction the 
student may have in medical school or hospital there will be 
much he will have to do as he learns to practice medicine his 
way If no man is competent to practice medicine until he 
has received eleven years of medical education, then no man 
should receive a diploma at the end of seven years 

In Iowa at the recent session of the legislature a clamor 
went up for the training of more physicians by the state uni¬ 
versity medical school Further cognizance of the situation 
was taken when the state medical society appomted a General 
Practice Committee, 

It IS our job to pass on the qualifications of the applicant as a 
general practitioner, a good, everyday physician, not a half- 
baKed specialist If it became generally known that all exami¬ 
nations for hcensure would be based on the general practice 
concept IS it not possible tliat more young men would enter the 
geneial practice of medicme? In this piea for more and better 
general practitioners there has been no disparagement of the 
specialists, wno have an imporiaiit piace m medicine. But when 
the emphasis m medical teaching is so overwhelmmgly on the 
side of the specialties that nearly ail medical students aspire 
to become specialists, then we do have the nght to cnticize. 

DISCUSSION 

Dr. Adam P Leighton, Portland, Marne We are not giv¬ 
ing the people the type of medical attention which they have 
a nght to expect X ne lessen ng m numbers m the ranks of 
general pracuuoners, the mcrease m speciausm, the reiusaJ of 
younger men to make night caJis and the desire to take week¬ 
ends off are responsible for the boomerang that has come 
our way 1 agree with Dr Wood about tlie prevaiimg metJiods 
of medical education and I am surprised at the solution pre¬ 
sented m the so-caiied Colorado Tian io go tnrough a good 
medical school today pius the usual mtemship suieiy sliuuid 
eqmp one for general pracuce. bliould the Colorado Plan 
prevail, we ngniJy will have two classes of general practi¬ 
tioners—the diploma ciass and the residency Ciass—which is 
akin to the feeung today between graduates with an intern¬ 
ship and those wno add the three year residency and take the 
board examjiauons toward specialism. 1 tad to see how such 
an addition to the medical curnculum will entice men into gen¬ 
eral practice. 

The Iowa Plan as outlmed is sensible. Eight years in all of 
college premedicai, medical undergraduate and the year of 
internship as advocated would suthce. We cannot expect the 
graduate of today to approach general practice with tlie avidity 
shown by those of forty years ago Xmngs have changed 
The bulk of today’s medical students are from cities ihey 
are used to comtorts and bright lights and have a higner degree 
of financial stability 1 ew men are expected to taxe on rural 
practice, with its twenty-four hour daily demands, when their 
fellow classmen become specialists with better remuneration 
and a five day week m more agreeable surroundmgs Com 
meraahsra has taken over M 3 answer to this problem is that 
we should show the student the importance of the field of gen 
eral practice and the possibihties of group practice in a country 
district of several towns witli a small hospital There are many 
places where such a group could practice the best of medi 
cine wnth financial success More states should have medical 
schools In my cit 3 with 100 000 population tliere are 185 doc¬ 
tors of medicme. I can count about 20 general practitioners 
who actuallv play the part Tiy to get a doctor in an emer- 
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gency from Saturday noon until Monday morning! And ask 
one to make a night call 1 It cannot be done We have 280 
osteopaths in Maine When our medical men left for military 
service the osteopaths poured into Maine and took advantage 
of the situation They were actually declared essential for 
the care of the populace The osteopaths became active in 
church, the Grange and fraternal organizations The laity liked 
them and Uicre is seldom any attempt to differentiate Can 
yon imagine a medical man willing to return to competition 
such as this? Do not make it more difficult for the medical 
student Emphasize the importance of general practice Grad¬ 
uate more physicians, and show them the need for the well 
trained old-tune type of practitioner The sooner will he come 
to earth and stop the mad rush toward early specialism 1 

(To Be Continued) 


Medicaf Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


American Board of Anesthesiolocv Written \arious 
July 21 Oral Philadelphia, April 23 27, Chicago, OcL 8 11 
Curtiss B Hickcox 745 Fifth Ave , New York 22 


locahons. 
Sec Dr 


American Board of Dermatology and SYRniLOLocY Oral Wash 
itigton, April 14 16 Sec., Dr George M Lewis, 66th Street, New York 21 

American Board op Internal Medicine Oral Boston, April 1} 15 
San Francisco, June 21 23 The oral examinations in the subspccialties 
II be held at the same time and places Written Oct 16 Final date 
for acceptance of applications is May 1 Asst Sec, Dr William A 

Werrell 1 West Main Street Madison 3 Wis 


American Board of Nevrolooical Sueoeey Oral Chicago June 3 
Sec, Dr W J German 789 Howard Ave, New Haven, Conn 

American Boaru of Obstetrics and Gynecology, Inc Ora! 
Port 11 Atlantic City, May 21 28 Sec., Dr Paul Titus, lOlS Highland 
Bldg Pittsburgh 

American Board of Orthopaedic Surgery Port 1 New York, 
April 21 22 Atlanta April 28 29, Indianapolis, Apnl 28 29, Denver, May 
5 6 Sec , Dr Harold A Sofield, 122 S Michigan Ave , Chicago 


American Board of Ophthalmology Written Various Centers, 
January 1951 Final date for filing applications is July 1. 1950 Pracitcol 
Boston May 22 26, Chicago Oct 2 6, West Coast, Jan 1951 Sec. Dr 
Edwin B Dunphy 56 Ivie Road, Cape Cottage Maine 


American Board of Otolaryngology Ora! San Francisco May 
Chicago Octoher Sea Dr Dean M Lierle University Hospital Iowa 
City 

American Board of PATnoLoev Madison, Wis, April 1112 
St Louis, Nov 10 11 Sec, Dr Robert A Moore, 507 Euclid Ave, 
St Louis 


American Board of Pediatrics Philadelphia, March 31 Apnl 2, 
Cincinnati May 5 7, San Francisco. June 30 July 2 Exec Sec, Dr 
John McK Mitchell, 6 Cushman Road, Rosemont, Pa 

American Board of Physical Medicine and Rehabilitation Oral 
and Written Boston, Aug 26-27 Final date for hling applications is 
April 1 Sec , Dr Robert L Bennett 30 N Michigan Ave, Chicago 

American Board of Plastic Surgery Oral May June. Sec. Dr 
Louis T Byars 4647 Pershing Avenue, St Louis, Mo, 


AMEHiCJfti Board of Psychiatry and Neurology Spring Exaraina 
tion Sea Dr F J Braceland 102 110 Second Ava. S W. Rochester, 
Minnesota 


American Board of Radiology Oral Chicago, week of June 18 
Sec, Dr B R Kirklin, 102 10 Second Ave S W., Rochester Minn. 

American Board op Surgery Written V^ous centers, Ocu 25 
Final date for filing applications is July 1 Sec, Dr J Stewart Rodman, 
225 South IStb Street Philadelphia 


boards of medical examiners 

Alabama Examination Montgomery, June 27 29 Sea, Dr D G 
Sill, 519 Dexter Avenue. Montgomery 

Ela^rr?shu%^'‘ EflX''“t.ttle"l^‘o’ck.^;jte'“^? ^ ^ 

Young 1415 Mam Street Little Rock. 

CALIFORNIA Cxaimnation. 

Los Angeles, Aug 20, San f Angeles, Aug 19, i>ao 

F^rc'.Bct'”Nov^U SeT. Dr ^FredcrA N Scatena. 1020 N Street. 
Sacramento 14 „ n » « 

Delaware Examination Dover, July 1U3 Sec, Dr J 

Mcolmel 229 S State SL. Dover , tt r v 12 N 

Florida « Jacksonville, June 25 27 Sec Dr Frank D Gray. 12 N 

Rosalind Avenue Orlando Augusta Inna. Endorsement 

At^X°Juna^irrM" R^C^c'^leman. uf StaU Capitol Atlanta 3 


AND LICENSURE jama 

March 25, 1950 


' I- TiMn 

^ U,,o J„l, 10 s,.,, u, 


niST",', p'^TdrCdiaSr'"”' T--"- 

Sd,. O, J F H.™., MS » 


ivtwTucKY Lxamiuatwn Louisville, June 14-16 Sec. Dr 

Underwood 620 S 3rd Street Louisville 2 “ 

Maryland Bramimtion Baltimore, June 20 23 Sec Dr 

June^M ^ Baltimore 1 Homeopathic Baltimore 

June 20 21 Sec, Dr John A Evans 612 W 40th St, Baltimore 

AfissouRi Reciprocity St Louis March 26 Examination St 
Louis May 3l June 2 and June 7 9 Exec Sec, Mr John A Hadey. 
Box 4 State Capitol Building SL Loms ^ 

Montana Helena, April 3 5 Sea Dr Otto G Klein, First NaUoaal 
Bank Building Helena. 


Nebraska • Examination Omaha, June 5 7 Director, Bureau of 
Examining Boards, Mr Oscar F Humble 1009 State Capitol Building, 
Lincoln 9 


Nevada Carson City, May 1 Sea Dr George H. Ross, 112 Curry 
Street. Carson City 

New Jeesey Examination Trenton June 20-23 Sea Dr E. S 
Halhnger, 28 West State Street Trenton. 

New Mexico • Santa Fe Apnl 10 11 Sea Dr Charles J McGoey, 
Coronado Building Santa Fe 

North Carolina Endorsement Pmehurst, May 1 Wnflrn 
Raleigh, June 19 22 hiidorscinent Raleigh, June 19 Sec, Dr Ivan 
Procter, 226 Hillsboro Street, Raleigh 

North Dakota Examination Grand Forks, July 5 7 Reciprocity 
Grand Forks July 8 Sec, Dr C J Glaspel, Grafton 

Ohio Reciprocity Columbus, Apnl 3 Examination Columbus. 
June 14 17 Sec, Dr H M Platter, 21 W Broad St, Columbus IS 

Oklahoma • Examination Oklahoma City, June 7-8. Sea Dt 
Clinton Gallaber, 813 Braniff Building Oklahoma City 

Oregon * Endorsement Portland, Apnl 28 29 Written Portland, 
July Exea Sec, Mr Howard 1 Bobbitt, 609 Failing Building, Port 
land 4 


Rhode Island * Exatmnaiton Providence April 6-7 Chief, Division 
of Professional Regulation, Mr Thomas B Casey 366 State Office Bldg„ 
Providence 

South Carolina ExaminatiDn Columbia June 26-29 Reciprocity 
First Monday of each month. Sea, Ur N B Heyward 1329 Blandmg 
Street Columbia 

South Dakota * Sioux Falls July 18 19 Sec Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls 

Texas * Examination Austin, June 19 21 Sea, Dr M H Crabb 
1714 Medical Arts Bldg 1 ort \Vonh 2 

Utah Exatninatwn Salt Lake City, June Dir , Dr Frank E Lees, 
324 State Capitol Building Salt Lake City 

Virginia Examination Richmond June 23 24 Endorsement Rich¬ 
mond June 22 Sea. Dr K, D Graves, 631 First SL, S W , Roanoka 

West Virginia Charleston, Apnl 3 5 Sec, Dr N H Dyer, State 
Capitol, Charleston 

Wisconsin • Milwaukee, July 1113 Sec, Dr C A Dawson, River 
Falls. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona Eromiimtion Tucson, March 21 Sea, Mr Francis A. 
Roy. Science Hall, University of Arizona, Tucson. 

Arkansas Ejammatioii Little Rock May 9 Sea, Mr L. E. Gebauet, 
1002 Donagbey Building Little Rock. 


District of Columbia Washington, April 17 18 Sec., Dr Daniel 
L, Scckinger, 4130 E. Municipal Building Washington. 

Florida Examination. June 3 Sec., Mr M W Emmet University 
of Florida GainesviUa 


Iowa Examinatian Des Moines, Apnl 11 Sea, Dr Ben H, 
Peterson Coe College, Cedar Rapids 


Minnesota Examination Minneapolis, Apnl 4 5 Sec , Dr Raymond 
N Bieter 105 Millard Hall University of Minnesota, Mmneapolis 


Nebraska Examination Omaha, May 2-3 
Examining Boards Mr Oscar h Humble, 1009 
Lincoln 


Director, Bureau of 
State Capitol Bldg, 


Oklahoma Examination Oklahoma City, April 11 Sec , Dr Clinton 
GalUber 813 Bramff Building Oklahoma City 


South Dakota Vermillion, June 2-3 
310 E 15th Street Yankton. 


Sea, Dr Gregg M. Evans, 


Texas Examination Austin Apnl 21 22 Sea, Brother Raphael 
Wilson 306 Nalle Building, Austm 

Wisconsin Madison, Apnl 1 Milwaukee, June 3 Sec, Prof 
W H Barber, Ripon 
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National Conference on Rural 
Health 


Fifth 4nmal Meeting held m Kansas City Mo, 

Feb 3 and 4, 1950 

Dr. F S Crockett, Lafayette, Ind., Chairman, Presiding 
Fridat, February 3 
JIUMCIPAL AUDITORIDil 

Chairman Crockett The Committee on Rural Health of 
the American Medical Association welcomes you to this con¬ 
ference, which, like the preceding ones is not set up to prove 
or promote any preconceived conclusions We hope to de\elop 
new ideas In pre\ious conferences we have developed most of 
the facts concerning rural health problems, and the recognition 
of these facts has been responsible for much improvement 
Our theme today, ‘Lets Do Somethmg About It,’ can be 
summed up m three words—Community Health Councils One 
of the most important developments m the mechames of bring¬ 
ing rural health to the community has been the addition of a 
health education specialist to the personnel of our Land-Grant 
extension services At last count seventeen colleges had added 
someone for this purpose. This gives us a teacher and leader 
who can spend full time visiting all the counties m the state 
and encourage organization ahd direct the activities of health 
counals In the Eleven-Point Plan announced at our conference 
last year we pointed out that 'all elements needed to bring 
high standards of health to rural communities are now func¬ 
tioning All tliat is needed is a good channelmg organization 
wTth medical guidance. ’ The national and state medical societies 
are doing everythmg possible to encourage the local medical 
profession to extend help and guidance. The community health 
counnl, if properly organized with broad interests, wide popular 
support and wise leadership wall supply the charmel through 
which any community can solve its own health problems, in its 
own way and to its own satisfaction 

Rural Medical Facilities at the Local Level 
Mr. Paul C Johnson, Editor, The Prairie Fanner Giicago 
Our problem is not one of hospital beds and x-ray equipment 
but rather a matter of intelligent interest and understandmg on 
the part of rural people. I am deeply concerned about rural 
health and rural attitudes which are a part of health, because I 
see the rural population growing smaller and becoming each year 
a more cntical minority in this great industrial nation. At pres¬ 
ent at least two out of every five boys and girls reared on the 
farm find their way into the life and work of the urban centers 
The birth rate is falling in the better famung sections, and much 
of the migration from farm to city is off the margmal farm 
lands and out of the poorer agncultural sections of the country 
It will make a lot of difference to America how the stream 
of youth IS equipped, morally educationally and physically 
Will they bring with them health and energy, self reliance and 
confidence in their destiny and qualities of leadership that will 
revitalize our cities and combat some of the diseases of society 
that breed m industrial centers? Even as precious as health is. 
It IS not a complete end m itself It makes a lot of difference 
what one does to earn and share that health I will call the 
roll of some rural health resources in which we have been 
found senously wanting Let us start with our lack of under¬ 
standing both in professional and urban arcles, as well as on 
the farm, of the farmer s role of custodian of animal health and 
animal production Even a layman can name a list of diseases 
which onginate m the country, largely among farm animals, 
and, after taking a heavy human toll in the country, move on 
to ravage the cities We have yust begun tackling these health 
hazards at their source. We must arouse farm people to a 
feeling of responsibility There must be community programs 
for both education and eradication We must revuse our stan¬ 
dards of what IS adequate vetennary service, and we have to 
improve cooperation between "horse doctors” and ‘human doc¬ 
tors ” Jfaybe a community program to tackle this problem wall 
be worth more than a new hospital 


Another rural health facility which we need badly is to 
improve and speed up our public health programs That calls 
for interested citizens and interested doctors who are wullmg 
to take time off from practice to lead the community in its 
public health work More pubhc health activity, fewer persons 
in the waiting room on Saturday afternoon Where does the 
doctor render his greatest service, meeting wuth a group of 
citizens at the aty hall to talk about fly control, a school vac- 
cmation program, milk ordinances or pushing a line of patients 
through the mill as rapidly as possible back in his office^ There 
is no easy answer to that question. All the more reason why 
we should give it more thought. We need more county health 
departments, more community nursing services, more school 
immunization and education more intelligent administration of 
pubhc aid programs We need more doctors, we need more 
veterinarians more nurses more nonpolitical public health 
officials and mspectors 

But we can get along with fewer doctors and other health 
personnel if we push education m health and nutrition, not only 
m the schools but in 4-H work, in home demonstration work 
under the agncultural extension program and in other ways 
We can get along with fewer doctors and fewer hospital beds 
if we look after our soil, which we have discovered belatedly is 
also a medical facility 

EverytxKly knows we need more hospital beds, more properly 
equipped clinics and doctors offices We have made progress 
in that direction with the Hill-Burton program and many state 
programs which are working well But as an editor I remind 
you that along with the relocation of hospitals and mcreased 
specialization in medicme must go a new understandmg on the 
part of the people. Almost every mail brings me an appeal to 
find a doctor for a community But mvestigation reveals often 
that the community has done nothing to earn such services The 
gentle people do not realize that they let their doctor wither 
on the vine and that they have been taking their important 
medical work to the county seat or even farther away We 
have a lot of homework to do if we are to get our rural health 
resources into shape. 

The prepaid health plans have been making progress in our 
rural areas I could mention other thmgs which are important 
m rural areas Physical health is at least half mental health 
What are we doing to encourage wholesome thmking? Are 
we encouraging or discouragmg the chronic ailments tliat are 
largely in the mind and which constitute the worst drag and 
the most expensive waste in any medical program What are 
we doing about the old people^ We ought to put them to work 
to further our health programs, and not look on them as an 
extra drag on our health fanhties 

If we are to strengthen health resources at the local level, 
the people themselves will have to take the lead Good health 
must be earned If people get mto the habit of thmking of 
health as somethmg which comes to them on a platter, they 
will dream up all kmds of ailments to keep the doctors busy 

It IS not easy to awaken a community, to fight prejudice, to 
build health organization and to promote health practices But 
these community efforts are preventive medicine m its highest 
form Unless we attack the causes of bad health at their roots, 
we will never get enough doctors and nurses 

Relation of Agricultural Extension Service to 
Rural Health Problems 

Dr. Lewis Webster Jones, PhD., President, University of 
Arkansas, Fayetteville, Ark. I congratulate the American Med¬ 
ical Association for this type of leadership m a problem which 
concerns the welfare of Amenca I consider this movement 
one of the most significant in matters of public health in recent 
history I would like to talk about the relation of the state 
umversities particularly the Land-Grant institutions, to rural 
health problems A few decades ago most persons believed that 
rural life is mherently healthy Our grandfathers thought they 
were healthy if they were not actually m a state of conscious 
pam Today we are working on the concept of posiUve health, 
and that concept is spreading through every stratum of our 
society If we are to work toward it we must have a concerted 
educational approach We must educate the doctors, the dentists 
and the other health workers we need, we must provude for 
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medical research, we must teach people how to take care of 
their own health in accordance with sound hygienic principles 
and how to make better use of community resources We not 
only must have adequate hospital facilities within the reach of 
all—we must keep them adequately staffed with well trained 
doctors, nurses and technicians To attain those objectives, we 
must get dowm to the grass roots of our society with an under¬ 
standing sense of community responsibility and community 
leadership 

Children are the most I’aluable “crop” we are raising on our 
farms Yet it is easier to organize people to combat the diseases 
of cotton or to admire prime cattle or hogs than to give organ¬ 
ized community thought to the well-being of farm children 

Our universities have an inescapable responsibility in this 
The Land-Grant institutions in particular Avere founded to serve 
the peoples of their states by making useful knowledge available 
for tlie improvements of everyday life I regard the Land-Grant 
college system as the one great American invention m the field 
of education, expressing as it does the most inspiring and prac¬ 
tical aspects of the democratic ideal Learning was no longer 
to be the privilege of the fortunate few It was to be brought 
into the field, the factory, the home and the market-place It 
was to equip ordinary people to raise their owm standards, to 
live better, more productive and healtbier lives Nearly 90 
years have passed since the Land-Grant system was established 
We point with pride to the many accomplishments which have 
come from the campuses of these institutions But let us face 
this fact We have not done the job ve should have done in 
matters of public health 

Starting at the point farthest removed from the farmer’s 
water supply or his baby’s measles, the university has a respon¬ 
sibility for the support of medical research Medical science 
IS highly complex and cooperative, requiring the constant inter¬ 
change of experience and information between laboratory and 
clinic, the scientist and the practitioner Increasingly, sound 
health organization requires also the cooperation of nonmedical 
research, especially in the related fields of psychology, sociology 
and economics The universities must be ready to offer their 
services in all these matters and to undertake special research 
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to them the abili^ to purchase remedies, many of which are a 
iMe of money if not harmful Or it may mean a remit ^11,” 

quacks who promise quick cures 

The Agricultural Extension Service has a job of education 
to perform m matters of rural health If we assume that ve 

phJh of the scale, for the training of 

adequate medical personnel and for adequate medical research, 
^d at the other end an informed public opinion concerning 
health, rve still have two hurdles to overcome in closing the gap 
bettveen medical technology and its application to rural health 

One IS, hoAv are we to coordmate the services effectively’ 
Ihat IS a pioneering problem in teclinical organization The 
other IS, how are we going to pay for it? That is a pioneering 
problem m economic organization These two problems require 
a great deal of intensive public education The responsibility 
for rural health can no longer be left to the doctors alone, nor 
to public health departments It requires grass-roots under¬ 
standing and community cooperation on a scale to which we 
have not been accustomed 

Health is, to a great e>rtent, a purchasable commodity Low 
cash income and scattered populations present difficulties to 
most of the schemes for prepayment or voluntary insurance, 
schemes which are now meeting, m part, the needs of urban 
groups and factory workers It is necessary to make available 
to farm populations all reliable information about the various 
methods of payment which are now under consideration It is 
not the busmess of the extension workers to advocate any one 
of these schemes, some of which are highly controversial, but 
it IS the responsibility of the Extension Service to provide 
information, to stimulate discussion and to cooperate with medi¬ 
cal and lay groups in working out practical solutions These 
solutions will be sound if based on informed local support and 
local initiative and adapted to local conditions, but weak if 
cooperation among medical societies, public health departments, 
federal agencies and community organizations is lacking 

I have assigned to the Extension Service a task which cannot 
be fulfilled tomorrow or next week We need more extension 
specialists in public health, more training in matters of health 
for county agents and home demonstration agents in general 


projects to meet particular problems as they arise 
Moving closer to the everyday living of the farmer the uni¬ 
versities must disseminate knowledge by training competent 
medical personnel and even the farmer and his family We 
must stop thinking merely in terms of a school of medicine 
as the answer to our responsibility m matters of health and 
medical education We must start thinking in terms of medical 
centers in which medical education, research and clinical facili¬ 


ties can be coordinated and integrated We must provide intern¬ 
ships and postgraduate training The University of Arkansas, 
working in close cooperation w'lth the State Hospital for 
Nervous Diseases, is engaged in the development of a state 
medical center designed to achieve these ends m medical educa¬ 
tion, research and hospitalization Yet tlie achievements tow-ard 
which we are working will go unrealized without a sound and 
effective program of health education at the grass-roots level 
In fact, our people are not taking full advantage of the facilities 
already at hand 

For years our School of llfedicine has conducted free clinics 
for the clinical mstruction of our medical students Patients 
by the thousands go through tliese dimes, but vast numbers 
of them delay their visits until the disease is so far advanced 


hat recovery is impossible 

It IS lamentable that, after the state has performed the costly 
ask of educating medical personnel, far too many of them 
’Tavitate to the urban centers Education of medical personnel 
done cannot solve this problem The grass roots of society 
nust become sensitive to the underlying factors involved The 
iroblem that cannot be solved by superficial remedial measures 
riie basic causes of the now existmg isolation of rural medica 
practice must be corrected If they are corrected if rural 
practice is made attractive to the young doctors and dentists, 
hev will return to tlie rural areas What can be done to close 
he gap between knowledge and practice, as far as tlie faraer 
s con^med? Many rural people do not know enough about 
personal and farm hygiene Still more have no conception of a 
iood standard of medical care Medical care too often means 


We need a greater sensitivity to the rural health problem and 
a determination on the part of all eoncemed—tlie university 
administration, the research specialist, the teachers, the students, 
the extension workers and the farmer himself—to do something 
about it There must be a coordinated attack, on the national, 
the regional, the state and the local levels 

Community Responsibility for Health Service 
in Rural Areas 

Mr John Brandt, President, The National Milk Producers 
Federation, Minneapolis Rural health and the ways and means 
of improving health conditions in rural communities have always 
lagged behind that which has existed in urban centers How¬ 
ever, this situation has materially changed especially in the last 
fifteen years Many small toivns that were without doctors, 
dentists and nurses now have one or more associated with the 
medical profession in their midst, which has brought able medi¬ 
cal experience and assistance right out into our rural com¬ 
munities Now many of these small tmvns have modem 
hospitals, medical clmics and full time medical service There 
IS a great movement on foot which is enthusiastically supported 
by farm organizations, the citizens of our smaller towns, county 
and city officials, in the building and modernization of hospital 
and health service In Minnesota and bordermg states there 
are now many farm organizations which have spearheaded the 
healtli and safety programs to the extent that they are par¬ 
ticipants in educational insurance and health-protective associa¬ 
tions, which have automatically developed leadership and 
extended interest to the vast membership of these organizations 
There is hardly a place now even in the most remote rural 
areas in which the modem opportunity for better healtli is not 
available As I see it m our area, rural Minnesota has done 
much in the way of promoting rural health and, through well 
organized safety councils, has developed safety programs and 
transmitted these programs to rural communities in an effectue 
manner We still lack some facilities in rural education and 
understanding of the opportunities available to rural communi- 
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hes We are sbll in need of some additional rural hospitals 
uhich, m themsehes, attract better medical servace to rural 
communities but this program is derelopmg rapidly 

Education, transportation communicabon rural electrification, 
health and hospital sernce and safety council work have com- 
bmed to bnng to rural commumties m our area the opportunities 
ar-ailable m cities What ue need most is further education 
and understandmg on the part of rural people of the semces 
aiuilable to tliem and of the importance from a health stand¬ 
point of obsemng the prinaples that apply to the mamtenance 
and improieraent of health and accident protision m rural 
communities 

A strong movement is bemg fostered bv the extension depart¬ 
ments of our uniiersities m connection with the 4-H Clubs, 
Rural Youth Future Fanners and other jouth organizations, 
that IS bmlding a firm foundation m recognition of the impor¬ 
tance of rural health The youth participation in this work 
IS possibl} the most important aspect of the entire advance¬ 
ment m rural health 

It IS just as much the busmess of the mdmdual to consider 
his health as part of his responsibility as is the job of running 
his farm, and any goiemmental, paternalistic course that we 
follow to the end that it becomes entirely a goremraentai 
respcnsibihtj is an important step in leadmg us down the road 
aw 3} from the free enterprise system 

I do not belie\e we can improve on the progress and develop¬ 
ment we have made in this nation in the advancement of health 
and the method we have available through private enterpnse 
in prepajTnent insurance as a financial protection when catas¬ 
trophe stnkes 

Our farm orgarazations are equipped to render educational 
and promotional services m rural health I am sure that by far 
the major portion of the leadership and membership of these 
farm associations considers the advent of socialized medicme as 
a dangerous philosophy and one that wall not m any way 
improve on the self help sjstem that we have at present 

Methods of Prepayment for Health Services 
in Rural Areas 

Dr. J P Sanders Vice President Amencan Academy of 
General Practice, Shreveport La. Prepaid medical and sur¬ 
gical msurance was first tried out by one of the northern rail¬ 
roads m about 1876 As a health and accident t>'pe of msur¬ 
ance It was limited m scope it did not mclude the employee s 
family, and the whole pnnciple developed slowly Surgical and 
medical insurance got its impetus after about 1930 dunng the 
depression Many persons found thej could not pay large medi¬ 
cal and hospital hills The growth of Blue Cross illustrates 
how the American people when they realized they had a need, 
went ahead in their own vray to work it out. About four years 
ago the Associated Medical Care Plans (AkICP) was organ¬ 
ized The purposes of the organization were largely to coordi¬ 
nate the efforts of the different plans and to transfer information 
and experience from one group to another 

BLUE CROSS AND BLUE SHIELD COilDINED 

There was such close relationship between hospital care 
and medical care that an amalgamation of Blue Cross and 
Blue Shield was inevitable. The two policies could be sold in 
combination the bills could be rendered together and the pay¬ 
ments could come from the same central source. This cut 
down the ov erhead and shortened the time betw een the patient s 
illness and pajment to the doctor and hospital 

Blue Cross and Blue Shield have graduallj been offered to 
other groups, including the unemplojed and tlieir families Last 
September the Louisiana Phjsicians Semce opened up a cam¬ 
paign for membership for two weeks Everyone was given an 
opportunit> to enrol at tliat time. Our enrolment almost 
doubled dunng that period, and the commercial companies even 
though they made no attempt to work wnth us, found a large 
increase m their business Thej plan next year to make a 
concerted campaign wnth our organization. Similar campaigns 
have been put on bj other state groups wnth similar expenences 

THE DEDUCTIBLE POLICt 

One big objection to compulsorj national health insurance is 
that ani patient can go to any doctor at any time and have the 
government paj the bills Neitlier Blue Cross and Blue Shield 


nor anj commeraal company can give that complete coverage 
wnthout a prohibitive preimum rate. There would be no waj 
to control the number of doctors that a patient could visit, the 
amount of laboratory and x-raj work that would be done, the 
number of prescriptions that would be written and other items 
that mcrease medical care. However, if some company would 
vvnte a policy covenng all medical expense above a certain 
specified amount then that patient would be taken care of vvuth 
any type of catastrophic illness and would not be bankrupted 
Some commeraal compames and A!MCP are working on that 
pnnaple at present Only 10 per cent of the population is sick m 
any one year Only 10 per cent of this or 1 per cent has a senous 
illness But only 10 per cent of this 1 per cent, or 0 1 per cent hav e 
an illness that is of catastrophic proportions This 0 1 per cent 
of the population is the group we are trying to save It seems 
fantastic that we should go all out for a medical care program 
that has failed everywhere it has ever been tried m order to 
protect this 01 per cent 

Since the average cost of medical ca're per family over the 
nation is SS5 per year, the farmer should plan for his medical 
care m his budget for the year It is now possible for farmers 
to buy in groups Blue Cross and Blue Shield policies How¬ 
ever, if these do not meet his requirements, then there are many 
commercial poliaes that will meet his needs 

The Responsibility of the Medical Schools in the 
Rural Health Program 

Dr. Franklin D Murphv Dean, Dniversity of Kansas 
School of Mediane, Kansas City, Kan In most parts of our 
country life expectancy and maternal and child mortality are 
all shovvmg remarkable and steady improvement. Therefore, 
in no sense are we confronted with a crisis but simply with the 
prob'em of modifyung e.xistmg patterns to guarantee steady and 
in some mstances more rapid improvement of health conditions 
The schools of medicme have pressing and important obligations 
in this whole structure. There are those who feel that there 
are shortages of doctors nurses and many types of techniaans 
If such IS the case, only the medical schools can correct this 
situation but in domg so they must protect estab'ished standards 
of medical education. Some, either through ignorance or intel¬ 
lectual dishonesty, state that the medical profession uses stan¬ 
dards of medical education to hold down the number of medical 
graduates for the economic benefit of the practicing profession 
How stupid their folly 1 Standards of medical education liave 
been devised by the medical profession and the medical colleges 
for the protection not of the profession but of the consummg 
medical pubhc. The consumer of medical care has a greater 
stake in standards of medical education than does the doctor 
himself 

Increased production of doctors nurses and supporting techni¬ 
cal personnel vvuthout compromising standards of trammg can 
m the long run be accomplished only by expansion of the 
tra ning areas, i e, the medical schools and the staff and faculty 
operatmg therem These obligations fall on the medical schools 
at a time when they are in the main functioning at full capacity 
and in finanaal difficulties because of mcreased costs and 
reduced endowment income. Increased financial aid must be 
forthcoming if the schools of medicine are to mamtain the high 
quality which they have struggled to achieve. 

Teachers too frequently tend to build a teachmg program 
which reflects academic excellence but which is somewhat out 
of touch wuth the realities for which the students in this cur- 
nculum are bemg prepared Unfortunately, doctors and lay¬ 
men alike often expect too much of the medical school Medical 
schools exist pnmanly to teach saenbfic prinaples to young 
men and women It is no longer possible for any medical 
school to turn out a compleat’ and polished physician at the 
end of four years There are refinements and modifications 
of the basic medical school curriculum which can be accom- 
phshed m order to realistically tram a young man for a country 
practice without in any sense compromising the quality of his 
basic medical course. The pressures of modem medical prac¬ 
tice are so great that, if postgraduate education is to be avail¬ 
able It must be prepared m an organized way for the practitioner 
by the school of mediane. These postgraduate programs must 
recogmze that the general practitioner is the backbone of medi¬ 
cal practice. A contmumg moderate production of speaahsts 
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IS d^irable, but expansion of production of men in general 
practice is essential, and the same principle applies m the plan¬ 
ning of postgraduate programs As one looks about the country 
he sees an increased activity on the part of schools of medicine 
f «p such programs, and this development can lead only 
to better and better medical care Furthermore, as these pro¬ 
grams expand to include circuit type courses, where the faculty 
goes out to the doctor, as it were, the young man can go into 
medical practice in rural communities without any sense of 
becoming medically isolated 

Too often medical schools conclude tliat their obligations 
cease with the tra ning of professional personnel and the prose¬ 
cution of research The medical school has great responsi¬ 
bilities in terms of leadership and assistance m planning health 
programs as well as the development of close relations with 
communities in the area sensed by tlie school of medicine, so 
that these communities may be guided in their efforts to resolve 
their medical problems In our state we have tried to explain 
the many technical problems concerned with the shortage and 
maldistribution of physicians and we have tried to encourage 
local community leadership to meet the challenge in a construc¬ 
tive, objective way We have met with moderate success, which 
leads me to believe that such could be the case in any of our 
forty-eight states We in the medical school have looked with 
pleasure at the small hospitals now springing into being m 
central and western Kansas, some under the Hill-Burton act 
with partial local financing, others completely financed locally 
^^''e have striven for a close working arrangement with the 
State Board of Health, the Kansas Medical Society and various 
consumer medical groups, realizing that to properly expand 
and modify a plan of medical care for 2,000,000 persons requires 
the greatest integrated and cooperative effort Elsewhere in this 
country efforts of a different type, but with just as much poten¬ 
tial significance for the consumers of medical care, are going 
forward, but wherever a successful development is found one 
also finds certain basic ingredients, namely, an interested, 
enlightened people, a progressive group of practicing physicians, 
cooperative and helpful government agencies and a visionary 
and nontraditional medical school leadership The absence of 
any one of these ingredients will surely mean difficult and often 
insuperable obstacles The presence of all will guarantee that 
w'e in America can provide our rural citizenry the finest type 
of medical care available under any plan without disruption of 
a system of medical care which has more tlian justified its 
existence Qg Coutnuicd) 
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Malpractice Abscess Following Injection for Hemor¬ 
rhoids—This w'as an action for damages alleged to have 
resulted from the malpractice of the defendant physician From 
a judgment in favor of the plaintiff, the defendant appealed to 
the Supreme Court of Wisconsin 

The plaintiff was suffering from hemorrhoids, and, after con¬ 
sulting his own physician who recommended surgery, he went 
to the office of the defendant, w'ho held himself out as a non- 
surgical practitioner An assistant of the defendant gave the 
plaintiff a rectal hypodermic injection and the following day 
defendant himself gave the plaintiff a similar injection, at which 
time he found evidence of the start of an ulcer Two da>s 
later the plaintiff, m severe pain, returned to the defendant who 
found a well advanced ulcer, advised the plaintiff that the abscess 
would have to be opened and suggested that he should return 
for the defendant’s usually administered treatment for hemor¬ 
rhoids when the abscess had been cl^red up The plaintiff 
then went to his family physician, who hospitahzed him and 
subsequently performed an operation which mcluded removal 

of the hemorrhoid j £ j .. 

It was the plaintiff’s contention tliat the defendants act of 

injecting into the inflamed area caused a spread of the infection 
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and the subsequent formation of the abscess The defendant 
contended, however, that the abscess could have originated 
from a variety of causes 

One of the plaintiff’s experts testified that if an infection is 
present an injection wll cause it to spread, and it could reason¬ 
ably be assumed that the injection administered to the plaintiff 
caused a breakdown of tissue, consequent spread of the infection 
downward ^d the formation of the abscess In the opinion of 
the plaintiff s physician, the abscess was caused by the injection 
The defendant and an expert who testified in his behalf said 
that the treatment conformed to medical standards and did not 
cause the abscess 

The plaintiff’s evidence appears to us, said the Supreme Court, 
to provide that preponderance of the probabilities in identifying 
the proximate cause which tins court has held to be sufficient 
We think that, while there was a possibility that the inflamma¬ 
tion the plaintiff had might ha\e developed into an abscess, it is 
far more probable that the abscess was caused by the injection 
which introduced baeteria below the inflamed area The jury’s 
finding was based on competent, credible evidence and not on 
guess or conjecture. 

The defendant contended further that he was not legally 
responsible for the treatment given by his assistant, but, 
answered the court, the defendant completely acknowledged tlie 
acts of his assistant to be his own, w'hich is a very good recog¬ 
nition of responsibility under the doctrine of respondeat superior 
The judgment in favor of the plaintiff was accordingly affirmed 
—Hetmhch v Harvey, 39 N W (2d) 394 (]Vis, 1949) 

Drunkenness Admissibility of Chemical Tests for 
Intoxication —The defendant was found guilty of driving a 
motor vehicle while under the influence of intoxicating liquor, 
and he appealed to the court of appeals of Ohio, Franklin 
County 

The evidence disclosed that the defendant, when arrested, 
did not know the time of day, his breath smelled of alcohol 
and he swayed when he walked When at the city prison, 
about tw’o hours after his arrest, and at a time when the 
arresting officer was of the opinion that he was not intoxi¬ 
cated, he w as asked whether he wanted to submit to a urinalysis 
He twice replied that he did, that he wanted to do anything 
which would prove that he was not intoxicated A chemist- 
biologist, with the city police department, who established his 
qualifications as an expert on the subject, testified that the 
sample of urine taken from the defendant ' disclosed a percentage 
of alcohol W'hich in his judgment established that the defendant 
was definitely under the influence of alcohol at the time he was 
arrested ” 

One question of substance is presented on appeal, said the 
court, and that is w'hether or not defendant’s constitutional 
right has been infringed The relevant section of the Ohio 
State Constitution provides “No person shall be compelled in 
any criminal case, to be a w'ltness against himself” 

Many cases hold that the protection accorded to a defendant 
IS against testimonial compulsion only, said the court We will 
not pursue this question but assume further that protection 
extends a privilege to the defendant against the admission of 
evidence gained by physical examination or tests made on the 
defendant’s body There is unanimity of adjudication that the 
element of compulsion must appear before a defendant may claim 
the protection of the self-incnminating clause of the Constitu¬ 
tion Here, it is manifest that the defendant willingly submitted 
to the taking of his urine for the purpose of a test to determine 
whether or not he was intoxicated Quoting from the decision 
of the Supreme Court of Oregon in State v Cram, 160 P (ea) 
283 the Ohio court of appeals said “It is w'ell settled that t e 
constitutional provision forbidding compulsory self incrimination 
IS not violated by a voluntary physical examination of a deten- 
dant in a criminal case and that testimony based on a volunta^ 
examination is not excluded by such provision Cases from 
thirteen states were cited to support this proposition and none 

^°The"jSimit of conviction was accordingly affirmed 

of ColLbVs V Thompson, 89 N E (2d) 604 (Ohw. 1949) 
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Titles marked wnth an asterisk (*) are abstracted below 


American Journal of Medical Sciences, Philadelphia 
218 483-C02 (Nov ) 1949 

Blood Temperature and Its Control H C Baaett.—p 483 
^Exophthalmic Goiter in Children Treatment with Propilthiouracil A. S 
Jackson and H B Halcj —p 493 

Li\er and Kidney Function in Rockj iloimtam Spotted Fever W A 
Wolff and G T Harrell,—p 500 

Emboliration with Material from Atheromata F G Zak and K. Elias. 
—p SIO 

Occurrence of Chronic Cj-anosis in Cases of Atrial Septal Defect. 
A, Selzer and A, E Lewis—p 516 

Study of 22 Cases of Carnon $ Disease with Intercurrent 2)Ialaria 
^\ E, Ricketts -—p 525 

‘■’Metabolic Study of Cjmecomastia Associated with Liver Disease. E. L. 
Coodley and W E Molle.—p 531 
Liver Function in Diabetes Melhtus H Brown —p 540 
Influence of Physical Therapy Procedures on Intra A^cular Temperature 
of Normal and Arthritic Subjects J L Hollander and S M. Horvath 
—p 543 

Metabolism of Thiocianate After Prolonged Administration in Mao. 

F C Moister and E, D Freis—p 549 
Diaxoraethane Poisoning Report of Fatal Case with Autopsy E. B 
LeWinn—p 556 

Diagnostic Significance of Burr Red Blood Cells S 0 SchwarU and 
S A ifotto —p 563 

Propylthiouracjl in Exophthalmic Goiter in Children — 
Jackson and Haley discuss obsen'ations on 26 children, 16 years 
of age or younger, with hj perthyroidism Depression of white 
blood cells must be carefully watched for during the use ot 
thlouracil and propjlthiouracil Propylthiouraal is much safer 
than tliiouracil, which should no longer be used. These drugs 
base a goitrogenic action, as endenced in 2 patients in whom 
the toxiaty ivas relieved, but in whom tlie large size of the 
gland made thyroidectomy necessary Individual response to 
these drugs in children is uncertam They are probably most 
useful in preparation for surgical treatment or in patients m 
whom It may be necessary to delay the operation. The fact 
that the disease wias permanently arrested by propylthiouraal 
m only 1 patient mdicates that operation is still the method of 
choice. Iodine should be given to all patients prior to and 
following the operation Its use is espeaally indicated following 
propylthiouracil therapy to decrease the vasculanty of the 
gland and reduce bleeding at operation. Cervical nerve block 
anesthesia wias successfully used m all patients requiring 
thyroidectomy Children must have an even more careful post¬ 
operative regimen than adults A high calonc diet, restricted 
actiaty, rest and admmistration of iodine are helpful 

Gynecomastia Associated with Liver Disease —Coodley 
and Molle state that the relation of estrogen metabolism and 
liier disease to gynecomastia has been emphasized because the 
liver IS the pnncipal organ for mactivation and conjugation of 
estrogens They report a patient with a long history of alco¬ 
holism with dietary deficiencies m calones, vitamms and proteins 
The patient, a man aged 30, had a unilateral enlargement of the 
left breast, gradual loss of pubic, chest and axillary hair, sexual 
impotence and loss of libido The liver edge was palpable below 
the costal margin Lner biopsy revealed portal cirrhosis wntli 
fattj changes of the liver cells After endocrine studies and 
the counting of nevi aranei (spider angiomas), the patient was 
treated with estrone m oil for twn weeks Liver function tests 
and liv er biopsy at the termination of the treatment vv ith estrone 
showed improvement and a decrease m the number of angiomas 
The patient was then placed on a high protem, high carbo- 
hjdrate and low fat diet with protem supplements He also 


received a vitamin B complex mtramuscularlj each day Crude 
liver e-xtract, 2 cc, was administered 3 times dailj There was 
a progressive improvement Administration of estrogens was 
apparently not toxic to the damaged liver since improvement 
occurred dunng and after the estrogen administration The 
changes m breast size were somewhat correlated vvath estrogen 
titers but lagged behind the rate of hepatic improvement It is 
difficult to e.xplam the unilateral gynecomastia except by assum¬ 
ing a different degree of sensitivity to arculatmg estrogens m 
the two breasts The increase m unnary ketosteroids increase 
m libido and mcrease m the size of the nght testicle mdicate a 
close correlation between liver function, adrenal function and 
gonadal activity 

Archives of Ophthalmology, Chicago 
42 515-684 (Nov) 1949 

•Therapeutic Action of Streptomycin and Promiiolc* in amical Ocubr 
Tuberculosis Preliminary Report A C Woods —p 521 
Fundamental Concepts in Glaucoma S Duke Elder —p 538 
Sarcoidosis Involving the Orbit Report of 2 Cases. W L Benedict, 
p 546 

Investigation of Visual Space, L H Hard> —p 551 
Subchoroidal Expulsive Hemorrhage Occurring Dunng Thiopental 
Sodium (Sodium Pentothal*) Anesthesia Its Treatment by Sclcrot 
omy D Vail —p 562 

Intracapsnlar Extraction of (Tatanicta Ckimplicata Accreta After Iri¬ 
docyclitis and Glaucoma. A. Pillat—-p 567 
Experimental Studies on the Vitreous I Experiments on Diffusion 
in Vitreous and on Permeability of Its Surface Condensation Layer 
L von Sallmann.—p 583 

•(^taract Formation m Human Embryo After Rubella. F C Cordes. 
—p 596 

Cyclodialysis, C S O Bncn and J Weih—p 606 
Detachment of Retina in Early Sarcoma (Malignant Melanoma) of 
CHioroid, B Samuels—p 620 

Use of Hyaluronidase wth Local Anesthesia in Ophthalmology Pre¬ 
liminary Report. W S Atlnnson —p 628 
•Shortening of Eyeball for Detached Retina IC Lindner—-p 634 
Bilateral Total Ophthalmoplegia with Adenoma of Pituitary Gland 
Report of Two Cases Anatomic Study F B Walsh —p 646 
Acute Trachoma. P Tbygeson—p 655 

Endogenous Intraocular Fungous Infection Report of Case D G 
<2ogan —p 666 

Streptomycin in Ocular Tuberculosis —Woods reports 
on the use of streptomycin and promizole* (4,2 -diaminophenyl- 
S'-thiazolsulfone) in 14 patients with ocular tuberculosis Admin¬ 
istration of streptomyan 0 5 Gm twice dady, combined with 
promizole®, 6 Gm. daily m divided doses had a dramatic effect 
in controlling the activity and the inflammation in the 14 patients 
so treated. The therapeutic response was observed after nine 
to twenty-one days of treatment The response thereafter was 
slow but steady Irreversible changes, such as comeal scarring, 
cataracts vitreous opacities and organic tissue damage, were 
not mfluenced by the treatment Reversible lesions, such as 
comeal mfiltrates, nodules m the ins, choroidal exudates and all 
inflammatory changes, regressed. Toxic symptoms appeared in a 
large percentage of patients, but they were not senous and 
promptly disappeared without residua when the drugs were 
discontinued. A therapeutic response was manifest before the 
appearance of any toxic manifestation 

Cataract Formation in the Human Embryo After 
Rubella—Cordes states that substantiation of the belief that 
changes occur in the lens of the embryo during the first 
trimester, if the mother has rubella, is limited, smee the number 
of embryos obtained for study from women having mbella 
during the first trimester is small He describes microscopic 
studies on the eyes of 4 embry os The first pair of ey es e.xamined 
were from an 11 week old emboo whose mother had con¬ 
tracted rubella durmg the latter part of the second month of 
pregnancy Both eyes showed cataract formation The eyes 
of 3 other emboos. also from mothers who had had rubella 
during the first trimester of pregnancy, showed no cataract 
formation From a review of the literature and his own obser¬ 
vations the author concludes that cataract formation is seen in 
a definite percentage of, but not in all, the offspring of mothers 
who have had rubella. 

Shortemng of Eyeball for Detached Retina.—Lindner 
began to use shortenmg of the eyeball for retmal detachment 
in 1931, and he published a description of the technic in 1933 
Pischel published a report on this operation m the Umted 
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holes (in such cases the vitreous is detached far forward), (2) mahtv the secretory abnor- 

aphakic eyes in which operation had been performed for rAmat ^u» best guide in evaluation of 


- . -- -- idi jorwarcj , 

aphakic eyes in which operation had been performed for retinal 
loles without success, (3) detachment witli tlie retina fi\ed by 
strands in such a way that for mechanical reasons a reattach¬ 
ment IS not possible, and (4) detachment, operated on several 
tonnes, in which diere is no hope of improving the condition 
by further surgical treatment of the same kind The operation 
was performed on 36 patients At the time these patients were 
discharged from the clinic 6 eyes were cured, 10 u-ere improved, 
9 were unclianged and 11 were worse Twenty ejes have been 
shortened once, twelve have been shortened twice, and four 
have been shortened three times Because of the war, only a 
part of the patients could be reexamined two or three years 
later Four of the 6 patients who had been cured were reex¬ 
amined and had remaaied cured, the otliers did not return or 
answer letters Two other patients, not cured previously, 
rctunwd with rG^ttsched rctinns The majority of the patients 
who were not cured and who could be reexamined had become 
worse Two patients AVith but one eye, who Ind left the clinic 
with a small area of detachment and with fairly good vision, 
returned with a total detachment Patients not completely cured 
should remain under observation for years, as initial improve¬ 
ment may be lost The autlior feels that, if the upper part of 
the retma remains attached, the preservation of the lower field 
and the prevention of complicated cataract or of otlicr unfavor¬ 
able sequelae would qualify even a single operation as serving 
its purpose The author stresses that all these eyes were con¬ 
sidered lost and wouid have become worse. One year is required 
for the estimation of the hnal functional result The shortening 
of the globe is a difhcult and a tinng operation 
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the completeness of vagotomy An increase in gastnc secretion 
in response to insulin hypoglycemia constitutes evidence that 
functional secretory fibers to the stomach are present Occa¬ 
sionally there is failure to secure a response m normal persons 
and not infrequently m the immediate postoperative period even 
when vagotomy has been incomplete. Repeated tests at subse¬ 
quent periods elicit positive responses in these persons Repeated 
negative secretory response to insulin hypoglycemia is evidence 
that vagotomy has been complete, and a reduction in acid output 
greater than 60 per cent is usually found In dogs with vagally 
innervated totally isolated stomachs, complete vagotomy reduces 
the output of hydrochloric acid by an average of 76 per cent 
Since the nervous and intestinal phases of gastric secretion 
alone are operative m tliese animals, it is evident that the 
nervous phase is more important than tlie intestinal phase m 
the ratio of 3 to I 

Complications of Sympathectomy for Hypertension — 
Fowler and de Takats say that the undesirable side effects of 
sympathectomy for hypertension are due to postural hypotension, 
compensatory accentuation of vasomotor tonus of the nonde- 
nervated porbons of the body and alterabons of sensory and 
motor innervation of the visceral organs Tliese may be 
expected to some degree in all cases The selection of cases of 
hypertension suitable for denervabon is still so poorly understood 
that prediction of operabve results m all cases is impossible 
The contraindications to surgical treatment depend on the degree 
of cerebral, cardiac and renal damage already sustained by the 
patient, as well as on the condibon of tlie peripheral vessels 
as demonstrated by the lability of the b’ood pressure to vaso¬ 
motor tests Organic and physiologic changes in the cardio- 
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59 1191-1382 (Oec) 1949 

‘Effect of Vagotomy on Gastric Secretion in Man and Experimental 
Animals L K Woodward, P V Harper Jr , E B tovee and H. K 
DratstedL—p 1191 

•Side Elite s and Complications of Sympathectomy for Hypertension E 
1 lowler and G de Taha s—p 1213 
Lumbar Sjmpatheciomy tor Arteriosclerotic Gangrene L Gerber, W 
S McCune and W basiman —p 1234 
Surgical Consiucrations in Hemorrhage of Upper Part of Gastrointestinal 
Iract. 4V E buliens, t Stei^maun and tv A Mejer — p 1244 
Resection of Intervertebral Disk Through Posterior Approach S L 
Haas —p 12ol 

Giant Nevus of the Back Treated by Complete Excision and Skin Graft 
ing CAR Scliuknburg—p 1265 
Role of Transverse Ab.,ominai Ircision and Early Ambulation in Reduc 
tion of Postoperative Complications. / B Thompson, K. T Mac 
Lean and I A CoUer—p 12<i7 

Management of Cancer of Lower Part of Bowel H E Bacon and R 
J ivowe—p 1278 

Carcinoma of Colon and Rectum Ten Year Study J H Garlock 
and S H Klein —p 1289 
Pancreatic Cyst J V Scott —p 1304 

Necrosis of Liver Produced by Vcmbmation of Experimental Hyperthy 
roidism and In.lammation W C Sealy and C K Lyons—p 13l9 
Repair of Anlerior Subcostcsteinal Hernia ot Diaphragm (Hernia of 
Morgagni) Using Flap of Trai sversalis Fascia G b ParreUa and 
A Hunvitz—p 132/ 

Progress in Orthonedic Surgery for 1946 XX Conditions Involving 
Spine and Thorax, Exclusive of Those in Lower Part of Back J R 
Cobb—p 1335 

Id XXI Research A R Shands Jr and S W Casscells—p 1316 
Id XXII Iracture Deformities C G Barber—p 1362 

Effect o£ Vagotomy on Gastnc Secretion—^Woodward 
and co-workers found that a continuous secretion of gastric 
juice occurs in normal persons when the upper part of the 
alimentary tract is empty of food and the subject is asleep or 
IS shielded from the sight, smell or taste of food Under these 
conditions an average of 18 milUequwalents of hydrochloric 
acid IS secreted during a twelve hour period at night Under tlie 
same conditions 135 patients with duodenal ulcers secreted an 
average of 60 milliequivaknts of hydrochloric acid, almost four 
times as much as the normal level A complete vagotomy 
reduces the output of hydrochloric acid in patients until duodenal 
ulcer to an amount below the normal level, indicating that the 
hypersecretion in these patients is neurogenic in origin and 
that the continuous secretion in normal persons is partly due 
to a secretory tonus m the vagus nerves Determination of the 


vascuiar, renal and cerebral systems will result in complications 
in a definite percentage of patients subjected to sympathectomy 
Proper se.ecbon of cases will dimmish the anticipated incidence, 
vvhicli in the experience of the authors amounted to 7 per cent 
Severe, pro onged and intractab e myalgia and neuralgia occurred 
postoperativeiy m 13 per cent of tlieir cases, despite extreme 
care, and were the major cause of complaint on the part of 
the pabents Hydrothorax, hemothorax, pneumothorax and 
atelectasis were encouiivered in 23 per cent of their cases but 
were rarely serious The postoperative morbidity rate of sympa¬ 
thectomy for hypertension was below 10 per cent and the 
mortality rate beiow 1 per cent The benefits of sympathectomy 
must be weighed against the inherent disadvantages, possible 
complications and uncertain results. 

Bulletin of Johns Hopkins Hospital, Baltimore 

85 327-408 (Nov ) 1949 

Evidence for Presence of Ribonucleic Acid in Cytoplasmic Bodies that 
Appear m Hepatic and Adrenal Epitnebal Cells of Man in Acute Intec 
tiou A R Kicb and M. Berturont—p 327 
Electrocoriicograpby C Marshall and A E Walker—p 344 
Stuuies on Lnvmical Differentiation of Developing Cartilage and Bone 
L General Method Alkaline Phosphatase Activity R. H tollis 
Ir—p 360 

Creatinuna m Man Roles of Renal Tubule and Muscle Mass K L 
/tierler, B P lolk, J W Magladery aud J L Lilienthal Jr—p 370 
•Preliminary Observations on Lilect of Adrenocorticotropic Hormone 
fALlH) in Allergic Diseases J E Bordley, R A Carey, A 
McG Harvey and others—p 396 

Adrenocorticotropic Hormone in Allergic Disease — 
Bordley and his associates administered pituitary adrenocortico 
tropic hormone (ACTH) to 5 patients with asthma In 2 patients 
the asthma was tliought to be caused by combined externa/ and 
intrinsic factors, in the other 3 it was of the intrinsic type Tlie 
sputum of all contained many eosinophils No more than partial 
and exceedingly temporary relief was obtained by the admin 
istration of epinephrine, ammophylline and ether by rectum 
The initial daily dose of ACTH varied between 30 and 100 mg 
given intramuscularly and divided into equal portions at si-x 
hour intervals Benefit was noted in four to forty-eight hours 
Complete freedom from asthmatic symptoms occurred within 
one to eight days Treatment was maintained for eleven to 
twenty-one days The daily dose was gradually reduced after 
the clinical recovery The total amount administered ranged 
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from 360 to 775 mg One patient remained asymptomatic for 
one month after the therap 3 \\-as stopped Clmical studies 
suggest that ACTH may ha\e an important action m blockmg 
TOrious hvpersensitintj reactions 

Bulletin of TJ S Army Med DepL, Waslungton, D C 

9 871-960 (Noi ) 1949 Partial Index 

Ncn Endemic Area of Scrub TjTihus in Japan A. H Thompson 
—p 871 

Cuii Defenic Planning W L. Wilson—p 88Q 
Pearl Harbor and Ci\nl Defense RBI aus •—p 890 
Diabetes Melhtns Presentl> Recognized Concepts of Management C 
R, Hines—p 912 

Congenital Nonprogressive Night Blindness W C Caccamise p 9-0 
Scleroderma with Apparent Gastric Involvement A, W' Thompson 
and R A. Muilenburg—p 929 

Canadian Medical Association Journal, Montreal 
61 447-552 (Nov) 1949 

•Bone Acid as Poison Report of Six Accidental Deaths in Infants 
E G Young R P Smith and O C Macintosh —p 447 
Nci\ Dietao Standard for Canada 1949 L B Pelt —p 451 
Cervical Disk Syndrome E. S James and P H Dcctcr—p 456 
Findings in Waitjne Physical Exam nation of Volunteers for Atr Force 
Service and Some Impli-alions for huturc A H Sellers A A. 
G Corbet J B Hardie and C D ilandcrson —p 462 
Treatment of Acute Uraemia Due to Oliguria and Anuna B Shal- 
lard —p 46S 

If an Atomic Bomb Should Pall W E Park.—p 473 
1 amilial Multiple Polypoid Disease of Colon D K, Murray and R- 
P Smith .—p 478 

Some Biochemical Studies of Hepatitis with Special Reference to 
Problem of Differentiating Medical and Surgical Jaundice. C J 
Watson —p 483 

Insanity >as Legal Defence J C McRuer—p 489 
Patent Ductus Arteriosus V O Hertsman and G F Strong —p 495 
Tularaem a—Epidemiological Reneu C G Rand —p 501 
Mesenteric Tumours R, J Bristow and E L, Brown-—p 505 
Ureteral Ectopia. H R ElliotC—p 508 

Acute Thiamine Deficiency Us ful Diagnoric Aid for Its Detec¬ 
tion R M Taylor and E. W McHenry—p 512 
Blood Pyruvate Curves of Normal and Obese Subjects Following luges 
tion of Carbohydrate R fil Taylor and E W McHenry—p 518 
Haemorrhagic ManifestaUons Secondary to Dicoumarol H A, Cave 
—p 520 

Oesophagogastnc Resections M Kaufmann and P NUoff.—p 523 
Bone Acid Poisoning—Young and co-workers report 6 
infants, aged 6 to 11 days, whose deaths were caused by one 
feeding of milk which had been diluted with a 25 per cent 
aqueous solution of bone acid The solution was mistaken for 
sterile water The deaths occurred in nmeteen hours to five and 
one half days The clmical diagnosis was death due to intoxi¬ 
cation and respiratory failure. Three necropsies revealed gastro- 
enterocolitis, hepatitis, nephrosis and cerebral edema and con¬ 
gestion of toxic ongm Bronchopneumonia with nephrosis was 
diagnosed m 1 patient, tlie longest to live. All presented an 
exfoliative dermatitis Chemical examination established the 
presence of boric acid m the fluid in the stomach and, by 
quantitative analysis m the brain and bver A concentration of 
0 049 per cent was found m the liver (total, 61 mg) and 0 025 
per cent m the brain (total, 123 mg) of 1 infant dying forty- 
five hours after the suspected feeding By calculation, the amount 
of bone acid mgested must hav e been less than 3 Gra. Symptoms 
which developed progressively in this gp'oup were vomitmg 
and diarrhea, which increased m mtensity after the first day, 
exconations of the skin on tlie second and subsequent days, 
convTilsive movements, especially of the faaal muscles and the 
extremities, cyanosis and collapse as a terramal picture, Solu 
tions of bone acid or sodium borate should be labelled "poison.” 

Diseases of Chest, Chicago 
16 509 632 (Nov ) 1949 

Closed Pncuraonol>sis (Enucleation Technique) I A Sarot, G F 
Herben and J H CuUen —p 509 

Pulcionarj Resection m Tuberculosis Correlation of Clinical Indl 
cations and Pathology \ F Fujikawa and L V Ackerman. 
—p 543 

Results of Oral BCG Vaccination on 348 Families A MacDowelL 
—p 590 

Signihcance of Positive Cultures L D Bobrow-itr,—p 600 
Pibrorayvoma of Pleura Report of Case E W^ Hauch and \V \V 
Sittler—p 616 

Transpleural Endoscopic Approach to Autonomic Nervous Sjstem and 
Its Therapeutic Possibilities E Kux —p 625 


niiiiois Medical Journal, Chicago 

95 213-276 (Oct.) 1949 

A Dean Looks at Medical Education and Practice E. L. Turner 
—p 229 

Sir W ilham Osier F Stenn —p 237 

Treatment of BruceUosis C W Eisele and N B McCullough —p 241 
Demonstration of Organic Disease m Functional Ulness by Skull 
\Ra>s J J Coheen—p 245 
Cholecystitis A. Kraft and W W’^olf —p 249 

Significance of Rectal Bleeding and Importance of Diagnosing Early 
Cancer of (3olon. W^ G Scott.—p 252 
Fulminating Eclampsia Associated with Fibrmogenopenia and Hemor 
rhage W F KiUon and H E Schmitz —p 255 
Multiple Cystic LjTnpbangicraas of Omentum E, J Adamski, F J 
WaJsb J K- Karat and A. F Cipolla —p 259 

Industnal Medicine, Chicago 
18 493-540 (Dec) 1949 Partial Index 

infiuenza B Epidemic in Industnal \Vorker3 m Curacao H. G S 
\ an Raalte—p 493 

Management of Abdcramal Injuries W^ C Beck—p 505 
*Proph>laxis and Treatment of Common (^Id with Neohetramine 
(Thonx>lamine H>drochloride) J J Arminio and C C Sweet 
~p 509 

Dermatologic Therapy mth Cod Liver Oil Ointment H T Behrraan 
F C. Combes A Bobroff and R Leviticus —p 512 
Nitrogl>cenn Reactions Among Pharmaceutical W^orkers. R R. Bres- 
ler—p 519 

Psoriasis of Lower Leg Industrial Complication. G E Morris 
—p 524 

Antihistamimc Analgesic Preparation m Therapy of Colds Prelimi 
nary Report W F P Phillips and W I rishbein —p 526 

Thonzylaimne Hydrochloride (Neohetramine Hydro¬ 
chloride®) for the Common Cold —The six month prophy¬ 
lactic study conducted by Armmio and Sweet demonstrated that 
of 100 persons receivmg 150 mg of thonzjlamme hjdrochloride 
(neohetramine hydrochloride*) daily, third phase (purulent 
stage) colds developed m only 1 per cent of 100 persons 
receivmg 100 mg daily third phase colds developed in 3 per 
cent, and of 100 persons recen ing 50 mg datlj, third phase colds 
developed m 12 per cent In the control group of 300 the puru¬ 
lent phase dev eloped in nearly 60 per cent Furthermore, second 
and third phase colds developed m a combined 803 per cent of 
the 300 controls, as contrasted with 5 6 per cent m the three 
senes of patients receiving thonzylamme hj drochlonde. The 
therapeutic experiments with thonzylamine hydrochloride involved 
three groups the first group receiving 50 mg of thonzjlamme 
hydrochloride three times a day for three days, the second group 
receivmg a placebo, and the third group receivmg drugs used 
in the usual treatment of the common cold, such as acetjlsali- 
cylic aad, nose drops and lozenges It was found that the 
administration of thonzylamme hydrochloride durmg the first 
twenty-four hours reheved colds m one-fifth the time reqmred 
for relief m patients receivmg placebos, and, if the drug was 
given durmg the second twentj-four hours, the time required 
for complete relief was cut by half By contrast, the group 
treated with acetylsalicjhc acid showed no significant change 

Journal of Allergy, St Lotus 

20 393-480 (Nov) 1949 

Significance of ‘Valence m Antibody Interactions H N Eiscn and 
and F Karush —p 393 

ExperunentaUy Induced Insulin Resistance and Allergy in Rabbit. 

\V Franklin and F C LowelL—p 400 
H>T)erseDSitivity to Mercuhydnn with Positive Skm Test to Post 
Treated Mercuhydnn Scrum M L Gclfand—p 404 
Effect of Inhalation of Antigens by Guinea Pig on Production of Ana 
phylaxis \V l.cigh J Leger and B Rose—p 411 
Studies m Bacterial Allergy J Holman and O Svvincford Jr—p 418 
Electrocardiographic Studies m Bronchial Asthma J Rom and W 
Jend Jr—p 428 

AnUbistaminc Effects of N N Dimethyl N (3 Thcnvl) N (2Pyndyl) 
Ethylenediaminc (Thenfadil) Applied Topically F P Luduena and 
E Ananenko —p 434 

Clinical Studies with Iron as Adjunct to Pollen Immunization and Anti 
histaminic Therapy in Hay Fever P M Schulman and A il 
Fuchs —p 444 

♦Dry Patch Tests for Streptomycin SensiUvit) S W Simotu—p 449 
How Far Om ind Borne Pollen be Disseminated? S S Sack 
—p 453 

Dry Patch Tests for Streptomycin Sensitivity_In 

experiments earned out to determme the optimum strength of 
streptomjem to be used m patch testing Simon found that 
concentrations of less tlian 1 per cent were unreliable and over 
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per cent could cause, in a sensitive person, exacerbation of the 
Skin eruption and constitutional symptoms of fever chills 
nausea, vomiting, headache and malaise The advent of dihydro- 
streptomycin (DHS) presented the problem of two separate 
sensitivities Testing large numbers of persons with wet patches 
IS time constiniing Fresh streptomycin or dihydrostreptomycm 
must be available because of instability in solution Dry patches 
for streptomycin and dihydrostreptomycm were prepared after 
the method of Vollmer for old tuberculin patches The patches 
were applied to the skin of the back over the scapula area 
Before application, the skin was cleansed with acetone and 
allowed to dry The patch was left in situ forty-eight hours 
In none of the 248 persons tested was it necessary to remove 
tlie patch sooner The area covered by the patch was read on 
removal and twenty-four and forty-eight hours later Of the 
182 nurses tested 160 had handled streptomycin for one week 
to three years Eight positive reactions were obtained Four 
nurses had the typical eruption on their hands, and 4 had no 
rash There were no nurses with finger or hand lesions who 
gave negative reactions Sixty-six tuberculous patients, who 
had received streptomycin by injection for an average of 
seventy days, m 11 of whom the injections had to be discon¬ 
tinued on account of toxic reactions, were likewise tested with 
dry streptomycin patches Only two positive reactions were 
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was about the same as that produced by immersion of the hand 
m ice water for one minute None of the test meals produced 
le^^l electrocardiographic responses except for the cjcle 

Jotirnal of Bactenology, Baltimore 

58 549-716 (Nov ) 1949 Partial Index 

Tuberculosis as Function of Its Nutrients 
W B Schaefer, A Marshak and B Burkhart —p S49 
Ai^gonism to SulfathmzoJe by Methylene Blue and Riboflarin in 
Pneumococcal Eespiration J S Gots and M G Sevag-p 3S5 
Streptococcus Lactis Host Virus System I Factors In/iucncmg Quan 
ntative Measurement of Virus W B Cherry and D W Watson 
—p 60J 

Inhibition of Yrast Hexokmase by Homologous Antiserum R F 
Miller, V Z Pasternak and M G Sevag —p 621 
Study of Lactic Acid Bacteria That Cause Surface Hiscolorations of 
Sausages C P Niven Jr, A G Castellam and V AJlanson 
—p 633 

Clinical Detovification of Tle-Nner Dysentery Antigen III Mouse 
lest to Measure Toxicity RelaUve to Antigenicity F W Barnes 
and M D Carroh —p 643 

Toxicity of Certain Ammo Acids for BruceJIae V T Schuhardt. 

L / Aoeze and 0 Oglesby —p 565 
Nuclei and Large Bodies of Luminous Bacteria in Relation to Salt 
Concentration, Osmotic Pressure, Temperature, and Urethane F 
H Johnson and D H Grav —p 675 
Delayed H>drolysis of Butterfat by Certain Lactobacilli and Micro 
cocci Isolated from Cheese M H Peterson and M J Johnson 
—p 701 


obtained in the entire group of 66 patients, one of them m the 
11 who had had toxic reactions Apparently systemic toxic 
reactions to treatment with streptomycin, even tliough a rash is 
produced, do not necessarily cause contact skin sensitivity to 
streptomycin 

Journal of Applied Physiology, Washington, D C. 
2 175-222 (Oct) 1949 

Study of Carbon Dioxide Present in Oral Cavity During Inspiration 
C A Forssander —p 175 

Variability of Heart Rate in Relation to Age, Sex and Stress B B 
Malmo and C Shagass —p 181 

Effects of Environmental Heat Stress and Exercise on Renal Blood 
1 low and 1 iltration Rate L R Radigan and S Robinson —p 18S 
•Enrjnie Studies on Human Blood VI Prothrombin Content of Plasma 
Stored up to Six Years G Y Shinowara—p 192 
Relationship Between Leg Strength, Leg Endurance and Other Body 
Measurements E R Elhel —p 197 
•Responses to Hot and Cold Test Meals A Henschel, H L Tailor 
and A Keys—p 208 

Gusto Olfactory ITircsholds in Relation to Appetite and Hunger Sen 
sations H D Janoivitz and M I Grossman—p 217 

Prothrombin Content of Stored Plasma —Shinowara 
determined the protlirombin content of citrated plasma that had 
been stored up to six years The determinations were made by 
means of the new isolation technic and also by the thrombin 
technic. The results in percentages of protlirombin found in 
fresh normal plasma by the two teclmics are, respectively, as 
follows plasma frozen for 15 months, 95 per cent and 69 per 
cent, and plasma dried for four to six years, 77 per cent and 78 
per cent It is concluded that plasma which has been frozen or 
dried a short time after withdrawal and then stored for a 
considerable length of time is an adequate source of prothrombin 
for transfusion and investigative purposes 

Temperature o£ Meals and Bodily Functions —Henschel 
and associates invesUgated the effect of the temperature of a 
test meal on some of the bodily functions that are regulated at 
least in part by the autonomic nervous system They found that 
gastric motihty was not greatly altered Blood sugar concen¬ 
tration was slightly and promptly increased after a test meal 
regardless of the temperature, but the response was significantly 
greater when the test meal was served cold Finger skin 
temperature dropped as much as 3 5 C (38 3 F) and did not 
return to normal within 50 minutes after a cold test meal was 
ingested Blood pressure increases of 15 to 20 mm of mercury 
were produced during the time a 400 Gm cold meal was eaten, 
no increase occurred with a 100 Gm meal The pulse rate was 
increased 18 to 20 beats per minute during the ingestion of the 
400 Gm cold meal With the 100 Gm cold test meal the maximal 
pulse rate increase was less than half as great, and the response 
was over by the time the meal had been ingested The average 
systolic blood pressure response to the 400 Gm cold test meal 


Journal of Chn Endocnnology, Spinngfield, IlL 
9 1069-1244 (Nov ) 1949 

Dietary Factors in Pathogenesis of Simple Goiter M A. Greer, M G 
Ettlinger and E B Astwood—p 1069 
Organic and Inorganic Iodine Their Reciprocal Metabolic Fates. 

W T Salter G Karandikar and P Block — p 1080 
Physiologic Activity of Tetrabromthyronine and Tetrachlorthyronine, J 
Lcrman and C R Hanngton —p 1099 
Thj roid Honnone Like Properties of Tetrabromthyronine and Tetra 
chlorthjronme C. E Richards, R O Brady and D S Riggs 
~p 1107 

‘Radioiodine Therapy of Metastases from Carcinoma of Thyroid Six 
Vear Progress Report S M Seidlin, I Rossman, E Oshry and E. 
Siegel—p 1122 

•Treatment of Metastatic Thyroid Cancer with Radioactive Iodine 
Credits and Debits J B Trunnell, L D Mannelli, B J Duffy Jr 
and others—p 1138 

Function of Various Types of Thyroid Carcinoma as Revealed by 
Radioautographic Demonstration of Radioactive Iodine (!“') P J 
Fitzgerald and F W Foote Jr—p 1153 
Method for Preoperative Estimation of Function in Thyroid Tumors 
Its Significance m Diagnosis and Treatment. B M Dobyns, B 
Skatise and F Maloof—p 1171 

Simplified Method for Determination of Protein Bound Blood Iodine 
and Its Clinical Application A C Connor, G M Curtis and R, E 
Swenson—p 1185 

Basal Metabolism Testing Under Pentothal Anesthesia. E, C. Bartels 
—p 1190 

Statistical Study of Clinical Significance of Lymphocytic and Fibro- 
cytic Replacements in Hyperplastic Thjroid Gland. F B Whitesell 
Jr and B M Black —p 1202 

Nonencapsulated Sclerosing Tumors of Thyroid J B Hazard, G 
Cnie Jr and W S Dempsey —p 1216 
Current Treatment of Hyperthyroidism J dej Pemberton, S F 
Haines and F R. Keating Jr—p 1232 

Radioiodine for Thyroid Metastases —Seidhn and co 
workers treated 12 patients, 3 men and 9 women between the 
ages of 20 and 69, with metastases from caranoma of the 
thyroid, with radioactive iodine Seven of this group are still 
living, witli 3 greatly improved, 2 moderately improved and 
2 unimproved Five died, 3 of them were inibally improved 
and 2 were admitted in terminal stages and did not show any 
improvement Radiation or surgical thyroidectomy is regarded 
as a basic first step in the treatment Radioiodine uptake can 
be induced in the metastases of most patients in this manner 
or by injections of exogenous thyroid-stimulating hormone 
Thyroidectomy increases tiie thjrroid-sfimuiating hormone pro 
duction in the pituitary and removes the competition of the 
thyroid gland for both the thyroid-stimulatmg hormone and 
the iodine, thus enabling the tumor tissue to take over the 
function of the normal gland to varying degrees After uptake 
has been demonstrated, the patient is treated with multiple large 
doses, usually 100 milhcunes or more, of radioactive iodine 
One of the treated patients was followed for six years after tM 
initiation of therapy A recently excised skull metastasis showM 
complete necrosis with no evidence of viable tumor tissue 
was observed that the necrotic debris from the destroyen 
metastatic tumor could still concentrate radioiodine 
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Radioactive Iodine m Metastatic Thyroid Cancer — 
Trunnell and co workers treated 24 patients with cancer of the 
thjroid mth pulmonao and skeletal metastases with radio¬ 
active iodine. Only 1 of the 24 patients had metastatic tumor 
tissue w'luch concentrated enough radioactive iodine to jusufy 
administenng of the isotope ui a therapeutic dose before sub 
jccting the patient to remor-al or destruction of the normal 
thyroid Total removal or destruction of the normal thyroid 
was carried out m the remaining 23 patients One or more 
metastases m 12 of these patients were obsened to concentrate 
considerably more iodine than before remoral of tlie normal 
thyroid Treatment with thymoid-stunulating hormone resulted 
in an mcreased awdity for radioactire iodine in 3 of 6 patients 
whose normal thyroid had been remored The patients who had 
undergone thyroidectomy and whose metastatic lesions acquired 
significant degrees of andity for radioactire iodine were treated 
for sereral weeks to montlis with thiouracil or propyIthiouraciL 
A decided increase in the lodme collecting capacity of the 
metastatic lesions was obsened in 7 patients after cessation of 
the administration of tliese drugs These methods of increasing 
the lodine-collectmg capacity of metastatic cancer of the thyroid 
made it possible to localize therapeutic amounts of radioactne 
iodine m tumors which otherwnse would not have been treat¬ 
able with this agent They were equally important m shownng 
that certain cancers of the thyroid are capable of responding 
to the organism s need for thyroid hormone by assummg the 
function of the parent organ and of responding to the thyro¬ 
tropic hormone. These facts would indicate that these cancers 
can be influenced by certam normal physiologic mechanisms 
The methods of altering function of the metastases are to be 
considered as due to the treatment with radioactn e iodine. There 
was a defimte clinical improvement m 4 of 9 patients subjected 
to mtensire treatment with the eight day half-life radioactne 
isotope of iodine. The total cumulatire doses admimstered to 
these patients vaned between 144 millicuries and 906 millicunes 
A tumoncidal effect as evidenced by shrinkage of the tumor 
mass and by histologic endence of cell destruction was obsened 
m these patients Certain toxic effects resulted from the treat¬ 
ment of metastatic cancer of the thyroid w ith large doses of radio¬ 
active iodine. Hyperthyroidism with elevated serum preapitable 
lodme occurred in 3 euthyroid persons havnng normal thyroids 
or functioning metastases after the admmistration of large doses 
of Amenorrhea occurred in 3 women less than 41 years of 
age who had received large doses of A depression of 

hematopoiesis was obsened in all the patients who were sub 
jected to intensive treatment with radioactive iodine Decrease 
m one or more peripheral blood elements, decreased cell counts 
and reversal of the erythroid myeloid ratios were demonstrated 
by bone marrow aspiration biopsies 

Journal Industrial Hygiene & Toxicology, Baltimore 

31 311-376 (Nov ) 1949 

Subacute Vapor Toxicitj and Range Finding Data for Ethyl Acrylate 
U C Pozzani C S Weil and C P Carpenter—p 311 
Toxicity of Methyl and £tb>l Acrjlate J F Trcon H Sigmon 
H Wnght and K« \ Kitnnillcr—p 317 
Solubility of Lead Compounds in Human Pleural Fluid and Blood 
Serum G C. Harrold —p 327 
Seizures Head Injuries and Litigants G H Hyslop—p 336 
Assay of Acute Vapor Toxicity and Grading and InterprctatioG of 
Results on 96 Chemical Compounds C P Carpenter H F Smj^b 
Jr and U C Pozzani —p 343 

Health of Workers Exposed to Galena. E A. Belden and L F 
Garber •—p 347 

•Fatality and Illness Caused by Eth>lene Chlorhjdrm in Agricultural 
Occupation A F Bush H. K. Abrams and H V Bronn~p 3^2 
Studj of Workers Exposed to Talc and Other Dusting Compounds id 
Rubber Industry W L Hogue Jr and F S Mallette—p 3^9 
High Concentration Short Time Exposures and Toxicitj B G King 
—p 365 * 

Fatality and Illness Caused by Ethylene Chlorhydnn.— 
Bush and associates report the death of 1 man and the illness of 
5 workers who were engaged in treating seed potatoes vvath ethyl¬ 
ene chlorhydnn (2 monochloroethyI alcohol [CICH CH OH]) 
The material is used to reduce the penod of dormancy of the 
germination of seed potatoes It is often desirable to plant 


potatoes that have been out of the ground only a few weeks 
Ordmanly, untreated potatoes have a dormancy penod of about 
90 days, but treatment with ethylene chlorhydrm will reduce it 
to only a few days The histones of patients wuth poisoning 
and the results of animal expenmentation suggest that once a 
fatal dose has been absorbed death is certam, although it is 
generally delayed for a few hours In cases not fatal wnthin 
tnelve to eighteen hours tlie victims probably eventually recover 
Treatment is essentially supportive warmth, rest, parenteral 
dextrose solution (hvpertonic to combat cerebral edema) and 
stimulants, such as caffeine and camphor Epinephrine should 
not be administered as it tends to produce ventricular fibrilla¬ 
tion which IS also likely to be produced by the chlorinated 
hydrocarbons The authors feel that the maximum allowable 
concentration (MAC) for ethylene chlorhydnn should be only 
2 parts per million In the reported cases the estimated con¬ 
centration was 300 to 500 parts per million by inhalation plus 
possibly some cutaneous absorption Workers engaged m the 
manufacture or the use of ethylene chlorhydnn should be regu¬ 
larly examined, smee the poisoning is subtle and irreparable 
damage may occur before disturbing clinical signs are mamfest 


Journal of Infectious Diseases, Chicago 

85 107-204 (Sept -OcL) 1949 Partial Index 

Asexual Reproduction of Plasmodium Knowlesi in Rhesus Monkc>s 
\\ H. Taliaferro and L. G Taliaferro —p 107 
Metabolic Changes in Oral Lactobacilli T B Coolidgc N B WH 
liams A E I Ebisch and E A Hodges—p 126 
Feeding Tests on Human \ oluntcers with Enterococci and T>'ramtne 
G M Dack C F Nircn Jr J B Kirsncr and H MarshalL 
—p 131 

Complement FLxation with Fecal Antigens in Viral Hepatitis W P 
Havens Jr H Llojd J L. Melmck and J W Colbert Jr—p 139 
Toxemia as Stimulation Factor in Production of Antibodies Studies 
on Prempitin Production m Dog L S Mann and W H Welder 
—p 146 

Relative Sosceptibilit> of Aedes Aegipti Aedes Albopictus Aedes 
Canadensis and Anopheles Quadnmaculatus to Plasmodium Galli 
naceum. W Cantrell and H B Jordan —p 170 
^Nutrition and Poliomyelitis Effects of Deficiencies of Phosphorus 
Calcium and \ itamm D on Response of Mice to Lansing Strain 
of Poliom>elitjs \ irus C Foster J H Jones W Henie and S 
A Brenner—p 175 

Field Trial of Shigella Flexnen III \accine II Serum Agglutina 
tion Studies I L Bennett Jr, R S Gordon and L. A Barnes, 

—p 180 

Inhibition of Pyru\ate Oxidation m MaJanal Parasite Plasmodium 
Galhnaceum by Quinine Treatment of Host J W Moulder —p 195 

Journal-Lancet, Minneapolis 

69 377-414 (Nov) 1949 

Surger> of Sjmpalhrtic Nenons System. C S JIacCarty—p 377 
Treatment of RheumaUc Diseases with Glucuronic Actd Preliminary 
Keport. J H Hodas H Brandon and J F Maloney —p 385 
Headache and Headache Pam J J A>ash—p 389 
Analytical Hypertension Clinical Observation of 2 163 Male Students 
C A McDonald and W J O Connell —p 395 
What Can Be Done for Deaf Patient? \V K. Wnght—p 398 
Well Bab} Care H G SLinner—p 403 


Journal National Malaria Society, Columbia, S C 

8 175-246 (Sept.) 1949 

Development of Sporozoites of Plasmodium Gallmaceum into Cnpto- 
zoites m Tissue Culture I N Dubm R. L Laird and V P Drin 
non—p 175 

Malana ObscrvTition Stations of Public Health Senice. G H Brad 
le> and M H Goodwin Jr—p 181 
Olwcrvations on Dispersal of Anopheles Quadnmaculatus Saj from 
Breeding Area M H Goodwin Jr—p 192 
Routine Culture Methods m Diagnosing Endamoeba Histoljtica R, 
L, Laird \ P Dnnnon and A B Da-vns —p 198 
Paraitcs Found m Certain Sciundae of Southwestern United States 
T H Tomlinson Jr V H Fogg and C S Smith—p 202 
In^sugations <m Mosquito Transmission of Plasmodium Elongalum 
Huff 1930 D V Micks—p 206 

Pai^ites Eeremblmg Plasmodjum Ovale in Strains of Plasmodium 
Vivax M. D young and D P Pyles—p 219 
Winter Study of Anopheles Mosquitoes in Southwestern Geoixia 
with Notes on Some Culicine Speaes J W ZukcL—p 224 
Observations m Ovanan Development and Fat Accumulation m 
Z^d—” and Anopheles Punctipennis J W 

Sc^d Field Tnal with Chloroqume Suppression of High 

Pndemic Malana in Panamanian Vilbge T H Boldt and C H 
Goodwane —p 238 
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Journal of Neurosurgery, Spnngfield, Ill 


6 439-550 (Nov) 1949 

RreHstnsizine Cerebellar Tumors Difficulty in Distinguishing Between 
iMcduIlobhstonn and Neurobhstoma B P Barden and T H 
lewcj—p 439 

•Protruded Lumbar Interxertcbral Disc Results FoIIouang Surgical 
aud Non Surgical Therapy B U Shmners and W B Hanibv 
—p 450 ^ 


Chrome Z'osKraunntic Headache and Sj ndromc of Cervical Disc Lesion 
lonouiiig Head Trauma A A Raney, R B Raney and C R 
Hunter —p 458 


Pransicnt Hemiplegia Associated with Cerebral Angiography (Diodrast) 
^ J C Cliusid, I Robinson and M P Margulcs Lavergne —p 466 
•Artcrioacuous Aneurysms of Brain Report of 10 Cases of Total 
Rciiioyal of Lesion G Norlen —p 47S 
Clinical Analysis of 88 Cases of Metastatic Carcinoma Involving Cen 
traf ATnoiis System with Outline of Therapeutic Principles A R 
Lhidgc and M Baldwin—p 495 

Surgery of Craniopharyngiomas P D Gordy, M M Peet and E A 
Kahn —p 503 


Occurrence of Hemangiohlastonias (Two Cerebellar and One Spinal) 
ill Three :\rcmbers of One hamily \V W Craig and G Horrax 
—p 518 


Protruded Lumbar Intervertebral Disks—Shmners and 
Hamby sent qtiesUoniiaires to 355 patients with protruded 
lumbar intervertebral disk who had been operated on and to 
200 such patients wlio had not been operated on Of the group 
u Inch Ind undergone operation, 48 5 per cent considered them¬ 
selves cured and 39 per cent benefited by operation, while only 
29 5 per cent of the group not operated on had recovered More 
patients in both groups are working than admit to being well 
Of the group operated on 91 5 per cent are working, and of the 
group who had not received surgical treatment 85 per cent are 
w'orking Simple removal of disk protrusions was done m 81 
per cent of the patients operated on This was combined with 
or followed by spma! fusion in 19 per cent of the cases Simple 
removal of disk protrusions was followed by definitely better 
results than removal combined with spinal fusion Definitely 
better surgical results w'ere obtained m private than in compen¬ 
sation patients The private patient works in spite of, or 
adjusts Ins work to, some postoperative disability, but the 
compensation patient w'ho admits that he is cured must expect 
to return to Ins original work, which may be too heavy for his 
back after operation 

Arteriovenous Aneurysms of Brain—Cushing and Bailey 
in 1928 considered arteriovenous aneurysms of the brain prac¬ 
tically inoperable and recommended decompression and roentgen 
treatment In a monograph on angiomatous malformations and 
tumors of the brain published in 1936 by Bergstrand, Olivecrona 
and Tonnis, there are reported 5 cases in which arteriovenous 
aneurysms of the brain were successfully removed Norlen 
reports 10 cases in wliicli he removed an intracerebral arterio¬ 
venous aneurysm The clinical result of the operation was good 
in 7 patients, all of whom are able to work Tins result is 
anticipated also in another patient Improvement occurred in 2 
patients, but both are invalids, one with a pronounced aphasia 
and the otlier with hemiparesis Even if further improvement 
should be possible, the destruction of brain tissue from the intra¬ 
cerebral hemorrhage was too extensive to permit these patients 
to regain full working capacity The most interesting fact was 
the angiographic study of the brain circulation and the appear¬ 
ance of the brain vessels before and after removal of the lesion 
In most cases there was a rapid return to normal, usually within 
two to three weeks, of vessels which before the operation were 
enlarged or tortuous In other cases pathologic vessels were 
still visible in the angiogram after that time, but a few months 
later they regained their normal appearance From angiograms 
performed before operation it was evident that the contrast 
filling of vessels not belonging to the group of vessels connecting 
with the aneurysm was poor This might indicate poor nutri¬ 
tion and anoxemia of these parts of the brain, which might cause 
brain atrophy and be responsible for the mental symptoms 
common m the inveterate cases The contrast filling of the 
vessels of these parts of the brain was good after the removal 
of the aneurysm 


Journal of Nutntion, Pholadelplua 

39 139-286 (OcL) 1949 Partial Index 

Location. Sequence and Extent of Carious 
Lesions Produced in Norway Eat When Raised on Generally Ade 
quate, Pinely Powdered, Purified Ration R P Sopinaes -p 139 

Phosphorus Confaming Complexes in 
Nutritional Muscular Dystrophy A S Minot and M Gnmes 

^Lxeept Tryptophan) Content of Colostrum and 
Milk of Cow and Ewe K A Kuiken and P B Pearson —p 167 

Nutritive Value of Canned Poods I Ammo Acid Content of llsh 
and Meat Products M S Dunn, M N Camicn, S E.duson and 
K Jb Malm —p 177 

Influence of Optical Isomerism and Acetylation upon Avaibbility of 
Tryptophan for Maintenance m Man H R Baldwin and C P 
Berg—p 203 

Minimum Riboflavin Requirement of Infant S E, Snyderraan K C 
Ketron, H B Burch and otliers —p 219 * 


J Venereal Disease Information, Washington, D C 

30 309-338 (Nov ) 1949 

•Treponemal Immobihzation Test of Normal and Syqibihtic Serums H J 
Magnuson and F A Thompson Jr—p 309 
PeniciJlm m Trca ment of Early Syphilis 639 Patients Treated with 
2,400,000 Units of Sodium Penicillin m 795 Days H N Buiidcsen 
r Plotke, G A Schwemlein and J Rodriquez-p 321 
Effect of Temperature Variants on Quantitative rurbidimctric Deter 
mmations of Spinal Pluid Protein, Using Tnchloracetic Acid V L 
Harding and A Harris—p 325 

Treponemal Immobilization Test —Magnuson and Thomp¬ 
son direct attention to the m vitro test for immobilizing anti¬ 
bodies against Treponema pallidum reported by Nelson and 
Mayer They review results obtained with this test on 362 
patients vvitli syphilis, 81 patients with disease otlier than syphi¬ 
lis, 73 normal persons and 91 normal rabbits No positive reac¬ 
tions to this test have been encountered m any of the nonsyph- 
ilitJc persons In syphilitic patients, the immobilizing antibody 
develops fairly early m the course of the disease, and the per¬ 
centage of positive reactions to the immobilization tests increases 
with the durabon of Uie disease Modifications in technic have 
been suggested that would permit more extended assays vvitli 
the same amount of materials The variability of the tests in 
normal persons and animals has suggested upper limits of 
normality The immobilizmg substance appears to be an anti¬ 
body associated with the globulin fractions of serum protein 
The authors feel that, while the immobilization technic may 
offer an important tool to the research laboratory in the inves¬ 
tigation of problems of immunity in syphilis and m the study 
of biologic false positive reactions to serologic tests for syphilis, 
the rel ability and significance of the test need further 
evaluation 

Laryngoscope, St Louis 

59 1177-1286 (Nov ) 1949 Partial Index 

Surgical Riocedurcs Directed Toward Prevenhon of Heanng Impair 
uKut in Cbildrcn P E Meltzer —p 1225 
Caruiovascular Epistaxis and Naso Nasopliary ngeal Plexus G H 
Woodruff—p 1238 

Use of Radium in Middle Ear for Selected Cases of Chrome OtiUs 
Media W \V Wilkerson Jr, L 1 Cayce and J McK Ivit 
—p 1248 

Irraffiation Therapy of Eenestratvon and Radical Mastoidectomy Cav 
ities G O’N Proud and T E Walsh—p 1255 
•EffeenvenesE of Dramaniine in Relieving Vestibular Reactions Fol 
lowing Imbynntliine 1 enestration Operation L H Campbell 

—p 1261 

Idiopathic Supraorbital Neuralgia T E Bejer—p 1273 
Use of Dimenhydnnate After Fenestration—Clampbell 
points out that dimenhydnnate (^-dimethylammoethyl benzo 
hydryl ether 8-chlorotheophylhnate), a new antiliistaminic drug 
has been recommended as a prophylactic against motion 
siclcness It was suggested that this preparation might be 
effective in relieving or preventing the vertigo, nausea and 
vomiting of pathologic conditions of the vestibular apparatus 
such as Meniere’s disease and the reactions followmg the 
labyrinth fenestration operation for otosclerosis The post 
operauve vertigo, nausea and vomiUng of 28 patients wIio had 
undergone fenestration and who were given dimenhydnnate 
during the day of operation and the day following were careful!)' 
observed and compared with the established normal reactions 
of untreated patients These observations revealed that the 
patients who were given dimenhydnnate experienced a moderate 
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reducUon of the postoperative sj-mptoms on the daj of operation 
o\er the untreated patients and a considerable lessening of these 
symptoms on the day after the operation 


Medical Annals of Distnct of Coliunbia, Washington 


18 561-618 (No\ ) 1949 

Uie of Curare m Obstetrics Preliminao Report H Katzman J M 
rriedman S Katzman and S M Dodck. p 561 
Abdominal Epilepsj H. Stevens p 565 

Electrocardiographic Changes in Acute Appendicitis Report of Case 
J W Cooch and H H Schoenfeld—p 569 
•Erjthcma Nodosum m Eighteen llonth Old Infant Which Led to llis- 
coverj of Moderatelj Advanced Tuberculosis in the Mother R O 

Marthen—p 572 t ^ » ii 

Primary Carcinoma of Liver Report of Two Cases J T McNallj* 
and A J Fmestone—p 573 


Erythema Nodosum m Infant and Tuberculosis in 
Mother—Warthen reports an 18 month old infant with sjnnp- 
toms of eo'thema nodosum Roentgen examination of the 
mothers chest disclosed an exudabve mfiltrate with cavitation 
m the right upper lobe winch was designated as moderatelj 
advanced actue tuberculosis The case illustrates the importance 
of searching for tuberculous contacts in cases of eo'thema 
nodosum The clinical manifestations of erythema nodosum are 
probably the reactions of a sensitized person to a wide vurietj 
of sensitizing or antigenic substances These sensitizing agents 
may be bactenal toxic or chemical The most freguentlj 
encountered agent is the tuberculoprotein of the tubercle bacillus, 
as evidenced by the discoiery of coexisting tuberculosis (diag¬ 
nosed by means of chest roentgenograms and/or tuberculin 
skin tests) in the majority of cases 


Minn esota Medicine, SL Paul 
32 1057-1160 (Nov) 1949 

Roentgen Diagnosis of Lesions of Unnary Tract H D Kerr —p 1077 
Cbntcal Aspects of Management of Endometriosis C P Huber 

—p 1086 

Surgical Aspects of Macageic^t of EndooietnosiSs R. £ Campbell 
—p 10S9 

Trauma to Nervous S>stem E Hammes Jr—p 1092 
Spmal Cord Injones C S Baker —p 1094 

Technique of Peripheral Nerrc Surgery R G Spurlmg—p 1096 
Surgeon and Cancer Problem. 0 H Wangensteen—p 1101 
Re\er5ible Forms of Heart Disease J F Bngga—p 1106 
Slipping of Capital Femoral Epiphjsis S W Shimonck—p 1110 
Presence of Sodium m Natural W'ater and Softened Hard Water in 
Relation to Low Sodium Diets C. B Nelson H R, Shipmen and 
D Taylor—p 1112 


Nebraska State Medical Journal, Lincoln 
34 405-436 (Dec ) 1949 

Unnao Complications Dunng Pregnancy and Puerperiora, K. E. 

Barber —p 408 

Congenital Anomalies of Gastro-Intcstmal Tract, J A. Bigler—p 412 
•Radioiodine in Treatment of Thyroid Disease H. B Hunt R. C 

Moore, C, S Hatchett and E S Pederson —p 416 

Radioiodine in Thjiroid Disease —Hunt and his associates 
used radioiodine m 45 patients wuth thjrotoxicosis of whom 31 
had diffuse toxic goiter and 14 had toxic nodular goiter Fne 
patients with cancer of the thyroid were seen in consultation 
and 4 were treated Many radioiodine thjToid accumulation 
tests were run, both m connection with the patients treated for 
the exclusion of unfavorable cases and for general evaluation 
of thyroid activity Remissions of thyrotoxicosis induced by 
radioiodine were comparable to those follovvnng subtotal thy¬ 
roidectomy The treatment is readilj applicable to inoperable 
and recurrent cases Diffuse toxic goiters showed an average 
twenty-four hour retention of 78 per cent and the toxic nodular 
goiters a retention of 60 per cent of tlie dose admmistered orallj 
ThjToids retaining less than 50 per cent of radioiodine generallj 
responded unsatisfactonlj It was found that thiouracil must 
be stopped two to three dajs pnor and Lugol’s solution one 
to three weeks pnor to administration of radioiodine as a test 
of thyroid activity or as a therapeutic agent Response of 
thyrotoxicosis to radioiodme is indicated bj reduction of the 
basal metabolic rate from an average of plus 44 to an average 
of minus 3, lowenng of the average pulse rate from 114 down 
to 80 and an average gam of 11 pounds (5 Kg ) over a period 
of ten weeks Operation still offers a more rapid remission in 
diffuse toxic goiter and a more certain control of manj nodular 


goiters Of 5 patients with caremoma of the thjToid onlv 2 
with follicular adenocaremoma have benefited from radioiodine 
in addition to total thj roidectomv and high voltage roentgen 
therapj 

New England Journal of Medicme, Boston 
241 725-762 (Nov 10) 1949 

Caremoma of Ejrlid ■\naJysiJ of 301 Cascj and Rovieiv of Literatnre. 
C G Stetson and M D Schnlz.—p 725 ■ 

•ChloromyectiD in Treatment of Pneumcnia in Infants and Children 
Preliminary Report on 33 Cases A, Keemos Jr S Ross B 
OIshaLcr and E Tivible —p 733 

‘Relief of Chest Pam by Tetraethylammoninm Chloride H I Israel 
E. L Keeler F E Urbach and \V D VJ illis —p 738 
Thephorin Ointment m Pruntic Dermatoses. C S D Avanzo —p 741 
Use of Wcttablc DDT m Pediculosis G E XIoms —p 742 
Hemorrhagic Diseases (Concluded) W B Frcraraeycr and R. D 
Epstein —p 743 

Colloid Caremoma of Rectum with Metastases to Regional. Lymph 
Nodes in Sixteen V ear Old Boy —p 751 
Coronary Thrombosis Myocardial Infarction Xfultiple Emboliza 
tion of Mesenteric and Femoral Arteries Gangrene of Ileum. 
—p 753 

Chlorainphemcol (Chloromycetin®) in Pneumonia in 
Children —Dunng the winter of 1948 and 1949, a pneumonia 
ward was established at the Children’s Hospital Washington 
D C to study the efficacy of chloramphenicol (chloromj cetin*) 
and aureomycin in the treatment of pneumonia Dunng a four 
month penod 39 patients were treated with aureomjcin and 33 
with chloramphenicol This report by Recinos and associates 
deals with the results obtained in the latter group The ages of 
the children ranged from 4 months to 12 j ears All had bactenal 
pneumonia Twenty of the 33 patients were senouslj ill, 11 
were moderately ill, and 2 mildly ill The temperature at the 
tune of the institution of choramphenicol therapy was above 
103 F in all but 6 patients Chloramphenicol was administered 
orally m a dosage ranging from 50 to 220 mg per kilogram of 
body weight every twenty-four hours The dosage mtcn’al 
was three or four hours Treatment was continued for two to 
SIX days The total dose of chloramphenicol ranged from 3 4 to 
113 Gm., with an average of 5 9 Gm per patient Onlv in the 
older age group was it possib’e to admimster an intact capsule. 
In mfants and young children the content of the capsule was 
given in vehicles such as aromatic eriodictjon syrup chocolate 
milk, cocoa syrup, cherry syrup applesauce and lemon juice. 
Mixmg the drug with aromatic eriodictjon and following tt 
with chocolate milk was perhaps the best method. The thera¬ 
peutic effect which was based principally on the rapidity of 
return to normal or on clinical, roentgenologic and laboratory 
findings was considered favorable in all but 1 patient In 32 
of the 33 patients the temperature had returned to normal 
within three days of the mstitution of therapj CThlorampheiii- 
col may be regarded as an effective drug m the therapj of 
bacterial pneumonia. 

Tetraethylammomum Chloride for Chest Pain—Israel 
and his collaborators administered tetraethylammomum chloride 
to 40 patients with chest pam The pain was caused by 
trauma, pneumonia pleuntis tuberculosis neoplasm, medias¬ 
tinal emphysema or myocardial infarction Tetraethyl- 
ammoraum chlonde was given mtrav enouslj, each cubic 
centimeter of solution contamjig 100 mg of the drug Injection 
was made slowly into one arm while the blood pressure was 
being measured m the other arm, administration was suspended 
if the diastolic blood pressure fell and was resumed as the 
pressure rose. Onginally the authors administered 3 or 4 cc of 
solution (300 to 400 mg) but since m many patients only 
2 or 3 cc. could be administered they now give the smaller 
dose of 3 mg per kilogram of body weight Dimmution of pam 
was noted m all patients In some the effect was slight being 
manifested chiefly by ability to breathe more deeply , in otliers 
the relief was considerable, altliough brief in duration but ui 
the majority of patients relief was great and prolonged The 
degree and duration of relief seemed to be influenced by the age 
of the patient as well as by the nature of the lesion responsible 
for the pain. Patients less than 50 years of age obtained satis- 
factoo relief more often than older patients, however, relatively 
few older persons were treated because of reluctance to use tins 
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drug in patients with degenerative changes The authors fed 
that their results 3ustify a further trial of tetraethylaromonmm 
ciiioride for the treatment of severe chest pain 


241 763-798 (Nov 17) 1949 

*Gcnesis of Heart Sounds O Orias—p 763 

Phjsiologic Com^ncnts of Urinary Bladder Tlieir Clinical Si«iifi 
cnncc S R Muellner—p 769 
Geriatric Dermatoses C G Lane and E M Rockavood —p 772 
Reactions from Use of Benaodiovane (833 F) m Diagnosis of Pheo- 
chromocjtoma V A Drill—p 777 
Biocheinistry and Clinical Applications of Vitamin P B A Leaitan 
—p /SO 


Benjfiii Gastric Ulcer of Greater Curvature—789 
Carcinoma of Gall Bladder, \Mth Extension to Extrahepatic Bile Ducts 
and Pcripancrcatic Nodes, and Metastases to Lungs and Bones 
—p 791 

Genesis of Heart Sounds—Orias of Cordoba, Argentina, 
says that at least four sounds may occur under normal condi¬ 
tions during the heart cycle Two sounds, the classic first and 
second sounds, are heard on any living person A third heart 
sound may be heard during early diastole in many young persons 
after the second sound, and the fourth sound, also called 
auricular, takes place and may often be heard immediately 
before the first sound during auricular systole There is experi¬ 
mental and clinical evidence pointing to four factors as 
contributing to the formation of the first heart sound muscular 
contraction and tension of the ventricular walls at the onset of 
ventricular systole (muscular factor), closure of the auriculo- 
ventricular vaKes (valvular factor), movements and distention 
caused by the ejection of blood from the ventricles into the 
arteries (vascular factor) and residual vibrations due to the 
preceding auricular contraction The second heart sound is due 
to vibrations produced by the closure of the semilunar valves 
on the valves themselves, in the walls of the arteries (pul¬ 
monary and aorta) and also in the blood column The third 
heart sound is caused by vibrations of the ventricular walls due 
to their sudden distention by the inrush of blood from the 
auncles in the final moments of rapid ventricular filling Mus¬ 
cular contraction and distention, passage of blood through the 
aunculovcntncular orifices, distention of ventricular walls by 
the inrush of blood and friction of the auricle against neighbor¬ 
ing structures are the underlying factors in auricular sound 


New York State Journal of Medicine, New York 

49 2479-2606 (Nov 1) 1949 

Cerebral Palsies Their Diagnosis, Classification and Treatment W 
D Dugan —p 2535 

Treatment of Conioiinuted Colles’ Fracture by Ulnar Styloid Resection 
C r 1 recse —p 2540 

Iractures of lemur m Children F N Potts and W A Dunham 
—p 2541 

Orthopedic X Ray Problems in Children G N Scatchard —p 2545 

Diplitlicria Immunity in High School Seniors E A Lane and W A. 
Holla —p 2548 

Poliomyelitis at Meadow brook Hospital, 1948 G F Robertson 

—p 2550 

Practical Open Scale Thermometer for Timing Human Ovulation 
E 1 Keefe—p 2554 

Failure of Antihistaminic Drugs to Inhibit Diodrast Reactions S B 
Crepea, J C Allanson and L DeLarabre —p 2556 

High Cervical Esophagogastrostomy for Carcinoma of Cerweat Esopha 
gus EMendmg into Superior Mediastinum Value of Right Sided 
Combined Thoracoabdominal Approach J W Lord Jr and S A. 
Localio—p 2559 

Cancer and Cardiovascular Diseases E Foldes—p 2563 


changes. Smith and his associates attempted to block or interrupt 
t lese pathways The drugs used were procaine hydrochloride, 
diethylaminoethanol hydrochloride and pnscohne® (2-benEyI-4,S. 
imidazoline hydrochloride) The authors used pnscohne* 
intramuscularly in 120 patients whenever there w-as acute pain, 
hyperesthesia or muscle spasm In those over 16 years of age 
the initial dose was 50 mg If the patient flushed, he was given 
50 mg every three or four hours If he did not flush, the 
dose was increased 12 5 mg every three or four hours until 
the amount necessary to produce the flush was found This 
amount or the next smaller dose w'as then used as a maintenance 
dose As soon as the pain and muscle spasm subsided, pnscoline® 
given by the oral route was substituted The oral dose was 
usually higher than the intramuscular For children between 
5 and 16, tiie initial dose was 25 wg and to children below 
5 years of age elixir of pnscohne® was given, the inibal dose 
being 10 mg Pnscohne® caused no serious secondary effects, 
except that 5 per cent of the patients had nausea and vomiting 
Repeated examination of blood and urme revealed no clianges 
The longest period of administration of pnscohne® was seven 
and one-half months The drug produced a sense of well-being 
The patients rested more comfortably dunng the day and slept 
quietly at night The appetite improved The acute pain sub¬ 
sided quickly, and extremities, flexed because of pam or spasm, 
were easily straightened Muscle twitchings quickly disappeared 
The cold and clammy skin became warm Nearly all the 
patients improved so rapidly that it was possible to transfer the 
majority, relaxed and free of pain, to their homes or orthopedic 
hospitals in seven to fourteen days 

MMignant Cells in Serous Fluids, Sputums and Secre¬ 
tions —Constantine and Shaver review the routine exammation 
of body fluids and secretions submitted to their laboratory for 
tumor cell detection Fluids and secretions were fixed m 10 
per cent formaldehyde in approximately 1 part formaldehyde to 
5 parts fluid It was requested that the fixative be added 
immediately after the specimen was obtained ather on tlie ward 
or at the clinician’s office After fixation, tlie supernatant was 
decanted and 95 per cent alcohol added to aid in holding the 
coagulum together This mixture was centrifuged and the 
alcohol decanted The coagulum was dehydrated, embedded in 
paraffin, cut and stained with hematoxylin and eosin The 
advantage of this sectioned sediment method is primarilj in 
preserving clumps of cells and cells in their onginal acinar or 
papillary arrangement In a few cases special stains for mucus 
and melanin were added Carcinomatous pleural or ascitic 
effusions were diagnosed by this method with an accuracy of 
approximately 60 to 75 per cent Sputum diagnosis in histo¬ 
logically proved bronchogemc cancer was positive in 33 3 per 
cent of the cases Bronchial secretion diagnosis in histologically 
proved bronchogemc cancer was positive in 46 per cent of the 
cases No false positive reports were encountered in 287 body 
fluids and secretions obtained from 223 patients 

North Carolina Medical Journal, Winston-Salem 

10 577-624 (Nov) 1949 


49 2607-2734 (Nov 15) 1949 

•Management of Symptom Complex in Acute Poliomyelitis E Smith, 
D J Graubard and P Rosenblatt —p 2655 
Dissecting (Intramural) Diverticulitis. S E Cohen —p 2661 
Unusual Case of Anthracosilicosis F S Preuss —p 2667 
•Review of Diagnosis of Malignant Cells m Serous 1 luids, Sputa, and 
Bronchial Secretions A B Constantine and D N Shaver—p 2673 
Needle Biopsy of Liver in Alcoholic Patients S Sanes, K C Babn, 
W H C Chappie and N Chassin —p 2677 
Toxicology Laboratory and Its Importance to Community N C. 

Klcndslioj and M Feldstein —p 2682 
Application of Sponge Biopsy for Cancer Diagnosis in Office Practice 
S A Gladstone —p 2667 

Use of Dicumarol in Acute Myocardial Infarction S L Frank 
—p 2694 

Report on Use of Sodium Ptcroyl Triglutamate in 413 Cases S M 
Hardy, A L Joyner and R W Howard —p 2697 

Management o£ Acute Poliomyelitis —Because of the 
belief that much of the pain and spasm m acute poliomyelitis is 
due to tlie spread of waves of nervous excitation along the 
sympathetic nerves with resultant vasoconstriction and ischemic 


Present Trends to Treatment of Syphilis H J Magnuson—p ST7 

Allergy in General Practice M S Clark—p 580 

Subpanetil Rupture of Intestine Incident to Severe Abdominal 

Muscular Effort Report of 2 Cases G R Benton Jr P 

Laboratory Procedures in Pnvate Practice of Pediatrics W M KB 
scy —p 587 

Psychosomatic Approach in Pediatrics F H Richardson -p 
Obstruction of Aqueduct of Syhius as Cause of Internal Hydroceph^m 
and Death Report of 2 Cases C C Carpenter and P B nil 
lard —p 594 „ 

Spinal Subarachnoid Ureteral Anastomosis for Communicatms 
genital Hydrocephalus B Woodhall—p 598 
•Treatment of Tuberculosis of Larynx with Streptorayem. K J unip- 


man —p 601 

Fibrosarcoma of Extremities Review 
—p 60S 

William Osier IX Osier as Clinician 


of 38 Cases C A Zsrzcda. 
F J Sladeu—P 607 


Streptomycin for Tuberculosis o£ Larynx —Oiap^o 
used streptomycin since November 1946 m the treatment o 
patients with laryngeal tuberculosis Sixteen of these a 
advanced and 2 moderately advanced pulmonary tuber osi 
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The laoTigeal in\ohement in 16 ^^•as healed b} the streptomjcin 
therapj, although 4 had later recurrent laryngeal lesions In 2 
of these the recurrences v.ere healed with loice rest and 
cautenzabon, and in the other 2 a second course of streptomjan 
produced healing One patient had a third recurrence and died 
without obtaining relief from the drug Two patients haie had 
negatiie sputum for two years, and in a third patient the 
sputum has been negatiie for tliree months These 3 patients 
show decided pulmonary improiement Three other patients 
show definite pulmonary improvement but still liaie positive 
sputum. Eight patients show only slight to moderate improie¬ 
ment m their pulmonary lesion, and all these still haie a 
positive sputum. Four patients died. In 1 case the laryngeal 
lesion healed, but the patient died of tuberculous meningitis In 
another case the laryngeal lesion healed, but the patient died 
of a recurrence. One patient was allergic to streptomjcm, and 
the drug was discontmued after three weeks The other patient 
received no benefit from twelve weeks of streptomjcm therapy 
The time required to heal the larjmgeal lesions varied from one 
to four months The period of treatment ranged from three 
weeks to eight months The dailj dose m most cases was 1 Gm 
Streptomjcm therapj offers the most effective means of treating 
larjmgeal tuberculosis at the present time, but, because the 
organisms may become resistant to the drug streptomycin 
should be used only after other methods have proved ineffective 
m controlling the larjmgeal complications 

Northwest Medicine, Seattle 
48 737-816 (Nov) 1949 

Bedside Diagnosis of Jaundice, F W Hoffbauer—p /o/ 

Talc Granuloma A AIacKa> and G A, C Snider—p 761 
Subacute Bacterial Endocarditis after Operation for Tetralogy of 
Fallot, W W Hurst, A L Gleason and F R Schemra —p 763 
Postoperative Pancreatitis D Mctheny and V O Lundraark—p 765 

Subacute Bacterial Endocarditis After Tetralogy of 
Fallot—Hurst and his associates point out that the possibility 
of mcreasmg the incidence of subacute bactenal endocarditis 
m patients with the tetralogy of Fallot has been advanced as 
an objection to the Blalock operation They ate a case m which 
bactenal endocarditis developed two years after Blalock's opera 
tion had been performed. The endocarditis responded to treatment 
with pemcillin The effect of peniallin on the blood levels were 
satisfactory with hourly mtramuscular injections, so that it was 
unnecessary to suppress the output of unne by restncbon of 
fluids or the use of carmamide. A severe intercurrent throat 
infection appeared dunng the treatment with penicillin and this 
jnelded only to sulfonamides The authors feel that with close 
observation and prompt penicillin therapy the possibility of the 
development of subacute bactenal endocarditis after Blalocks 
operation is not a valid objection to that valuable procedure 

Ohio State Medical Journal, Columbus 
45 1037-1143 (Nov) 1949 

Thromballosis W W Weis—p 1061 

Streptom>cin m Removal of Tuberculous Lung M G Buckles and 
\\ B Neptune—p 1067 

Pre Sacral Dermoid m Young Adult Male E A Shorten and P J 
Fuzj —p 1069 

Toxic Reaction to Metjcaine A Woodbum—p 1072 
Management of Appendiceal Abscesses W P ilontanus —p 1073 
Acute Cardiorespiratory Failure Requirements for Successful Rcsusci 
tation I Introduction C S Beck—p 1076 
Non Surgical Management of Woman with Pelvic Cancer L. A Pora 
croj —p 1077 

Contact Systemic Peniallm Reactions Associated with Oral and Nasal 
Inhalators L C Goldberg—p 1078 
Subluxation of Head of Radius m Children E E Smith —p 1080 

Oklahoma State Medical Assn Jour, Oklahoma City 
42 46S 506 (Nov ) 1949 

Emotions Under a Microscoiie C C Burlingame—p 468 
Trends in Treatment of Cancer of Bladder M A Johnson—p 473 
Strabismus m Children R A Clay -~p 475 

Sympathectomy for Complications of Congenital Port \\ me Nevus 
J P olff and H A Burnett—p 478 
Treatment of Fractures of Distal Third of Femur J A Kev_p 480 


Pediatrics, Spnngfield, IlL 
4 569-710 (Nov ) 1949 

Immunologic and Biochemical Studies m Infants and CbUdren with 
Special Reference to Rheumatic Fever \ 11 Inhibition of Hyaluro- 
nidase by Sera N Epstein R L Lubschez, P F de Gara and M 
G \\ ilson —p 569 

Id VIII Response to Pituitary Adrenocorticotropic Hormone 

(ACTH) K, Ham and M G V ilson,—p 579 
•peritoneal Lav'age m Treatment of Anuria in Children H Swan and 
H H Gordon —p 586 

•Acute Disseminated Histoplasmosis in Children Report of Three 
Cases J H Kneidcl and H Segall —p 596 
Methods Used in Treatment of Diarrhea with Potassium and Sodium 
Salts J Flctt Jr E L Pratt and D C Darrow —p 604 
•Essential Thrombocytopenic Purpura in the Newborn Infant Report 
of First Case Treated by Splenectomy S S Bluestone and H. L. 
Maslow —p 620 

Radtotodtne Uptake Curve in Homans II Studies m Children G H 
Lowrey W H Beicrwalters I Lampe and H J Gomberg—p 627 
Penicillm Resistance of Nonhemoly’tic Streptococci from JUieumatic 
Children Receiving Prophylactic Penicillin E Krumw^edc,—p 634 
Hemophilus Influenzae Meningitis Observations on Treatment of 
110 Cases W P Crook B R Clanton and H L. Hodes—p 643 
Persistence of Placcntally Transmitted Toxoplasmic Antibodies m Nor 
raal Children m Relation to Diagnosis of Congenital Toxoplasmosis 
A B Sabin and H A Feldman —p 660 
Myiasis Dermatosa m Infancy S Israels and B Shuman—p 66? 
Pediatrics and Child Psychiatry A Gesell—p 670 

Peritoneal Lavage in Anuria—Swan and Gordon treated 
3 children, 2 boys aged 3 and 8 years and a girl aged 9 months, 
who had acute anuria with peritoneal lavage for nine to four¬ 
teen days Two additional patients with acute anuria, a _girl 
aged 9 and a boy aged 4 from whom pentoneal lavage was 
withheld, are reported. The urine flow was restored by the 
pentoneal lavage in 2 patients, while failure wnth death occurred 
in the third Different concentrations of dextrose in Tyrode’s 
solution were used in the lavage. Dextrose is absorbed from 
the pentoneal lavage fluid in amounts which depend on the 
strength of the lavage solution. Water retention can be influ¬ 
enced by tlie concentration of dextrose in the solution At 2 per 
cent de.xtrose, water was retained by the patient, at 4 per cent, 
water was lost by tlie patient Peritoneal lavage is a complex 
and e-xpensive, yet effective, method of partially stimulating the 
glomerulus of the kidney The absence of tubular function in 
anunc patients who are receiving peritoneal lavage makes 
management of their acid base balance a difficult problem 
Acute Disseminated Histoplasmosis —Kneidel and Segall 
report 3 cases of acute dissemmated histoplasmosis in 3 girls 
aged 3 years, 8 months and 9 months, respectively The age 
incidence suggests that the disease is one of importance to the 
pediatrician The onset of the illness could be traced back two 
or three months in all 3 cases In 2 the active symptoms began 
with infection of the respiratory tract and persistent cough The 
onset was msidious, vnth an intermittent fever anorexia 
lethargy and weight loss as predominant symiptoms All 3 
patients had splenomegaly and hepatomegaly of a pronounced 
degree, and 2 had peripheral lymphadenopathj Severe anemia 
and leukopenia was present m 3 patients The platelet count 
was diminished, indicatmg a type of anemia secondary to bone 
marrow replacement Histoplasma capsulatum was identified 
m the blood smear, in the bone marrow, m the biopsy of periph¬ 
eral lymph nodes and through blood culture. Definitive evidence 
of disease m the chest was demonstrated on roentgenographic 
examination m only 1 patient All the patients died, indicatmg 
that the prognosis is hopeless m a well developed case No 
effective fungicide is as yet available to combat the disease 
Essential Thrombocytopenic Purpura —Bluestone and 
Maslow report an instance of essential thrombocytopenic purpura 
in a newborn mfant of a normal mother The patient was 
delivered by difficult instrumental deliven^ after a normal 
pregnancy The classic clinical and laboratory signs of the 
disease were noted on the second day of life Splenectomy 
was performed on the ninth day of life because of continued 
bleedmg into the skm and mucous membranes and the appear¬ 
ance of unilateral tremor It was feared that the tremors were 
caused by intracranial bleedmg The infant made a complete 
recovery It is the first case m which therapeutic splenectomy 
has been performed on a newborn mfant wnth essential thrombo 
cvtopenic purpura A newborn mfant with this disease may be 



CURRENT MEDICAL LITERATURE 


expected to benefit from splenectomy only ,f the mother herself 

J^'sease The case lends support to the humoral 
tlieory of the patliogenesis of this disease 

Review of Gastroenterology, New York 

16 809-886 (Nov) 1949 

Termination of Common Bile Duct J A Sterling—p 821 
Biotoxic Conditions of Combined Tjpe A Bassicr—p 846 
^Imprmed Esopliagoscopj A R Hufford —p 8S2 
Report on Peptic Ulcer Theripj Using New Antacid J R Reiilmg 
A X Rossien and M I Wolgel—p 856 

New Antacid m Therapy of Peptic Ulcer —Reuhng and 
Ills associates report observations on 22 patients m whom peptic 
ulcer liad been proved by roentgenographic examination and 
who i\ ere treated over a twelve w eek period with the aluminum 
salt of ammoacetic acid The patients were ambulatory but 
cooperated w-ell They were placed on a bland, high caloric 
and high vitamin diet and were instructed to take 1 Gm of 
the antacid under study fifteen minutes before and fifteen 
minutes after each meal and before retiring throughout the 
twelve week obsen'ation period Hunger pam, heartburn, belch¬ 
ing, nausea, vomiting and abdominal pain w'ere prominent 
symptoms in this group of patients They obtained prompt 
relief from all these symptoms Bowel activity was not influenced 
b 3 ' the antacid The average weight gam in the 17 patients 
who completed the three months' study was 2 5 pounds (1,134 
Gm.) Eight of the IS patients with chronic duodenal ulcer no 
longer presented an ulcer niche on roentgai study after three 
months’ treatment The authors feel that aluminum-dihydroxy- 
aminoacetate is a worthy adjunct m the treatment of peptic 
ulcers 


tLK/il UKL jama 

March 25, 1950 

Anaesthesia-Schluter and Cooley adminis- 
tered saddle block anesthesia to 1,000 patients who were 
admitted to Mary s Help Hospital m San Francisco for vaginal 
delivery Seven hundred and seventy-four patients were given 
7 ^ solution of piperocaine hydrochloride 

(metycame®) in 10 per cent de.xtrose, and 226 patients were 
given 1 cc of a 3 per cent solution of the same anesthetic in 
5 per cent dextrose Anesthesia was induced when labor was 
well estabhslied, the cenmx dilatmg and the presenting part 
nearing the ischial spmes No mjections were made during the 
uterine contractions Nme hundred and fifty-five patients 
delivered experienced no pain whatsoever, while 982 delivered 
required no further anesthesia Fifteen patients required addi¬ 
tional anesthesia The results in 3 patients were considered 
complete failures, 1 experienced no effect from the block, and 
the remaining 2 were so obese that the spinal needle could not 
reach the subarachnoid space The average duration of anesthesia 
was 39 minutes in all cases One injection was sufficient for 
delivery and repair of 984 patients, two injections were given 
to 13 patients and 1 patient was given three injections, yielding 
complete relief for six hours before delivery Four hundred 
and nme patients deliv^ered in less than 30 mmutes, 478 delivered 
m 36 to 60 minutes, 29 delivered in 1 to 2 hours, 7 in'2 to 3 
hours and another 7 delivered m 3 to 6 hours Three hundred and 
fiftj'-three patients w'ere blocked in the first stage of labor, and 647 
patients were blocked m the early second stage of labor Only 
45 patients complained of any headache and these were all 
relieved with 10 grains (0 6 Gm) of acetylsalicylic acid every 
four hours, while IS patients required 1 grain (0 06 Gm) of 
codeine for relief The low incidence of postspinal headache 
was attributed to the careful technic in administration and the 


Western J Surg, Obst & Gynecology, Portland, Ore 

57 397-452 (Sept) 1949 

^lediral and Surgical Aspects of Pancreatic Obstruction and Inflamma 
tion R Ebnan —p 397 

Intractable Pruritus Vulvae et Am Treatment by Alcohol Injection 
W M Wilson —p 406 

Surgical Management of Infected Abortion H C Falk and I Abelow 
—p 419 

Fetal Meconium Peritonitis, Abscess, Intestinal Obstruction, Disap 
pearance of Radiopaque Meconium Bodies C W Brunkon, G Nelson, 
S Goodnight and others —p 424 
Pregnancy in Hodgkin's Disease J C Brougher—p 430 

57 453-508 (Oct) 1949 

"Some Obsenations on Vascular Adjustments Following Interruption of 
Major Venous Channels J A Gius —p 453 
Additional ENperiences with Parotid Gland Tumors D V Trueblood 
—p 463 

"Metjcaine Saddle Block Anesthesia in Obstetrics H. G Schluter 
and C L Cooley —p 469 

Simultaneous Tubal Abortion and Intrauterine Pregnancy J A Cul 
bertson, J K Afflerbaugh and E H Welch —p 474 
Interstitial Hjdatid Mole with Spontaneous Perforation and Rupture 
of Uterine Cornu H A Siegal and L Rudolph —p 477 
Bee Cell Pessary C G Hutter —p 481 

Vascular Adjustment —Gius reports 6 patients, 3 men and 
3 women between the ages of 23 and 49, 2 of whom required 
interruption of important branches of the venous system for 
tliromboembolic disease, while in the remaining 4 the principle 
of “en bloc” dissection of cancer of the breast, of the testicle 
and of the tongue and its area of lymphatic extension required 
removal of segments of adjacent major veins Clinically there 
is a wide margin of safety, allowing for mterruption of the 
infenor vena cava below the renal veins, the axillary veins and 
tlie jugular veins Immediate edema appeared in all instances 
but regressed either completely or partially Removal of a 
segment of a vein and surrounding structures, including col¬ 
lateral vems, as m operations for carcinoma, may result in 
serious decompensation of fluid exchange mechanisms In the 
presence of thrombotic or inflammatory disease of the distal 
veins, some of tlie channels which might normally participate in 
tlie adjustments after ligation are probably involved by disease 
and/or spasm Compensation, therefore, is likely to be incom¬ 
plete after ligation, and permanent edema may follow Inter¬ 
ruption of a major channel may precipitate acute thrombosis of 
the distal circulation as a result of the sudden stagnation, evm 
in the absence of antecedent disease of the vein wall Such 
measures as -elevation, compression, sympathetic block and 
anticoagulant drugs may be utilized to avert such complications 


low toxicity of the drug There was no increase m morbidity, 
and there were no fetal or maternal deaths which could be 
attnbuted to the anesthetic There nas no increase in the 
incidence of forceps delivery, and there was a striking decrease 
in the amount of immediate postpartum bleeding 

57 509-568 (Nov) 1949 

Extrapentoneal Cesarean Section Phj sick Sellbeim Principle E W 
Cartwright —p 509 

Physiologic Treatment of Poor Tone and Function of Genital Muscles 
and of Urinary Stress Incontinence A H Kegel —p 527 
Brancbiogenic Anomalies Results of 70 Cases Observed at Johns 
Hopkins Hospital Between 1926 and 1946 G E Ward, J W 
Hendrick and R G Chambers—p 536 
M’ostmastectomy Swelling of Arm with Note on Effect of Segmental 
Resection of Avillarj Vein at Time of Radical Mastectomy A W 
Lobb and H N Harkins—p 550 
Use of Nale Rana Pipiens Frog in Diagnosis of Pregnancy and Dif 
ferential Diagnosis of Abortions E C Maier—p 558 

Postmastectomy Swelling of Arm—^Lobb and Harkins 
describe studies on the arm sizes of patients currently under 
tlie supervision of the Kmg County Hospital Tumor Oinic of 
Seattle after liaving undergone mastectomy An average of two 
or three measurements were made on each patient at interval 
visits Arm measurements were made on 65 patients, but a 
detailed analysis was made only on 51 who had had a unilateral 
radical operation In 41 of these 51, or 80 per cent, swelling 
of the homolateral arm developed after radical mastectomy The 
authors regard this high percentage as noteworthy because 
surgeons and roentgenologists generally believe that only an 
occasional case of edema of the arm will occur after radical 
surgpeal intervention on the breast Attention is usually drawn 
to this condition only when deformity and impairment of 
function exist The authors found only one other report in 
the literature m which systematic measurements were made 
The postmastectomy swelling of the arm is usually slight Only 
11 of the 51 patients investigated by the authors had an increase 
in arm arcumference of mor^ than 3 cm Wound infection has 
been regarded by some as the causative factor, but in this senes 
there seemed to be no correlation with either wound infection, 
skin grafting or axillary metastases When indicated m order 
to remove adherent carcinomatous lymph nodes, the axillary vein 
should not be spared because of the possibility of arm swelling 
Segmental excision of the axillary vem caused little swelling 
of the arm Severe swellmg was noted m only 1 of 4 patients, 
and tlien only the forearm v'as affected 
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FOREIGN 

An astcnsk (') before a title indicates that the article 15 abstracted 
Single case reports and trials of ncii drugs are usuallj omitted 

Bntish Journal of Expenmental Pathology, London 

30 237-364 (Aug) 1949 Partial Index 

Studies on Factor in ^ormal Allantoic Fluid Inhibiting Influenza \ irus 
Haemagglutination A SiedmjT—p 237 
Esperimcntal Lner Cirrhosis in Rats Produced by Prolonged Sub 
cutaneous Administration of Solutions of Tannic Acid B Korpassy 
and K. Ko\'ac*^ —p 266 

Kaolin Ad-^rption Method for Quantitatue Assaj of Unnan Gonadotro¬ 
phins J Dekanskj —p 272 

Tissue Response to Heat Killed Streptococci m Skm of Kormal Sub¬ 
ject and m Persons with Rheutnatic Fever Rheumatoid Arthritis 
Subacute Bacterial Endocarditis and Er>thenia Kotlosum J H 
Huraphrci and M Pagel —p 282 

puantitative Studies m Diphthena Prophjlaxis Primary Respon c 
L B Holt—p 289 

\nUlx>tics from Strain of B SuhtiUs Bacilipm A and B and Bacil 
jsm C G F Newton—p 306 

FiTation of Diphtheria Toxin to Sknn Tissue with Special Reference to 
Action of Circulating Antitoxin A A Nliles—p 319 

British Medical Journal, London 

2 941-1000 (Oct 29) 1949 

Indivadualitj m ilcdtcine G Marshall —-p 941 
I P Pavlov J Konorskn—p 944 

Penicillin in Suliacutc Bactenal Endocarditis R V Christie—]> 9o0 
Sudden Obeiitj and Psychological Trauma H J Shorvon and T S 
Richardson —p 951 

Lpper Limb lam Due to Lesions of Thoracic Outlet Scalenus S>u 
drome Ccmcal Rib and Costoclavicular Compression L Rogers 
—p 956 

Comparative Merits of Sodium and Procaine Pcniallin Given infre 
qucntly E Onffilhs P 1 Jones R A Shooter and J A Headv 
—p 9Sb 

\co-Epmmc m Dyspnoea of Coal Elmers C K Robertson—p 961 
Rectal Haemorrhage Associated w ith Infectious Mononucleosis P 
Eckstein and ALP Peenej —p 962 
Dissecting Aneuosm of Aorta Simulating Embolism at Aortic Bifurca 
tioiL H S Shucksmith and I Maepherson —p 963 

2 1001-1064 (Not 5) 1949 

•Liver Damage Produced by Feeding Alcohol or Sugar and Its Preven 
tion b> Choline C H Best \\ S Hartroft C C Lucas and J 
H Ridoiit —p 1001 

Pre Erjihrocydic Stage of Pldsmodium lalciparum Prelcraioarv Note 
H E Shortt \ H Fairley G Covcll and otliers—p 1006 
Rehabilitation and Resettlement of Tuberculous F Hcaf—p 1008 
Prostatic Obstruction H H Stewart—p 1011 

Ifultiplc Myclonn Note on 8 Cases D P Degcniiardt and D Shce 
han —p 1016 

Fatal Poisoning of Infant by Anti Anaemic Pills Containing Iron 
itangancse and Copper J H Prain —p 1019 
Synovial Osteochondromatosis Two Cncommon Examples J F Curr 

—p 1020 

Study 111 Visual Defects in \oung Children I \ Tyscr and T \\ 
Lctchworth—p 1022 

Acute Adrenal Insufficiency after Adrenalectomy for Pre Pubertal 
\ inlisra B y Jones—p 1023 

Liver Damage from Alcohol or Sugar —Best and his 
nssociates used isocalonc pair-feeding in their studj on the 
effects of alcohol on tlie lner Groups of rats not receiving 
alcohol were isocaloncalh pair-fed \nth those ingesting alcohol 
The extra calones (equnalent to those supplied by the alcohol) 
were pronded in the form of finely powdered sucrose. The 
effects of various lipotropic supplements added to the diets of 
the rats consuming alcohol were studied The pathologic 
changes in the In er produced in these experiments are attributed 
to an imbalance of calones and vitamins particularly to an 
induced inadequacy of lipotropic factors consequent on the 
increased calonc mtake Adequate amounts of choline chlondc, 
methionine or casein ahvajs protected the lner Under these 
particular expenmental conditions tliere is no more evidence 
that there is a toxic effect of pure alcohol on the liver cells 
than there is of a iioisonous action of an amount of sucrose 
which supplies the same caloric intake In fact there is no 
suggestion that cither alcohol or sucrose exerts a direct bepato 
toxic effect The fattj and fibrotic changes are due to a 
deficiencj of the liiiotropic factors The authors mention the 
proposal to supplement alcoholic be\ erages and sacclianne 
aerated water (“soft dnnks ) wnth choline or its precursors 
They admit that their observations are not necessanh apphcable 
to alcoholism in human subjects If they should prove to be so 
it 15 obvious that persons who liabituallj consume large amounts 
of alcohol or sugar lack adequate amounts of the lipotropic 


agents as well as of other dietao essentials The classic hepatic 
lesions (fattj changes and fibrosis) associated with alcoholism 
in human subjects maj prove to be due specificallj to a lack 
of the lipotropic agents 

Edinburgh Medical Journal 
56 337-380 (A.ug) 1949 

Influenza in Perspechve C H ‘\ndrewe5—p 347 

Factors That Commonly Worry Patient in Hospital R H Girdwooo 
and M B Ballinger—p 347 

Hacmatological Standards Edinburgh 1949 E B Hendo P 353 
Pneumococcal Infections J T SmealL—p 3a9 

Acroparacsthcsia—Idiopathic Mvalgii of Flbow M C Coed—p 366 

Journal of Hygiene, London 

47 107-220 (June) 1949 Partial Index 

Qualitative Dtffcrencca Among Toxins and Toxoids M Barr and \ 
T Glcnny —p 107 

Experimental Study of Haemolytic Disease of the Newborn Due to 
Isoimmunization of Pregnancy I Attempt to Produce Syndrome in 
Rabbit D H Heard I T Hmde and L S Mynors—p 119 
Coagulation Phenomenon V Further Experiments on Importance of 
Choice of Complement When Examining Antisera for Presence of 
Complement living or Complement Absorbing Antibodie® A M 
Blomfleld R R A Coombs and N H Hole—p 132 
Inhibition of Bactenal Growth by Pare Ozone m Presence of Nutn 
ents M Ingram and R B Haines—p 146 
Epidemic of Infantile Gistro-Entcntis m Queensland Cau*^ b\ Sxl 
moncllT Bovis-Morbificans (Basenau) I AI Mackerras and M J 
ilackerras—p 166 

Housing of Laboratory Animals JIM Jones and E C Wood 
—P 190 

Feeding and Breeding of Laboratory Animals I\ Complete Cubed 
Diet for Mice and Rats H M Bruce and A S Parkes —p 202 
Source of Infection m Pemphigus Neonatonim M T Parker and 
J Kennedy —p 213 

Lancet, London 

2 869-924 (Nov 12) 1949 

•Maternal Obesity J H Sheldon—p 869 
Health of Nurses in Hospital D Court —p 874 
Neurological Effects of Oxygen in Chronic Cor Pulmonale C E 
Davies and J Mackinnom—p 883 

•Streptomycin m Human Tuberculosis Study of 47 Cases P ^ Kar 
amchandani R Ramachandran S R Kidiyoor and others—p 886 
Screening Test of Cliemical Compounds for Pituitary Adrenocorticotropic 
Hormone Activity T D Spies and T E Stone —p 890 
Partial Retention of Autonomic 1 unction After Paravertebral Sym 
pathectomy (Intermediate Lumbar Sympithetic Ganglia ts Probable 
Explanation) J D Boyd and P A ( Monro—p 892 

Maternal Obesity—Sheldon studied 40 women (with a 
total of 109 children) who had become obese during jiregnancj 
or after delivery while for control purposes 40 women (with 
a total of U9 children) who had not gained weight after 
delivery were studied The maximum weight reached was 123 
jicr cent above that on marriage The increase might begin 
cither dunng pregnancy or immediately after confinement and 
might occur after all pregnancies or after only one pregnancy — 
often when the baby vvas a boy In typical cases there vvas an 
e.xtremelj rapid initial gam of weight followed by a static phase 
when the weight remained at its new level for an indefinite 
period though occasionally there vvas a later fall Abnormal 
pregnancy vvas somewhat more frequent than in the controls 
menstruation was unaffected and lactation was normal, though 
m some cases there was an excess of milk. In later life abnor 
mahties of carbohydrate metabolism developed in some of these 
women and 2 were diabetic. The stillbirth and neonatal 
mortahty vvas increased, and the women produced a large number 
of large babies, which were however bom almost entirely to 
those women who became obese in the course of each pregnancy 
Small babies were by contrast, confined to tliose women wlio 
became fat after confinement from a particular pregnanev 
Thar motliers had suffered from the same condition more frt 
quentlj than normal though their sisters were not specially 
affected, and they themselves showed a tendenev to have been 
unusually large babies at birth Though an increased antenor 
pituitary function could account for the large babies the raised 
fetal death rate, excess lactation and subsequent dialictes, it is 
not felt that the obesity can be so easilv explained It is there¬ 
fore suggested that this may be due to a hjjKithalamic 
disturbance, which produces an obesity similar to that which 
follows expenmental injurv to the hypothalamus and in some 
cases also causes a disturbance of anterior pituitarv function 
leading to the ‘large babv, diabetic syndrome 
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and reorganization General sociologic interpretations are directed 
to the nurse 

In the second half of the book, in which the principles are 
applied to nursing, various social handicaps are discussed and 
usually one specific condition is elaborated on, for example, in 
the upper respiratory diseases the emphasis is placed on tuber- 
culosis Rehabilitation in chronic illnesses is discussed thor- 
oughly It would be necessary to define medical terminology for 
the young students in the preclinical area, if sociology were 
taught at that time 

The authors have used many resources for statistical data, 
basic concepts and controversial concepts of sociology The 
book with Its Catholic philosophy should be well accepted in all 
Catholic Schools of Nursing It is an asset to any library for 
the benefit of clinical instructors m all fields of nursing in any 
sciiool of nursing It can be recommended for the use of 
instructors in nonsectarian schools as a reference text for 
applied sociologic principles in nursing when the traditional 
sociology IS tauglit Its brevity of some areas and clear defi¬ 
nitions of sociologic concepts may be more beneficial to the 
nursing student than the usual academic course This is one 
step toward having nursing texts of collegiate quality 

Community Sports and Athletics Organization Administration, Pro- 
ornm By Nntionnl Recreation Association Clolli $4 Tp 500, wUU 
12 lllnstratlonB A fc Barnes Companj 101 5th A'e, Iscw lorlv 3, 
liilO 

This IS a guide book to assist local leaders in planning the 
community sports program It discusses the objectives and 
purposes of a sports program as an essential part of community 
recreation and then outlines the development of principles and 
jiolicies to achieve these aims klethods of conducting activities, 
of classifying players, of developing eligibility standards, of 
operating leagues and tournaments and of holding meets and 
play days are explained m detail 
The place of leadership as the greatest single factor in a suc¬ 
cessful program is emphasized, and attention is given to per¬ 
sonnel requirements for direction of the various types of 
activities Duties and qualifications of executives, supervisors, 
instructors, facility managers and sports officials are discussed 
mid outlined 

4 senes of record forms for the various sports, games and 
other activities are illustrated and methods of using them 
carefully described Standards for facilities are fully explained, 
with stress on the need for adequate indoor and outdoor play 
ireas as a requisite to a worth while program A special section 
on program features desenbes a number of ev'ents that have 
jiroved popular in various communities and might be adaptable 
111 many others A complete bibliography and a list of organiza¬ 
tions concerned with sports from which information can be 
obtained are useful appendixes 

The extreme practicality of the volume is refreshing It 
suggests what should be done m a good program and then 
explains exactly how it can be done While the book will, no 
doubt, be of greatest service to leaders in the field of com¬ 
munity recreation, it will also be a useful reference for physi¬ 
cians serving on athletic commissions, recreation boards or 
other groups concerned with the administration of sports and 
athletics 

A Synopsis ot Medicine By Sir Heurj Betliebj Tldj, KBE MA 
Evlra Physician to HM The Klue London Mnth edition Cloth 
50 Pji 1243 Williams A. Wilkins Company lit Uoyal & Guilford 
Axes, Baltimore 2, 1040 

The popularity and usefulness of a book often is reflected in 
the number of editions through winch tlie book goes This 
synopsis of medicine is popular with students and with others 
who want information m capsule form It is more of a hand¬ 
book than a reference book but, nevertheless, contains a mass 
of material that, with its arrangement, has endeared the book 
to many An occasional word may look a little strange to 
Americans (for example, “pappy foods”), but there is sur¬ 
prisingly little difference in the words that appear in this book 
and those m the usual American textbook Perhaps this is due 
largely to the condensation of the material in the volume, 
there are few wasted words 
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r) ^ comprehensive picture of all phases of 

c nurses The discussion of each phase 

starts with a dear statement of objectives which are derived 
rom studies of society and students, and continues with a 
detailed exposition of different ways in which the objectives 
may be reached The author is convinced “that clinical instruc¬ 
tion may be most effectively directed by instructors who are free 
to devote most of their time to that function ” 


The breadth of her concept of clinical instruction is indicated 
by inclusion of a time study made under ideal conditions which 
shows that 41 per cent of the nursing clinical instructor’s time 
IS spent directing nursing students m the care of patients and 
the many examples of real application of the principle of 
integration Material on orientation to night experience and 
planning for senior experience is well developed The unit 
vyhich deals with evaluation includes a detailed description of 
means of evaluation of student experience and measurement of 
achievement and a guide to the evaluation of the instructional 
program 


References pertinent to particular points are placed as foot¬ 
notes in addition to well selected reference lists at the end of each 
chapter There is a wealth of illustrative material such as 
sample nursing care plans, suggestions for developing model 
nurse’s notes and outlines for senior experience 
Although primarily intended for diiwcal instructors lu the 
basic nursing program, this would be a valuable reference work 
for any member of the nursing school faculty or supervisor 
of nursing 


Theory of Hearing By Ernest Glen W'ever, Professor of Psychology 
Princeton 'UnKersity Princeton, N J Cloth $C Pp 484, with iss 
llUistrntlong John Wiley & Sons Inc, 440 4th Ave, Lew York 10 
Chapman S. Hall Ltd 37-39 Esses St, Strand, London, W C 2, 1944 

It IS fitting for an outstanding investigator of the past two 
decades to review the development of auditory theory from the 
eacliest times and bring up to date an impartial presentation of 
all the classical tlieones Wever has been in the forefront of the 
electrophysiologic investigation of the behavior of the ear and is, 
therefore, in an excellent position to evaluate the principal forms 
of the theories and bring them in line with modern facts He 
has woven the past into the present in a most interesting pattern, 
the place and frequency theories Previously held as separate 
principles of ear action, Wever shows how they may be adjusted 
and harmoniously reconciled to form a single complete theorv' 
of heanng Even so, these have admissible uncertainties which 
should encourage future investigations Those interested iii 
physical acoustics, with its more recent expansion into the 
field of electronics and greater stress on the psychology of 
heanng, will find an excellent digest of important knowledge, 
together with the stimulating presentation of a painstaking 
vvorker m modern auditory research The book is divided into 
three parts Part I, the Classical Theories, relates the earliest 
groping speculations about the ear and the gradual rise of the 
anatomic knowledge out of which the theories of hearing were 
developed. Part II deals with Modern Developments of the 
Classical Theories, and Part III concerns itself in detail with 
the Volley Theory, the author having attempted to present the 
material in "plain language ” A section containing a list of 
terms, abbreviations and symbols together with explanations 
will provx popular with readers who are unfamiliar with tlie 
technical language of this field 

streptomycin Nature and Practical AppltoatlonJ Edited by Selaian 
A Wnksman PhD Cloth $10 Pp 618, nlth 90 illtislrallons 
Williams &. WTiklns Company Ml Royal (c Guilford Aves Baltimore - 
1940 

Information concerning the use of streptomycin accumulated 
rapidly Several monographs have appeared that summarize 
the studies of streptomycin m various diseases Keefer a^ 
Hewitt summarized the expenence of physicians who report^ 
their results to the National Research Council and presented the 
detailed analysis of the treatment in 3,000 cases of different 
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infections The National Tuberculosis Assoaation has pro¬ 
duced a monograph on the use of streptomycin m tuberculosis 
that sums up their expenence extending o\er a period of several 
jears This monograph was edited bj Dr Selman A Waks- 
man, i\ho wrote the histoncal introduction The book is 
dmded into four sections includmg “^Iicrobiological and 
Chemical Aspects,” “Antibacterial and Pharmacologic Proper¬ 
ties of Streptom> cm,” “Clmical Uses of Streptomj cm ’ and 

Miscellaneous Uses of Streptomj an” There is a good sub¬ 
ject index at the end of the book 

The book is well planned, and the rarious topics are dis¬ 
cussed bj men who hate had personal expenence m the use of 
streptomj cm This monograph will be most raluable for all 
phjsiaans It can be recommended to anjone who wants to 
know about the present status of this remarkable antibiotic 
There will be little change m results m the future, smce the 
authors have documented their endence well 

A Short Practice of Surjery By Hamilton Bailey FJl C S (Eng ) 
C S F I C S Surgeon Royal Northern Hospital London and R 1 
JIcNelU Love JIS FJl C S FACS Surgeon Boyal Northern Hos 
pltal London With Pathological Hlustratlons by L C D Hermltte 
JIB ChB Pathologist Boyal Infirmary Sheffield Eighth edition 
Cloth $10 Pp 1050 with 1198 Illustrations The Williams & Wilkins 
Company Jlount Boyal and Guilford Area Baltimore 2 [H, K. Lewis & 

Co Ltd 130 Gower St London W C 1] 1949 

This edition has been issued in five parts, appearmg at 
iiiten’al of 2 or 3 months m an effort to keep it up to date 
and reduce the tune lag of the appearance of the total jolume 
to a minimum The tjTiography is excellent, no errors were 
found The subheadings paragraphing and clear tjpe make 
reading easy 

Surgical topics are dmded on a regional basis, and eiery 
subject IS mcluded from‘wound healing through gemtounnarj 
diseases to excision of the pancreas, fractures and diseases of 
bones and joints There is an excellent index, and the subject 
matter is delivered with clarity and economy of expression 
This book is remimscent of the earlier editions of Rose and 
Carless so deservedly popular in the Umted States 

Tins small surgery manual, a inuUum in parvo to the harassed 
medical student and joung surgeon wnll prove to be a prized 
and often consulted possession 

Mental Hygiene In Public Health By Paul V Lemkau JIJ) Associate 
Professor of Public Health Administration and Director Hental Hygiene 
Study School of Hygiene and Public Health The Johns Hopkins Tint 
versify Baltimore JId. Cloth Price $4^0 Pp 390 with 9 Ulustra 
lions JIcCraw Hill Book Company Inc 330 W 42nd St New York 18 
Vldwych House Aldwych London W C 2 Toronto 1949 

The author attempts to trace the development of personahtj 
from the primordial germ plasm to death, illustrating at each 
stage of development the possibilities for modification of the 
individual m the direction of better mental health Practical 
techmcs of mental hjgience at the various age and develop¬ 
mental levels are descnbed m detail This book is one of the 
first attempts at a practical and realistic approach to discussion 
of mental hjgiene in an over-all program of preventive medi¬ 
cine Public health practices in relation to mental hygiene 
are discussed and the responsibilities of health officers for this 
phase of a public health program delineated. 

This volume should be of value both as a reference work 
and a textbook in elementarj schools and higher educational 
instituhons It should be of particular value to public health 
nurses and other public healtli workers to demonstrate how 
tliej in their dailj contacts, maj foster better mental health 

Scientific Autoblogrophy and Other Papert. By Jlaa Planck With 
a Memorial Address on JIni Planck by JIai von Laue Translated 
from German by Frank Gavnor Cloth $3 73 Pp 192 with portrait 
I hllosophical Library Inc 13 E 49th St New York 10 1949 

Translations into English of five of Planck’s nontechnical 
essajs constitute this book The first essav, from which the 
volume takes it name recounts the authors part in the develop 
ment of relatmtv theorj, quantum mecharacs and nuclear 
physics It sheds a most interesting light on the persons of 
this drama from Helmholtz to Schrodinger This information 
IS admirablj supplemented bj the introduction a memorial 
address delivered bv Max von Laue after the death of Planck 


in 1947 The 90 jears of his hfe mcluded the two world wars 
in each of which he lost a son, durmg the second war his house 
went up in flames, his library disappeared and he himself was 
buned in an air-raid shelter for several hours during the destruc¬ 
tion of Kassel Through all these viassitudes somehow, his 
saentific productiveness survived The four remaming essajs 
are entitled “Phantom Problems m Science,’ “The kleanmg 
and Limits of Exact Science,” ‘The Concept of Causalitj in 
Phjsics’ and “Religion and Natural Science and are of general 
philosophic mteresL 

Standards and Labels for Consumers Goods By Jessie V Coles 
aoth. $5 Pp 550 with 49 Uluatmtlons The Ronald Press Co 13 E 
2C1I1 St New York 10 1949 

The standards and labeling employed for consumers goods 
are of intense interest to a large segment of the general popu¬ 
lation In fact, many lecturers spend considerable time on this 
subject and help mdoctnnate their audiences with an awareness 
of their respect for some of the measures that now are under¬ 
taken to develop and promote good products and to expose 
those that are questionable. This book in twenty-five chapters 
discusses the problems of consumers, labels on consumers goods 
some basic concepts of standards, how standards are obtamed 
and used, grade labelmg and the present status of standards and 
labels for consumers goods Included m the discussions are 
descriptions of the activnties of the product-evaluating councils 
of the American iledical Association—the Counal on Foods 
and Nutrition, the Council on Physical Medicine and Rehabili¬ 
tation and the Council on Pharmacy and Chemistry The book 
will be of more value to the lay person than to the physician 
but the phjsiaan will find it a useful source of information 
to satisfy his own cunosity and to answer questions from his 
patients 

Bona and Joint Radiology By Emerlk JIarkovlts M D Cloth $20 
Pp 446 with 016 Uustratlona The Jlacmlllan Company 60 Fifth Avenue 
New York 11 1949 

Thts beautiful volume includes analytic and differential tables 
of the usual and newer problems of bone and joint diagnosis bv 
the roentgen method Some of the newer listings are on the 
bone changes mcident to excessive vitamm feeding of infants 
and children, infarcts m bone and changes followmg chemical 
physical and irradiation insults The aseptic necroses, includmg 
the vanous osteochondntites, are neatly cataloged and discussed 
Linear illustrations are used profusely These facilitate making 
analytic interpretations, which are a distmction of the Vienna 
School of Radiology, which was forefathered by Holzhnecht 
Kienbock, Kreuzfuch, Haudek, Schwartz and others The 
author, who is now with the Sterner dime m Atlanta, has 
drawn from numerous American roentgenographic sources to 
make this a superior 1949 edition 

Tuberculoilf Hurling By Jessie G Eyre SRN B T A. Senior falsler 
Tutor St Heller Hospital Carshalton Surrey Cloth 21s neL Pp 
291 with 103 Hlustratlons H K. Lewis A Co Ltd 130 Gower St 
London W C 1 1949 

In the simplest terms an English nurse writes a most useful 
book for nurses of the tuberculous The special aspects of this 
type of nursing as well as many procedures of general nursing 
are discussed m some detail, so that ev en persons without nurses 
teaming might be considerably instructed thereby The book 
opens wnth 40 pages of elementarj description of the disease 
This opening is followed by adequate sections on ward man¬ 
agement includmg feeding on drug and surgical treatments and 
on the care of sjiecial types of disease and complications 

Emotional Dliorderj of Children A Caie Book of Child Psychiatry 
By Gerald H J Pearson JID Director Philadelphia Psychoanalytic 
Instiute Cloth $j Pp 368 W VV Norton A Companj Inc 101 
5th Ave New York 3 1949 

This book IS an interesting and useful presentation ot case 
histones of the emotional disorders oi children from the psy¬ 
choanalytic viewpoint It IS a reference book for physicians 
and IS m no sense to be recommended to parents It could 
be used as a reference book for medical students but it is not 
organized along tbe lines of a textbook 
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and reorganization General sociologic interpretations are directed 
to the nurse 

In the second half of the book, in which the principles are 
applied to nursing, various social handicaps are discussed and 
usually one specific condition is elaborated on, for example in 
the upper respiratory diseases the emphasis is placed on tuber¬ 
culosis Rehabilitation in chronic illnesses is discussed thor¬ 
oughly It \\ould be necessary to define medical terminology for 
the young students in the prechnical area, if sociology were 
taught at that time 

The authors ha\e used many resources for statistical data, 
basic concepts and controversial concepts of sociology The 
book with Its Catholic philosophy should be well accepted in all 
Catholic Schools of Nursing It is an asset to any library for 
the benefit of clinical instructors in all fields of nursing in any 
school of nursing It can be recommended for the use of 
instructors in nonsectarian schools as a reference text for 
applied sociologic principles m nursing w’hen the traditional 
sociology is taught Its brevity of some areas and clear defi¬ 
nitions of sociologic concepts may be more beneficial to the 
nursing student than the usual academic course This is one 
step tow'ard liaMiig nursing texts of collegiate quality 

Conununlty Sports and Athletics Organization, Administration, Pro¬ 
gram By National Jlecrcatlon Association Cloth Vp 500, with 

IJ Illustrations A S Barnes <V. Company 101 5tli Are, Neu lorK 3 
I'M 9 

Tins IS a guide book to assist local leaders in planning the 
community sports program It discusses the objectives and 
jnirposes of a sports program as an essential part of community 
recreation and then outlines the decelopment of principles and 
policies to achieve these aims Methods of conducting activities, 
of classifying players, of developmg eligibility standards, of 
operating leagues and tournaments and of holding meets and 
play days are explained in detail 
The place of leadership as the greatest single factor in a suc¬ 
cessful program is emphasized, and attention is given to per¬ 
sonnel requirements for direction of the various types of 
activities Duties and qualifications of executives, supervisors, 
instructors, facility inanagers and sports officials are discussed 
uid outlined 

\ senes of record forms for the various sports, games and 
other activities are illustrated and methods of using them 
carefully described Standards for facilities are fully explained, 
w'lth stress on the need for adequate indoor and outdoor play 
ireas as a requisite to a w'orth while program A special section 
on program features describes a number of events that have 
jiroved popular in various communities and might be adaptable 
111 many others A complete bibliography and a list of organiza¬ 
tions concerned with sports from which information can be 
obtained are useful appendixes 

The extreme practicality of the volume is refreshing It 
suggests what should be done in a good program and then 
explains exactly how it can be done While the book will, no 
doubt, be of greatest service to leaders in the field of com- 
iimnity recreation, it will also be a useful reference for physi¬ 
cians serving on athletic commissions, recreation boards or 
other groups concerned wntli the administration of sports and 
athletics 

A Synopsis of Medicine By felr Hoiiri Letlieby Tldj Iv B E M A 
D Extra Physician to H M The King London Ninth edition Cloth 
$7 5o’ Pp 1243 WTlllams 4. llklns Conipnnj Mt Roj al & Guilford 
Ales, Baltimore 2, 1940 

The popularity and usefulness of a book often is reflected in 
the number of editions through which tlie book goes This 
synopsis of medicine is popular with students and with others 
w’lio want information m capsule form It is more of a hand¬ 
book than a reference book but, nevertheless, contains a mass 
of material that, with its arrangement, has endeared the book 
to many An occasional word may look a little strange to 
Americans (for example, “pappy foods ), but there is sur¬ 
prisingly little difference in the words that appear in this book 
and those in the usual American textbook Perhaps this is due 
largely to the condensation of the material in the volume, 
there are few wasted words 
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ijrape bt, bhaftesbury Are London, W C 2, 1949 
This book presents a comprehensive picture of all phases ot 

arts with a clear statement of objectives which are derived 
from studies of society and students, and continues with a 
detailed exposition of different ways in which the objectives 
may be reached The autlior is convinced “tliat clinical instruc¬ 
tion may be most effectively directed by instructors who are free 
to devote most of their time to that function ” 


The breadth of her concept of clinical instrucbon is indicated 
by inclusion of a time study made under ideal conditions, winch 
shows that 41 per cent of the nursing clinical instructor’s time 
IS spent directing nursing students in the care of patients and 
the many examples of real application of the principle of 
integration Material on orientation to night experience and 
planning for senior experience is well developed The unit 
v;hich deals with evaluation includes a detailed description of 
means of evaluation of student experience and measurement of 
achievement and a guide to the evaluation of the instructional 


jirograni 


References pertinent to particular points are placed as foot¬ 
notes in addition to well selected reference lists at the end of each 
chapter There is a wealth of illustrative material such as 
sample nursing care plans, suggestions for developing model 
nurse’s notes and outlines for senior experience 
Although primarily intended for clinical instructors in the 
basic nursing program, this would be a valuable reference work 
for any member of the nursing school faculty or supervisor 
of nursing 


Theory ot Hearing By Ernest Glen Wever Professor of Psycholugj 
Princeton University, Princeton, N J Cloth $0 Pp 484, with I'ls 
lUustrntlona John Wiley & Sons Inc., 440 4th Ave, New York IB 
Chapman & Hnll Ltd 37-39 Essex St, Strand, London, W' C 2 1040 

It is fitting for an outstanding investigator of the past two 
decades to review the development of auditory theory from the 
eachest times and bring up to date an impartial presentation of 
all the classical theories Wever has been in the forefront of the 
electrophysiologic investigation of tlie behavior of the ear and is, 
therefore, in an excellent position to evaluate the pnncipal forms 
of the theories and bring them in line with modern facts He 
has woven the past into the present in a most interesting patteni, 
the place and frequency theories Previously held as separate 
principles of ear action, Wever shows how they may be adjusted 
and harmoniously reconciled to form a single complete theorv 
of hearing Even so, these have admissible uncertainties winch 
should encourage future investigations Those interested in 
physical acoustics, with its more recent expansion into tlie 
field of electronics and greater stress on the psychologj’ of 
hearing, will find an excellent digest of important knowledge, 
together with the stimulating presentation of a painstaking 
worker m modern auditory research The book is divided into 
three parts Part I, the Classical Theories, relates tlie earliest 
groping speculations about the ear and the gradual rise of tlie 
anatomic knowledge out of which the theories of hearing were 
developed. Part II deals wnth Modern Developments of the 
Classical Theories, and Part III concerns itself m detail with 
the Volley Theory, the author having attempted to present the 
material m “plain language ’’ A section containing a list of 
terms, abbreviations and symbols together with explanations 
will prove popular with readers who are unfamiliar with the 
technical language of this field 

streptomycin Nature and Practical Applications Edited by Selmnn 
A WnKsman PhD Cloth ?10 Pp CIS with 98 Illustrations 
WTlllams 4. Wilkins Company Mt Royal 4- Cullford Aves Baltimore , 
1049 

Information concerning the use of streptomycin accumulated 
rapidly Several monographs have appeared that summarize 
the studies of streptomycin m various diseases Keefer and 
Hewitt summarized the experience of physicians who reporte 
their results to the National Research Council and presented the 
detailed analysis of the treatment in 3,000 cases of different 
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infections The National Tuberculosis Association has pro¬ 
duced a monograph on the use of streptomjan in tuberculosis 
that sums up their experience extendmg oier a period of several 
jears This monograph was edited by Dr Selman A Waks- 
man, who wrote the histoncal introduction The book is 
dinded into four sections, including “Jilicrobiological and 
Chemical Aspects,” “Antibactenal and Pharmacologic Proper¬ 
ties of Streptomjcin,” “Clinical Uses of Streptomjcm” and 
‘Miscellaneous Uses of Streptomjcin.” There is a good sub 
ject index at the end of the book 

The book is well planned, and the lanous topics are dis¬ 
cussed by men who have had personal e.vpenence m the use of 
streptomjcin This monograph will be most laluable for all 
phjsiaans It can be recommended to anjone who wants to 
know about the present status of this remarkable antibiotic. 
There will be little change m results in the future, since the 
authors ha\e documented their etidence well 

A Short Practice o( Surgery By Hamilton Bailey F K C S (Enc ) 
FACS FJ C S Surgeon Eoyal Xorthem Hospital London and B J 
JlcXeUl Lore MS FBCS FACS Surgeon Royal Xortbem Hos 
pltal London JVltli Fatliologleal Hlustratlons by L C D Hermltte 
M B Ch3 Patbologlst Boyal Infirmary ShetfieW Eighth cdUlon 
Cloth $10 Pp 1050 irith 1198 Illustrations The JlUllams & JVlHtlns 
Company Mount Eoyal and GulHord Ares Baltimore 2 [H K Lewis & 
Co Ltd 130 Gower St London JV C 1] 1949 

This edition has been issued in fi\e parts, appearing at 
intenal of 2 or 3 months m an effort to keep it up to date 
and reduce the time lag of the appearance of the total tolume 
to a mmimum The tj-pography is e-xcellent, no errors were 
found The subheadings paragraphing and clear type make 
reading easy 

Surgical topics are dmded on a regional basis, and etery 
subject IS included from‘wound healing through genitourinary 
diseases to exasion of the pancreas fractures and diseases of 
bones and joints There is an excellent index, and the subject 
matter is delnered with clantj and economy of expression 
This book IS reminiscent of the earlier editions of Rose and 
Carless so desen edly popular in the United States 

This small surgery manual, a mullum tit parvo to tlie harassed 
medical student and joung surgeon will prote to be a prized 
and often consulted possession 

Mental Hygiene In Public Health By Paul V LemKau MJ) Associate 
Professor of Public Health Administration and Director Jlental Hygiene 
Study School of Hygiene and Public Health The Johns Hopkins Hoi 
verslty Baltimore Md. Cloth Price $4 50 Pp 39G with 9 Illustra¬ 
tions McGraw HUl Book Company Inc. 330 W 42nd St ^ew York 18 
Aldwych House Aldwych London W C 2 Toronto 1949 

The author attempts to trace the deielopment of personalitj 
from the pnmordial germ plasm to death, illustrating at each 
stage of deielopment the possibilities for modification of the 
mdindual in the direction of better mental health Practical 
technics of mental hjgience at the tanous age and detelop 
mental leiels are descnbed in detail This book is one of the 
first attempts at a practical and realistic approach to discussion 
of mental hjgiene in an oier all program of preientive medi¬ 
cine Public health practices in relation to mental hygiene 
are discussed and the responsibilities of health officers for this 
phase of a public health program delineated. 

This lolume should be of i-alue both as a reference work 
and a textbook m elementarj schools and higher educational 
institutions It should be of particular talue to public health 
nurses and other public health workers to demonstrate how 
they in their daiK contacts maj foster better mental health 

Sclentifio Autobiography and Other Papers By Max rianck. With 
a Jlemorlal Address on Max Flanck by Max tou Laue Tranalaied 
from German by Frank Gaynor aoth $3 73 Pp 192 with portrait 
I bllosophicnl Library Inc 13 E 40tli St Xew York 1C 1949 

Translations into English of file of Planck’s nontechmcal 
essajs constitute this book. The first essaj, from which the 
lolume takes it name recounts tlie authors part in the deielop- 
nicnt of relatiMtj theorj, quantum meclianics and nuclear 
physics It sheds a most interestmg light on the persons of 
this drama from Helmholtz to Schrodinger This information 
IS admirablj supplemented by the introduction, a memorial 
address deliiered bj Max ion Laue after the death of Planck 


in 1947 The 90 j ears of his life mcluded the tw o w orld wars 
m each of which he lost a son, dunng the second war his house 
went up in flames, his library disappeared and he himself was 
buned m an air-raid shelter for several hours durmg the destruc¬ 
tion of Kassel Through all these ncissitudes, somehow, his 
scientific productit eness survived The four remairung essays 
are entitled “Phantom Problems m Science,” ‘ The Iileanmg 
and Limits of Exact Saence,” “The Concept of Causalitj in 
Physics ’ and “Religion and Natural Science' and are of general 
philosophic mterest 

Standardi and Labels for Coniumori Goods By Jessie T Coles 
Cloth $5 Pp 556 with 49 Illustrations The Ronald Press Co 13 E 
26th St Xew York 10 1949 

The standards and labeling emplojed for consumers’ goods 
are of intense interest to a large segment of the general popu 
lation In fact, manj lecturers spend considerable time on this 
subject and help indoctrinate their audiences with an awareness 
of their respect for some of the measures that now are under¬ 
taken to deielop and promote good products and to expose 
those that are questionable This book in twentj-fiie chapters 
discusses the problems of consumers, labels on consumers’ goods 
some basic concepts of standards, how standards are obtained 
and used, grade labelmg and the present status of standards and 
labels for consumers’ goods Included m the discussions are 
descnptions of the actiiities of the product-eraluating councils 
of the Amencan Medical Association—the Council on Foods 
and Nutrition, the Council on Phjsical Medicine and Rehabili¬ 
tation and the Council on Phannacj and Chemistry The book 
will be of more value to the laj person than to the physiaan 
but the physician wall find it a useful source of information 
to satisfy his own curiosity and to answer questions from his 
patients 

Bune and Joint Radiology By Emerlk Markorlts M.D CloUi. $20 
Pp 446 wltJi 616 Uuitratlons The Macroinan Compaby 60 Fifth Avenue 
Xew YorJs 11 1949 

This beautiful volume includes analytic and differential tables 
of the usual and newer problems of bone and joint diagnosis bv 
the roentgen method. Some of the newer listmgs are on the 
bone changes incident to excessive jntamm feedmg of infants 
and children, infarcts m bone and changes following chemical 
physical and irradiation msults The aseptic necroses, including 
the vnnous osteochondritites, are neatly cataloged and discussed 
Linear illustrations are used profusely These facilitate making 
analytic interpretations, which are a distinction of the Vienna 
School of Radiology, which was forefathered by Holzhnecht 
Kienbock, Kreurfuch, Haudek, Schwartz and others The 
autlior, who is now witli the Steiner Oinic in Atlanta, has 
drawn from numerous Amencan roentgenograplnc sources to 
make this a supenor 1949 edition 


Tubtrculoilt Hurting By Jessie G Eyre SEN BTA benlor fabler 
Tutor St Heller Hospital Carshalton Surrey Cloth 2 I 3 net Pp 
291 with 103 Hlustratlons H K. Lewis A Co Ltd 136 Gower fat 
London W C 1 1949 

In the simplest terms an English nurse wntes a most useful 
book for nurses of the tuberculous The special aspects of this 
type of nursing as w ell as many procedures of general nursing 
are discussed m some detail, so that even persons without nurses’ 
training might be considerably instructed thereby The book 
opens with 40 pages of elementarj descnption of the disease 
This opening is followed by adequate sections on ward man- 
agement mcludmg feedmg, on drug and surgical treatments and 
on the care of special types of disease and complications 


Qinoiionai uiioroers OT uniioren 


By Gerald H J Pearson MD Director Philadelphia P.ychoana“nc 


This book IS an interesting and useful presentation of case 
Histones of the emotional disorders of children from the psy¬ 
choanalytic Viewpoint It is a reference book for physicians 
and IS in no sense to be recommended to parents It could 
be used as a reference book for medical students but it is not 
organized along the lines of a textbook 
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^ (one second) 

10 JUU to 350 C during passage through a furnace is sterile 
8 Electrostatic precipitation, applied m conjunction with 
a mechanical ventilation or recirculation system, is efiSciciit 
\utli all sizes of particles but is subject to the limitations of 
those systems 


9 Dust control is an important factor in air hygiene Coat¬ 
ing of floors with a dust-laying compound, oiling of textile 
mmcrials during laundering and avoidance of sweeping with 
a drj brush are procedures which are efficient in dust control 

10 The use of masks for the prevention of air pollution and 
tor the protection of individuals, while not strictly a means 
of air disinfection, deserves more attention than it ordinarily 
lecencs 


TUMOR OF THE MALE BREAST 

To the Iditor ~S,x weeks ago a well nourished, white man, 52 years old 
complained of o slightly tender mass present for ten days deep In the 
right nipple Ten doyi later the soft, still slightly tender mass was 
perceptibly larger and about the size and shape of a mushroom top, 3 cm 
In diameter The testicles, prostate, thyroid and lymph nodes were normol 
There wos no history of alcoholism, nor were there symptoms of hepatic or 
gastrointestinal disturbonces The diet has been good, ond there has been 
no weight loss The results of fluoroscopic examination of the lungs, sedi¬ 
mentation rate, temperature and red ond white blood cell counts were 
normol, as was the structure of the cells Facilities are not available for 
hormone assays or tests of hepatic function Three or four days after 
the second examinotion, onother doctor removed "a small mass of tat" 
through a 3 inch (8 cm) Incision lateral to the right nipple, which 
structure remains Intact No histologic study of the tissue specimen was 
made There has been no hypertrophy of the other breost to dote 
What would have been the original treatment of choice? Whot is the 
possibility of malignant change in the right breast’ If the patient should 
begin to worry about cancer and come under my care again within the 
next month or so, what would be the proper course of treotment? 

Harry J Weber, M D, Chaman, Pakistan 

Answer —Although carcinoma of the male breast is rela- 
tnely rare, it occurs sufficiently often so that one should be 
suspicious of any abnormality in this region Since amputation 
of the male breast is a simple and safe procedure, it should be 
done so that histologic examination may be earned out in any 
condition in which simple excision biopsy of tlie suspicious area 
IS not expedient Obviously there may be some individual 
lanation in following such a procedure in every case, but the 
possibility of malignancy even in the male breast is so great 
that the responsibility of establishing a correct diagnosis as 
rapidly as possible rests on the physician wlio first sees the 
patient and, as this can be done only by histologic examination, 
adequate biopsy or simple amputation is mandatory m all cases 


ORAL APHTHAE 

To the [ditof —A women aged 34 has had superficial burning ulcers along 
the margins of the tongue, lips ond polatine pillars almost continuously 
for three and one-holf years, worse at menses Objective observations 
otherwise are normal Treatment with vaccines, bacterially induced fevers, 
vitamin B complex, nicotinamide, riboflavin and bismuth preparations has 
been without benefit She obtained some improvement temporarily when 
she took penicillin troches I prescribed aureomycin troches, -ond the 
lesions cleared almost immediately but returned before the period of 
medication wos finished In her cose the nervous element seems minimol 
Please advise r S Hamilton, M D, Choteau, Mont 


Answer —The probable diagnosis would seem to be oral 
aphthae, which along with canker sores, herpes simplex and 
herpetic stomatitis, are considered to be manifestations of the 
herpes simplex virus The age, sex, location of the lesions and 
duration and recurrence of the condition are all cliaractenstic 
They often are more notable at menses The failure of therapy 
IS typical and the transient effect of tiie antibiotics could have 
lieen due to a clearance of secondary infection, although aureo¬ 
mycin has been said to affect herpetic lesions m a few cases 
Other causes which involve the gums or localized areas near 
repaired teeth or which are manifested by acute severe symptoms 
seem to be excluded by the history It is presumed that the 
white blood cell count is norma! An allergic cause is not 
probable, although stomatitis medicamentosa (with a fixed oral 
drug eruption) and stomatitis venenata (with a contact of drugs 
to sensitized mouth tissues) should be ruled out The most 
useful therapy, in addition to an adequate food and vitamin 
intake and a clean mouth, is a repeated ’raccination with smallpox 
vaccine, as described before in this column Six to eight vac¬ 
cinations at intervals of ten days, and without regard to takes, 
IS the usual procedure. 

It IS suggested that previous information m these columns 
(notably on Sept 24, and Oct 1, 1949, and on July 20, 1949 
June 12^and Feb 7, 1948) as well as comments on the answers 


Jama 

March 25 1950 

24 and Dec 31, 1949, and on July 10 and Dec 25 


lYiFM I nc 11C UYti 

To the editor —A man 35 yeorj of oge injured his left eye in Aoril 1928 
when 0 cMp of metal pierced the globe and embedded Itself in ^fhe oulic 
nerve beod Attempts of extroef.on of the foreign body foiled Removd 
of Ihe eye was advised, but permission was not obtained On Mov 18 
be complained of a floater in front of his right eye, ond on Me 25 

obnormolity wos discovered with 
the ophtbolinoscope An enucleation was done Vision in his right eye 
wos now 6/5 On June 21 he complained of dimness of vision The 

there wos blurring of the optic disk and a haziness 
tL* diognosed os sympothetie ophthalmia 

The vision has gradually deteriorated Treatment has included repented 
IniecHons to promote fever, e g, triple voccine, pyrifer (a mixture of 
nonpofhogenic boetcrio) mercury inunction, streptomycin locally and 
intromuscu arly, sulfadiazine in repeated courses and penicillin locally and 
intramuscularly ond subconiunctlvally He has also had a prolonged course 
of large dosw of sodium bicorbonafe and pofossium iodide as well as 
diphenhydromine hydrochloride, prophenpyridamme and antfstine® {2-phenyl- 
benzylaminomethyl-imidozoline) locally and by mouth Vision on July 20 
1949 wos 6/36 There were numerous cells in the anterior chomber and 
in the postlenfal space There wos no keratitis punctata The yitreous 
appears fluid The fundus can be seen only indistinctly The pupil is well 
dHoted With scopolamine Tension is normal 1 would be glad of any 
advice thot you could give me 

0 M Haorburger, M D, Cape Town Union ol South Afrlco 


Answer —This probably is sympathetic uieitis, although the 
diagnosis is "always only a probable one at best” No one can 
look at just the sympathizing eje and say that tlie trouble came 
from an injured eye, and m many instances there is nothing 
about tins uveitis which is different from that from causes such 
as tuberculosis, syphilis or mfected teeth or tonsils Ridges 
folds and furrows, radial m general course, with newly formed 
blood vessels running across them, give the most diagnostic 
picture, but tuberculosis and syphilis duplicate it at times No 
laiown special treatment is of any avail, but manj patients with 
a 6/36 reading or less retain this vision or even have bettei 
vision m time 


INTESTINAL WORMS 

To the editor —On o vocation in Conodo I stayed at a form house far from 
ony doctor The girl in the family osked me what could be done obout 
her worms She said she had posted intestinal worms for yeors and I 
sow worms in fresh stools three times They were obout inch (13 cm) 
or % inch (16 cm ) long, octivcly motile and obout Va inch (0 3 cm) 
wide with rounded ends The girl oppeored undernourished The worms 
seemed too broad for pinworms, and I thought that hookworms did not 
occur in cold places like Conoda Please give me your opinion of the 
diognosis Would you advise giving tetrochloroethylene, if so, whot is 
the dosage and method of administration? ^ Massachusetts 

Answer —The description of the worms is not adequate for 
diagnosis, since they do not resemble tlie description of any 
of tlie enteric roundworms that might be found in tlie region 
Since the worms are described as relatively broad with blunt 
ends, individual motile proglottids of Taenia saginata w'cre 
possibly seen m the feces The gravid segments of tins tapeworm 
are often passed singly and may even force their way through 
the anal sphincter Wlicn first passed they may be extremely 
active and may assume a variety of shapes As in the present 
instance, the patient is often aware of harboring the parasites, 
whereas the small enteric roundworms are usually passed with 
out the knowledge of tlie host Any advice concerning therapi 
necessarily depends on exact diagnosis If on further e.xamina 
tion the ‘‘worms” prove to be Taenia proglottids, treatment 
with aspidium olcoresin is advised 


BACILLUS PYOCYANEUS INFECTION OF MIDDLE EAR 

To the Editor —I would appreciate information on the treatment of chronic 
infection of the middle eor with Bacillus pyocyaneus m D , Virginio 


Answ'ER. —Infection of the middle ear with Bacillus pyo 
yaneus represents a secondary invasion from tlie external 
anal Tins infecting agent is usually found in the nondangerom 
ypes of middle ear disease, alUiough not invariably so IW 
lathologic condition which predisposes to such an inieclioii 
isually IS located in the eustachian tube and the peritubal cells 
vith a perforated or destroyed ear drum acting as a portal oi 
:ntry for secondary invaders The first principle of treatmen 
s to keep the ear as dry and clean as possible The use o 
lydrogen peroxide follo>\ed by alcohol with capillary sue 
0 clean tlie ear is helpful , , 

Insufflation of a small amount of powder has sometime neipw' 
o keep the ear dry when there is a large perforation or destroys 
nembrana propria. Infection in the nasophary’nx or obstroc 
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of the tube by hj pertrophied h mphoid tissue at the pharyngeal 
opening should be corrected Streptomyan solution has some¬ 
times been of value in clearing a speafic mfection and should be 
considered in infection t\ith B pjocjaneus The use of an 
antihistaminic drug, such as tripelennamme hydrochlonde, some¬ 
times helps reduce the mucoid discharge and aids in keeping the 
ear dry The general state of nutrition and climatic conditions 
are also sometimes influential factors Alastoid surgery is 
seldom indicated in such cases but any polyp or granulations 
should be remoi ed or destroy ed 


RECURRENT ULCERS OF LABIA 

To the Editor _A gJrl aged 16 complains of periodic ulceration of the 

labia for the pest six years The ulcerations were mild at first being 
only inch (0 64 cm ) m diameter end not deep however they arc 
more extensive and ct present there arc six or seven ulcerated areas one 
of them being about ^4 Inch (2 cm ) long H Inch (13 cm ) wide ond 
H inch (0 32 cm ) deep a crater like ulceration The potlent has been 
treated by numerous doctors dermatologists and general practitioners She 
has been given local applications tonics and ontohemotherapy in the form 
of 30 cc of blood from a patient who had recovered from herpes xoster 
The laHer treatment hos given the most satisfying results The worst 
attock that she has ever had Is m progress now She was given smoll 
pox vaccine which resulted In the first take that she had ever hod 
although she hod been vaccinated several times It Is assumed that pos¬ 
sibly the smallpox vaedne has stirred up the ulceration on her labia 
These ulcerations Involve some of the vaginal mucosa also and she has 
one lesion bordering on the rectal mucosa Numerous cultures direct 
stains and blood urine and other tests have been made with no positive 
findings Aureomycin and chloramphenicol have been used with only 
temporary or minor relief Please suggest treatment 

I N Kraushaar M D La Habra Calff 

Answer—T he description strongly suggests ulcus ^h-ae 
acutum, a condition that is not fully defined Most textbooks 
refer to it as an infection due to Bacillus crassus ordinanly 
considered to be a saprophyte It responds readily to treat¬ 
ment wnth mild antiseptics but it is prone to recur Wien and 
Perlstein (JAMA 98 461 [Feb 6] 1932) reported a case 
in y\hich the cause was determined by psychoanalysis Such 
factors as emotional trauma from the first menstrual penod 
masturbation equn-alents and tension state seemed to play a 
causatiye role and appropriate psychotherapy effected a cure 
It might be uell to inyestigate this case along such lines 


PROCAINE PENICILLIN AND SULFADIAZINE 

To the Editor —Is the action of sulfadiazine inhibited by procaine penicillin 
when the twn drugs are administered concurrently? Are data available on 
the blood levels in infants and children os compared with biood levels 
in adults obtoined by administration of procaine peniciiiin in oil with two 
per cent aluminum monostearate? 

Frank A Stewart M D Newport R, I 

Answer —It is unlikely that the amount of procaine present 
111 procaine penicillin would interfere wnth the action of sulfa¬ 
diazine when sulfadiazine is administered in therapeutically 
effectise amounts In fact it is common practice to administer 
sulfadiazine and procaine penicillin simultaneously Emery and 
his colleagues (Bnt M J 2 1110 [June 25] 1949) ha\e pub 
hshed data on penicillin blood levels following administration 
to children of procaine penicillin in oil with 2 per cent mono 
stearate Sixty six children received \arying doses of the 
preparation Children under 1 year of age recened 75,000 units 
children 1 to 4 years of age received 150000 units and children 
o\er 4 years of age recened 300,000 units The arerage blood 
lerel at the end of the first hour was 0 2 units per cubic centi 
meter In 65 out of 66 children ley els of 0 06 units per cubic 
centimeter were maintained for at least forty-eight hours Daily 
injections produced higher ley els than the alternate daily injec 
tions They concluded that the preparation is suitable for use 
in children 


PSEUDOCELLULITIS 

To the Editor—I Have a patient with indurated ikin following penicillin 
injection The skin became red burning and itchy after the injection and 
now four weeks after is indurated Is there anything to combat this? 

J Kimber Levan M D Mt Holly Springs Pa 

AxsyyER— The indurabon m this case may be an example of 
pseudocellulibs discussed by Lesmk and his co w orkers (Surgery 
24 989 [Dec] 1948, abstracted in J A M A 140 128 [May 
7] 1949) They mterpret the indurabon as a localized allergic 
reaction to penicillin in oil and beesyyax and treat it accordingly 
yyith cool yyet packs and anbhistamimc preparations It dis¬ 
appears in time The induration of true infecbous cellulitis is 
treated \yith absolute rest of the part and the application to it 
of heat 


DEPIGMENTATION AND ALOPECIA 

To the Editor —A patient was mixing dry cement with water and grovel to 
complete a concrete slab In the process gloves protected the hands 
After he had completed the job he rinsed his hands with woter and while 
hrs hands were still wet stroked his hair several times One week later 
a loss of pigmentation occurred on the extensor surface of his arm and 
dorsal surface of his bonds His scalp showed patchy areas of alopecio 
Some gray hairs appeared on the head 1 saw this man four months 
following this episode None of the pigmentation or hair had returned 
Can you tell me something about the agent which caused the bum and 
whether any return of pigmentation or hair con be expected? 

M D Texas 

AxsyyER.— The alkali content of portland cement is capable of 
inducing dermatitis, usually charactenzed by ulceration This 
cement is not knoyvn to produce depigmentabon and especially 
not in tlie absence of dermabtis The mere strokmg of hair 
with a yyet rmsed hand is most unlikely to lead to alopeaa 
In tanneries, strong alkalies are employed for depilation but 
the exposure described appears to be far too trnial to hate 
provoked hair loss or hair graymg klention is made of the 
wearing of gloves If the gloves were rubber and if they 
contained mono-benzyl ether of hydroquinone as an antoxidant 
prolonged exposure would produce depigmentabon If so 
return of pigment may be expected in three or four months 
The type of alopeaa desenbed somebmes is of neurogenic origin 
but the precise mechanism is unknowai At times hair growth 
IS resumed with or without treatment 


LUMP IN BREAST OF YOUNG WOMAN 

To the Editor —An unmorned girl age 20 consulted me regarding a lump 
tn the right breost which she had noticed about two months previously 
it is not getting any larger The left breost is normal The breasts ore 
normal In appearance and the right one does not look different than 
the left The lump Is hard about 3 inches (8 cm ) In diameter In all 
directions is freely movable not tender lies close to the nipple surface 
has a disk shape and is not over 1 inch (2 5 cm ) in depth The center 
of the mass is beneath the nipple Should biopsy be done or may 
hormonal therapy be tried for a time to see whether the lump gets 
smolUr if so what theropy should be tried, and what is the most likely 
‘''"SnoJis? MD, WUconsin 

Answer. —From the history given the most probable diagnosis 
in this case would be chronic mastitis or fibroadenoma of the 
breast However, it is impossible for -anyone to diagnose 
correctly' wnthout utilizing such diagnostic aids as roentgeno 
grams transillumination, palpation, location of the lesion and 
biopsy Such a lesion could be malignant in a girl of this 
age or younger It is more judicious at the time of biopsy to 
remove the entire lesion rather than a small area because 
the lesion might be malignant and, if disturbed, some of the cells 
might find their way into the vessels or lymphatics If the 
lesion IS benign it is also better removed 


VITAMIN C 

To the Editor —Does dilution of orange )ulce in hot water effect the potency 
of vitamin C in the orange Juice? 

Leslie H Huggard M D Limestone Maine 

Answer —Vitamm C is readily oxidized, and when e.xposed 
to air It IS destroyed rapidly Heating in the presence of air 
seems to hasten this destruction Experiments carried out with 
tomato juice show that after 30 minutes at 60 C , 17 per cent 
of the yutamin C is destroyed 27 per cent of the vitamin is 
destroyed after 30 minutes at 80 C and 23 per cent after 30 
minutes at 100 C (Sherman H C Chemistry of Foods and 
Nutrition ed. 7 New York, The ^^acmlllan Company 1946 
p 342 ) It seems unlikely that a significant amount of yatamin C 
would be lost if orange juice is diluted with hot water and 
taken immediately If it stands for any length of time how 
ever, there would be an appreaable loss 


CHLOASMA UTERINUM 

To the Editor —A patient has liver spots or pigmentation of the skin ot 
the face due to pregnancy Her baby is sevetol years old now Con the 
pigmentation be erodicated’ Walloce D English MD Cardwell Mo 

Answer —In general the results from treatment of chloasma 
uterinum are unsatisfactory, although slight improvement can 
sometimes be attained by the application of peeling or bleaching 
preparations such as fresh hydrogen peroxide in a water-soluble 
or emulsifying base Some physicians favor the use of a cold 
quartz lamp, but the treatment must be administered carefully 
and until persistence 
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PARADOXIC GLYCOSURIA 

0=^°!’':'' ’948 issue of The American Journal of Medi¬ 
cine Dr Wider sfafes that insulin mixtures arc more economical than 
protamine xinc insulin alone when the requirements ore great However 
1° "paradoxical glycosuria," quoting the latter os 

saying fhot hypoglycemia trips a mechanism releasing sugar from the 
liver and the omount thus released exceeds whot can be utilized Immediately 
This is used as an argument ogainst the use of protamine zinc insulin 
olonc in large doses My co-workers and I have a group of poor and 
usuolly ignorant potlcnts, and our policy has been to use protamine ilnc 
insulin solely We try to get a fosting blood sugor of 150 mg or less 
per hundred cubic centimeters with minimal if any twenty-four hour 
sugar loss in the urine Occasionaiiy a patient may complain of symptoms 
such as dizziness Are there any "paradoxic" cases in our group? Even 
though wo have fasting blood sugars, does Wilder Imply that the 2 or 3 
a m blood sugar level can be significontly and dangerously lower thon 
the ordlnory fasting blood sugor at 6 o m ? 

S RIchord Horio, M D, Honolulu, Hawoll 


ANSwtR—The Statement that "occasionally a patient may 
coinplani of symptoms sucli as diz/iness” suggests that tlic 
amount of msulm necessary to liold the fasting blood sugar 
at ISO mg per hundred cubic centimeters or less has been 
excessive The blood sugar level at 2 or 3 a m may well be 
hjTiogljcemic, even though the fasting blood sugar is up to 
ISO mg ])er hundred cubic centimeters This is the paradoxic 
reaction 


POSTENCEPHALITIC PARKINSONISM 

To the Bditor —Kindly let me know if there have been any recent sugges¬ 
tions about the treatment of oculogyric crises of postencephalic Parkln- 
H G Elsensfadt, M D, Port Arthur, Texas 

Answer —Nothing of proved value has appeared for tlie 
prevention or relief of the oculogyric crises seen in post¬ 
encephalitic parkinsonism The newer synthetic antispasmodic 
agents (trihexyphenidyl artane® or caramiiihen hydrochloride 
[panparmt* formerly parpanit]), as well as the well-known 
belladonna compounds and amplietamine sulfate occasionally 
may appear to decrease the frequency and seventy of 
attacks but whether this apparent benefit is real remains 
to be established Some patients appear to obtain benefit from 
the barbiturates and claim that the duration of a seizure may 
be decreased if one of these substances is taken at the beginning 
of an attack Surgical measures are not of value 


SPIDER BITE 

To the Editor —A boy aged 16, who was billon on the buttocks by a 
block widow spider, continues to suffer from spasms of his leg, thigh 
ond recti muscles Coleium gluconate, purified chondodondron tomcn- 
tosum extract (intocostrin®), heat and opiates all give temporary relief 
Is there anything else one might use? Would tribromoethanol solution 
(overtin®) be recommended during the ocute phase of abdominal rigidity? 
Is the antivenom of any value? 

Lloyd L Downing, M D , Winters, Texas 

Answer —Persistent paresthesias, with tingling and spasms 
of tlie large muscle, have been observed in a number of cases 
following the bite of Latrodectus mactans but usually subside 
without special treatment Treatment with specific antiveiiiii 
or calcium gluconate is of value early, when the venom is still 
present Later residual symptoms are secondary to the severe 
muscle spasm during the acute stage and are best relieved bv 
hydrotherapy, heat and massage 


THE GRAYING OF HAIR 

To the Editor _Dorland’s American Illustrated Medical Dictionary led 21) 

stotes thot "anticonitic" Is something that is opposed to the graying of 
hair 1 have read in reliable sources that there Is no such agent 
Fenton M Songer, M D , Oklahoma City, Okie 

Answer —Some time ago it was suggested that both panto¬ 
thenic acid and para-aminobenzoic acid might prove to be anti- 
canitic agents because they seemingly prevented the graying of 
hair 111 laboratory rats, but they have had no such effect on 
humans An agent which will prevent the graying of hair is 
as yet unknown _ 


KNOOP TEST FOR PREGNANCY 

s .7.7, 

recommended to me as a simple and reliable office test Mr pregnoni' 

L P Hetherington, M D, Miami, Oklo 

7 (5ei/r Cl,cm Pl.ysiol u Pall, 

7 356, 1908) IS based on the detection of histidine An extensive 

^ I’y R Kapeller-Adler and F Haas 

in B,od,cm,scl,e-Zfschnft (280 232, 1935) W R Ricketts 

1948) used this test in more than 400 cases and concluded tint 
It IS sufficientlj rapid, simple and accurate to justify its use 
particularly as an office procedure These authors detected an 
accuracy of 951 per cent in clinically positive cases and 92 0 
per cent m climcally negative cases They compare this with 
an accuracy of 94 and 97 per cent for the Aschheim-Zondek and 
hriedman tests, respectively 


TRANSMISSION OF DISEASE 

To the Editor—Whot diseases are transmitted by the open toilet? 

M C Sheppard, M D , Denton, Texas 

Answer If ‘open toilet” is construed to be the unsanitary, 
open back, surface privy winch allows deposition of excreta 
directly on the soil, there are a number of communicable dis¬ 
uses which are disseminated by the excreta of patients and 
earners ” Among them are typhoid paratyphoid, cholera 
shigellosis, salmonellosis and infectious hepatitis, and a number 
of parasitic diseases, such as ascanasis, amebiasis and ancylos¬ 
tomiasis If the term “open toilet” refers only to the open portion , 
of the toilet, such as the seat, pnvy riser or flush commode 
epidemiologists doubt whether any disease is actually trans¬ 
mitted from these surfaces Certainly venereal diseases may be 
ruled out Coiiclusiv^e evidence appears to be lacking with 
respect to such transmission of conditions as pediculosis (crab 
lice) Hid vulvovaginitis 111 small children 


SPIDER NEVI IN WOMEN 

To the Editor —I hove been informed that spider nevi in women with cirrhosis 
of the liver ore tore Is this correct? What is the explanation of the 
phenomenon of spider nevi? p ^ York 

Answer —Cutaneous arterial spiders occur in various con¬ 
ditions, their relation to hepatic disease has been known for 
about eighty jears, but they occur also 111 pregnancy, in defici 
encics of the vitamin B complex and in normal persons Tlic 
hypotiiesis has been advanced that an increase or qualitative 
change in circulating estrogens is the cause of this vascular 
disturbance because the In er fails in keeping the 17-ketosteroids 
111 balance One should remember gjTiecomastia in cirrhosis of 
the liver 111 this connection Vascular spiders together with 
palmar erythema definitclj appear in women 
References 
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SHINGLES AND POLIOMYELITIS 

To the Editor —A boy oged 10 ycors has severe shingles Could serum from 
the herpetic lesions be used to vaccinate against anterior poliomy^ 
Iilis? Have any patients with poliomyelitis ever been afflicted previously 
with herpes zoster? G p Bergmann, M D, Moflituck, N Y 

Answer —Information regarding relationship betiveen shin¬ 
gles and poliomyelitis is not av'ailable It is doubtful whether 
serum from a lesion of herpes zoster could be employed as 
v'accination against poliomyelitis, inasmuch as this virus is 
antigenically similar to that of chickeiipox A study of the rela¬ 
tionship between herpes simplex virus and poliomyelitis virus 
revealed that high potency herpes simplex antiserum did not 
inactiv'ate the Lansing strain of poliomyelitis virus 


ANTIBIOTICS FOR DENTAL INFECTIONS 

To the Editor—Do you know of any reports of treatment of root Infection 
of the teeth with new antibiotics such os aureomyem or penicillin? 

M D , Montana 


THYROID ADENOMA AND PREGNANCY 

the Editor _Is there any contraindication to the removal of o small 

lontoxic thyroid odenomo during early pregnancy in a biparous woman 






Answ'er— Dr Louis Grossman of the University of Pennsyl- 
iiirDental School has reported successful results in treating 

’’Indodomia, } On, S«rg, Oral ileal 
vlarch 19] 1949) 


Answer— Unless there is more specific indication than that 
given in the query it probably would be best to wa>t until the 
pregnancy is termmated The pregnancy is not likely to make 
^Sga^rse, but surgical trauma to the thyroid could 

!e*^ortion 




